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Shri S. M. Banerjee
There was a news item.

(Kanpur):

Mr. Speaker: I am not concerned
with the news item. Members pick
up news items and then ask questions.
I am telling them that I have received
no intimation, What more should 1
tell them?

12.30 hrs,
DEMANDS FOR GRANTS*—Contd.

Mmistry or HeALTH—Contd.

Mr. Speaker: The House will now
take up further discussion and voting
on the Demands for Grants under the
control of the Ministry of Health.
Shri D. S. Patil may continue his
speech.
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“To help State Governments to
provide better protected water
supply in the rural areas.”
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A sum of Rs. 1633 lakhs hag been:
provided in the Third Plan under the
plan of the State for national water
supply and sanitation programme..
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*Moved with the recommendation of the President.
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The Finance Minister, Shri Krishna-
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machari, described the Bhubaneswar
Resolution as a blueprint for action
for the next year,
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‘“Programme of establishment
of primary health centres received
a set-back due to shortage of doc-
tors.”
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“Various measures have been
suggested to attract doctors to
rural centres.”
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“Providing preventive and cura-
tive health service in an integra-
ted form.”
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[Mgr. DepuTY-SPEAKER in the Chair]
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Waezd f7ar wm

grard saria g §9, faew
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F04 & fav wag & wmo &t g
= T &7 wFdi | "y, fadr mfz
F1 AT &% FA FT qTAT | FHC 7Y
e # fAu I FEm IIEm oAt
e faeety & frarfent w1 914, & 99
qrAT AY7 A g 9 a6t faar o
# % ®i qOWT 7% AL F7 AFA;, AT
gfeqr w1 four a1 777 & sEwe AT
% RN AT THAT | AT U, HHC
WEAATT 97 1 3 AT LT F A Afaw
g9 37 TF0 R, AL FHL ¥ I ATHA-
watat & ag qar Mg % mfaw g3
g FAAYT F4 OF Fadr @A ¢
w9 g7 v & fAv gw Ay faena arey
FT Hg ATHT & AT IAT AZAA FHEAT
dz wx & | UF THT 9E W0 47 o9 59
2o & fog gy omar 47 -—

‘maim  SgaE  AFTEEY W
w @@ atra fads ot w0
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30 & forg ar a1 9 wrar 9 v |
garc 7157 79 3w ¥ faar, dar agor
FTT Q| AFT AT gET ag & fw
EwTgar ¥ sdewa ¥ fag gw faemaa
aral ¥ WA g TAX § | WA DT F
wrwar 3 g At &% Awfrde a8
o § 1 gEt AW F FATA FQLT FIAT
TEAT FAT AT R AT EH WA i A
e T #7950 F1 I1F F7
garar? o F1AN fFr o aFar § AR
Feat & weeT Agad &) gfAw o £
o & 1 EATG grava megw famar
¥ o wxwd F EfAm 91 W T
qrarT g4 w7 AT At a=Et w1 oAl
At ) | AT & fam ooz w0 an
#r arr 747 2 % 7o ¥ fg itz werwa
ayy A @ 2, TArgw agdi 9 7R
w7 TRETT a3T W 72 § alew Ay
¥ (a7 9mAT &0 AT a1 AT ZA00 AT
agq arIE 1 AT CTGE BEAG T |
TOETT A7, T8 & L@ & AN AT TR
g g7 2o @ £ el A
wevd i A8 4, (74 TR & 987
& T & WETAL &0 AL AEFA
e a1 a8 & (7 70 § 94047 %0 q&m
qefi o TE0 @ 1 FRAEAT WIT qaneA
famEagA F AT w fw e &
T T FLA A TZE WIT AT &
gqrea fAr 9 @R

43 hrs.

T wrerT agd & & gemarfaat
& eqTET WANA 31 €1 HEre wer &
wavi 97 T g W S fa@e
g W w1 WA FH g WA
fafren TafT Ft A @ €W
I ar g99 wrEz s ST
mim_sszﬁﬂ‘rﬁlﬁfﬂ—'fi’
avq arg @ FAQ Ao #1 feeew
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¢ swfow fefeer ogfa @ 9w & @t
wifex fear a@  ORrC gifwanddr
A frss ) St ¥ ¥ fao, gAY
& M gAR adre 45 go € IT A
IEEAA F F fAu, " @v 5
AT TAD & NG w7 g1 T F090
T AT T ®T |

Shrimati Akkamma Devi (Nilgivis):
T thank you for this opportunity.

There ig a saying in regard to health
that prevention is better thap cure.
This golden saying should be always
borne in mind when the wvarious

. schemes under the Health Ministry

arce launched and implemented,

‘We have to fight against infectious
diseases and those arising out of mal-
nutrition and unhygienic living condi-
tions. We have to plan the family, we
have to render medical and professiona]
cducation to turn out qualified doctorg
to work in hospitals and welfare cen-
tres in different parts of the country.
We have to render medical service
and medical relief to the de-
serving, As such, the Budget estimates
for the year 1964-65, I am sure, will
receive the full suppert of the hon.
House,

We have to appreciate the good pro-
gress made in eradicating certain dis-
eases like small pox and malaria.
Steps have been taken to control cer-
{ain diseases like cholera, typhoid,
filaria, plague etc., but I am very
sorry to say that the results in con-
nection with certain diseases like
cancer, leprosy and tuberculosis are
not satisfactory.

Here, I would like to make a few
humble suggestions with reference to
tuberculosis. Tuberculosis ig not only
the costliest of diseases; it takes the
longest period to be cured. We are
unable to cure patients who have been
suffering from TB for a pretty long
time. Even i we have TB clinics in
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-every district, isolation hospitals in
every district and TB sanatoria at the
State. level, it is not possible to give
treatment to the milliong suffering
from TB in our country, Therefore,
my humble suggestion to the hon. Min-
ister is that domiciliary treatment
should pe started on an intensive
geale, starting from the villages, Apart
from this, private hospitals started by
philanthropist; should be encouraged
and helped by the Government fin-
ancially. If this nobple example is
followed by other philanthropists in
our country, I am sure this disease
will be rooted out from our seil,

Last week I had the opportunity of

wisiting the TB hospital at Brindavan.

‘They have 375 beds there, with domi-
cilary treatmtnt for 400 patients. Side
by side, they have laid the founda-
tion stone for a TB clinic. If such

Rospitals are established in the diffe-

rent parts of the country, I am sure
there will be a good remedy for this
diseasc.

Here, 1 would like to bring to the
notice of our Minister that kindness
and the spirit of selfless service exist-
ing in private hospitals are absent in
Government hospitals. We know that
kindness and affection cure half the
disease, Therefore, I request the
Minister to see that this spirit of gelf-
less service and kindness are instilled
into the staff in all our hospitals.

After-care homes are essential for
TB patients who have undergone the
course of treatment. After the cure
of this discase, patients hecome very
weak and are unable to take up
work which needs.physical strength,
but most of them are the breadwin-
ners of the family and they have to
earn for the family. Therefore, I re-
-gquest the Minister to see that after-
care homes are started at the district
leve]l and at the State level, go that
‘these patients not only get nutritious
diet. but are also given training in
small industries and enabled to start
production units, ang thus support
their families.
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Beds should be increased in these
hospitals, and patients should not be
made to wait for years. Patients can
wait, but the germg will not wait;
they go on as rapidly as possible in
eating the human system.

Speaking of research institutes, I
would like to say a few words about
the famous Pasteur Institute of South
India at Coonoor. This Institute makes
research and produces anti-rabies
serum, which is used in the treatment
of rabies. Generally, when g person
is attacked by rabies, there is no
treatment at all, no cure at all, the
only end is death. Therefore, preven.
tion is most important in this parti-
cular disease, The famoug Institute,
founded after tht famous Louis Pas-
teur, caters to the needs of the whole
country.

I this Institute, from the Director
to the Assistant, they work as a team,
and we find the spirit of co-operation,
about which we speak so often. A
sum of Rs. 2.06,900 has been sanction--
ed as a recurring grant for research
and production of anti-rabies serum
and also studieg in influenza, respira-
tory and intestinal viruses. This Ins-
titute hag also been entrusted with
the production of polio vaccine. New
laboratories have been constructed” at
a cost of Rs. 11,35370. This is really
a magnificent achievement py the Ins-
titute, rendering useful service to the
people of pur country,

So, my humble suggestion ig that
not only should we appreciate the ser-
vices of this Institute, we must en-
courage such institutes by increasing
the recuring grants sanctioneg to tham,
so that the doctors and assistants are
paid handsome salaries, and their
families might be provided with wel-
fare amenities, so that doctors who
devote all their time and their life to
research may go ahead, without wor-
ries, with their ambitioug research
schemes.
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~I will pass on to the primary health

centres and family planning centres
started on g countrywide basis to im-
prove the general health of the rural
people, Primary health centres,
maternity and child welfare centres
and family planning go together.
These constitute one group of activi-
ties. By separating them, we cannot
achieve the desired results. All these
three activities go to make for the
welfare of the {family. Therefore,
whether these activities come under
Public Health or Medical Service,
these three should go together,

Another | suggestion js that when
degtors pass out of the college, they
should not be straightaway posted 1n
these primary health centres. No
doubt, they are qualified, they are
efficient, but gsince they are young, tnhe
villagers have no confidence in them.
They say: how can these young doc-
tors help us. They lnse faith, There-
fore, my suggestion is that these doc-
tora should be posted in hospitals
under the guidance of experienced
doctors for a year or two, and then

posted to primary health centres,
wherr they will achieve very good
results.

Again, in these primary health cen-
tres, for family planning work, yvoung
inexperienced people are appointed,
with the result that the villagers lose
cqnﬁd?znce in them,

’ Family planning posters, Children's
day posters, pamphlets on the growth
cof-population, pamphlets on “Family
Planning: how and why" have been
mmxde available in all the thirteen lan-
gudges, but propaganda and publicity
ars still inadequate. Propaganda is
nok at all satisfactory. It is not gnough
thad the publicity materia) ig distri-
bwred among the urban population.
Only if this reaches the interior of
the village, we will achieve results.
Vimal aids with the help of publicity
materia] will bring in very good re-
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sults, Experienced and elderly people:
will contribute much to the imple-
mentation of our programme.. Here:
again I gay that women workers do
better than the work done py men.
Let there be competition at the dis—
trict level and at State leve] and let
prizes be distributeq s. that there may-
be hea]thy rivalry in implementation.
¢f our family planning programme-
successfully,

Government gives cent per cent
assistance to voluntary organisations.
and loca! bodies and 75 per cent to
thc States. Let us not make this
distinetion and let the States also get
ceat per cent help in their expendi=
ture so that for want of matching con-
tribution, they will not stand in the
way of implementation of the family
p'anning programme. Urban popula-
tion grasp the matter quickly; so ur-
bai areas and rural creas cannot be
treated on a par. Urban population
take to treaiment more easily. So,
we have tn concentrate on the rural
popu’ation and spend more for them.

Lastly, 1 will now come to the
quezstion of admission to medical col=
legts  Year in and year out we have
seen the rush to secure admission to
medical colleges. The demand is in-
rrcasing  every year. More medical
colleges  should started in  the
Third Plan. Every district should
get a quota, based on the size
of the district but on popula-
tion. Certain quota should also
be fixed, apart from the quota allotted
for Scheduled Castes ¢nd Tribes, for
the girls and preference should be
given to girls from backward com-
munities. With these words, I sup-
port the demands of this Ministry,

-Dr. P. Mandal (Vishnupur): A! the
outset I congratulate Loth our Health
Ministers. .
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Mr. Deputy-Speaker: 1 would re-
quest the Members from the Congress
stde not to take mose than ten minutes
30 that more Membe.s can have their
chance..

Dr. P. Mandal: This is the first
tim; thal medical persung take charge
of 1he Ministry of Health, Both of

them are efficient an2 able medical
persons and social workers. Health
is national wealth. To build up

nationa] wealth, budget provision is
requireq according tv the primary
ne=d. But the preseny budget provi-
sion is disappointing and inadequate
to meet the demands snd build up
health which is the primary need of
the natinn. Good hea'th bring. for-
tune to the nation. So, 1 suggest
that our able Health Minister should
utilise the funds in such efficient and
economic ways that she may meet
the  longstanding demands of the
reople with this shortfall in budget
provision.

Medical men render an essential ger-
vice to the nation. They are as im-
portant as technical men  To remove
disparity and ensure smooth running,
Al India cadre of medical services
should te et up as early as possible.
You know, Madam, the sentimental
feelings of the medical men for an All
Tnais cacre,

I shall now deal wilh control and
eradicat,un of major diseases. Pre-
vention is better than cure Eradica-
tion of Malaria is progressing satis-
fectorily. T have cume from Bankura
disirict 3* West Bengal which was
badly affteted by Malaria in previous
vears. Government used this place as
penalty centre for transferring the
staff. Malasia was so horrible here.
At present, the younger sections do
not know wnat is ma'aria. People as
a whole s1e high's cppreciative of
this er:dication programme and its
achieverrent, Eradication programme
achisves it® momentum. But, madam,
mosquitoes are stil] existing in in-
numerable numher
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) Dr. Ranen Sen. (Calcutta East):
There is nn madam in the Chair,

8hri C. K. Bhattacharyya (Raiganj):-
It is a transferred epithet,

Dr. P. Mandal: They develop in--
creased resistance to DDT. To get
rid of the mosquito’s nuisance you:
should find out other means. Other-
wise, other diseases will be communi-'
cated by mosquitoes such as filaria,.
ete, for which also you have got
control programme,

The nationa] smallpox eradication
programme js not at all running
satisfactorily. People are not satisfi-
ed with its achievements. It ig a
regular annual occurrence in every
town of West Bengal, in many villag-
es. specially in  Muslim populated
areas, Many vaccinated cases have
been attacked with smallpox. It is
not even controlled, not to speak of
eradication. Madam, you must find
out the defects in the programme....
(Interruptions.)

Shri Hari Vishnu Kamath
(Hoshangabad): Once is bad enough
but repetition makes it worse.

Dr. P. Mandal: Is the defect to be
found in the vaccine itself or in the
process of vaccination? To achieve
success I suggest that olg stock wvap-
cine should be destroyed so that
there is no chance to use it. Second-
ly, vaccinators should be well-train-
of so that they may take care and see
that the wvaccine is allowed to dry
and not washed away because that is
the essential technique of successful
vaccination. Only genuine and tested
vaccine should be sent for vaccina-
tion. Last year and this year too
there was an epidemijc attack in some
Muslim colonies in my district though
an eradication programme is going
on there, The disease is very horrible
and you must pay greater attention
to eradicate it.

Cholera is also a major national’
prablem. Every wear. there is an:
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outbreak of Cholera in West Bengal,
especially in Caleutta, Howrah and
suburbs and other mofussil towns
‘and villages are also affected. Death
rate of Cholera ig horrible. It has
not been controlled. Mass vaccina-
tion campaign should be taken up in
time. not after the outbreak of
Cholera, Vaccine must be genuine
-and tested. On page 19 of this Mini-
stry's report it says:

“The World Health Organisa-
tion have further intimated that
100,000 doses of dried cholera
vaccine will be made available
on receipt from the USSR for
mass campaign against cholera in
1963."

May I know what is the result of
this? If dried vaccine is proved
successful,  then the Government is
thinking of establishing a plant to
produce dried vaccine, As you know
Sir, dried vaccine is becoming more
popular, genuine and of long duration

The report on page 19 says:

“The U.S.AID. has also offer-
ed to assign a Jet Gun Cholera
Inoculation team which is sche-
duled to visit Calcutta early in
1964."

Cholera breaks out generally in an
'epidemic form between June and
October. So, if the Ministry makes
a request to the US Government to
send their team before the above
period, then we may get the full
benefit of team. To cheack Cholera,
we require 5 pure water supply which
I shall mention when speaking about
water supply in general.

At page 18 of the report, it is stat-
ed as follows:

“In accordance with the Tteco-
mmendations of the Central’

. Expert Committee on Smallpox
and Cholera, the Indian Couneil
of Medical Research has establish-
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ed a Cholera Research Centre in
Calcutta to carry out continuous
research on various aspects of the
problem of Cholera with g view
to developing ultimately practical
measures for the control or pre-
vention of the disease”

It is also stated as follows:

“In collagboration - with the
world Health Ogganisation and
the Indian Council of Medical
Research a meeting of cholera
workers was held in New Delhi
on the 26-28 November, 1963."

May I know, Sir,
measure; they have
this direction?

what practical
formulateq in

Then I come to leprosy. Leprosy
is a great menace to our country and
specially to my district, Bankura in
West Bengal, It is a curse to mw
district. The 1931 census report
revealed the seriousness of the pro-
blem by declaring Bankura as the
darkest spot. The Government
emplovees, if they are transferred,
try their utmost to get rid of the
trouble and avoid joining there. This
discases. which 1is short of social
calamity, should be removed. The
Government is not moving actively
to control this disease which makes
the people disabled and disfigured,
for whom our beloved Bapuji had
great sympathy. So, I suggest that
the honest follower of Bapuji, our
Health Minister, should materialise
his sacred thought to control leprosy.
The Minister in charge of this subject,
who is a great personality, will, I
hope, pursue with honest sincerity
the fulfilment of the hopes of our
beloved Bapuji.

Training centres for paramedical.
staff should be started in West Bengal
ag early as possible. There must be
one paramedical staff attached to
every health unit. Ome control unit
is working at Bankura district the
population of which is 15 lakhs, The
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report says that one control unit
is meant for 1-5 lakhs. So, you may
well understand the acuteness of the
problem and realise that at least ten
-control uynits should work there.
Then we may assesg its import-
ance and activity., The patients
need extensive treatment facilities
and domiciliary treatment in the wvil-
lages. These control units should be
mobile.

There must be sepration of children
of the leper parents and they must
be kept in well-organised Babyfold
or Children Homes. If every child
of a leprosy patient is seprated and
saved from getting the infection, this
will ensure control of leprosy at
least from one of the sources. Any
Children Homes or Babyfold should
be kept under the care of District
Committees.

Then I come to drug control. The
report says that the main problem
of the yvear was to keep under control
the rising trend of prices particularly
of certain drugs and maintain avail-
-ability. It is a great regret that the
Ministry does not ook into the price
structure of penicillin production of
Pimpri factory which is 3 public un-
dertaking. The gap between the cost
of manufacture and the sale price is
bevond imagination. It has been focus-
sed in the PAC Report and vivid
picture of it hag been painted on the
floor of the House by my hon. friend
Shri Bhagwat Jha Azad, during the
discussion of the budget, Though
the medicine js of common use at
present, yet it escapes the Ministry’s
notice. Spurious drugs are sold in
the open market.

Then, family planning is not pro-
-gressing well. The budget for it is not
sufficient to cope with the population.
A countrywide publicity for free
sterilization operation for male and
female should be done thoroughly,
ang it should be published that the
operation on the males is the easiest.
‘The males are keen about it but there
iz no safficient provision, It should
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be provided up to the primary health
centre.

1 shall now refer to medical educa-
tion and finish my speech. The estab-
lishment of new medical colleges and
the expansion of the existing ones has
been included as Centrally-aided
scheme during the third Five Year
Plan. Under the scheme, the financial
assistance is being offered to the
States as follows: For new colleges
and for the expansion of the existing
colleges the figures are, 75 per cent
for equipment, subject to a ceiling of
Rs. 22,500 per admission, and Rs. 75
lakhs for building, subject to a ceil-
ing of Rs. 37,500 per admission. Re-
curring expenditure is 50 per cent.
There is no break-up. So, we could
not know which college gets what
amount. So far ag my knowledge
goes, the Bankura Sammilani Medical
College, though a new one, has got
nothing up till now from this fund.
It received an ad hoc grant from the
scheme of financial assistance to
voluntary medical institutions in 1960-
61 and 1961-62. Then, the State
Government took charge of this col-
lege, and since then, the college gets
nothing from the Centire. There are
five reserved scats for admission by
the Centre. There is enough scope
for expansion. It is situated on a vast
open area with a campus of 200 acres.
It is the only medical college in a
mofussil town of West Bengal. So, 1
draw your attention for the grant of
financial assistance tp this new col-
lege. At present, the admission
strength is 50. You may easily raise it
up to 100 by giving financial assis-
tance.

Thank you.

st WigA wmew  (dehiE)
IMEAH Hgreq, # FHr T F @
Hareg o7 99 gT | g1 wal
TF TERET ¥ OFAT § TEIA X
far o IS0 #Y T®W g oam,
wugr, AFra, fwar o7 wETeem ) T
§ ¥ wareT &1 WA A ¥ I Y,
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[ AT T=wq)
e ol Aeq g 0 TEra g adw
¥ wd w7 @t § 1| 0% wuw § fw
g7y vl garT | € 1" e -
AR TEM g A SH Oy A w3
war & | dfew @ew st fafien
w o feafa w8 W & & s&w @mar
¢ fr gawr Wit daw ad wifed fow
¥ fe gt & @iw ¥ v e
feafs dzr #T @f

§H F¥T AW H vo FWIT THEH
g 8t wrEEl & wRrT ¥ 000
orRfidi & I 0F TR v ¥
agt 77 3oooo Wmwze HIFHNT F |
§d% R WU W AT Al v Al
qeF g gu Y 1A FE R wwS
AT & | qET G IY,000 TEEH F
wa & ¥gl &1 @S 4 FIT, oy
AL, ANE F ) TET wwen § fF ow
™ w9 dw & feafa ®§ qur s
WIg & g4 Faf =Sifed 1 Ty ™ o399e
weqare § At f& wmary ¥ nqgma &
g8 @ 7 FAT A T AwA €

gl 97 I & (W & W
wara # W0 fF wedt A2 7 Agr 9w
@ g omi mnt om s afewe
FRew § 1 oma tene F 43w
@ A1 308 gozw fd g A s
A § fomw & 97 =Fa § fao
1@z T ad & foarw & 14 |
AN gafa g TE ¥ 9 agT W &
& argm g f& swwr afess s
1 eqrea” ZY A7 =wfys g wfyw
AU F AAIT FTH Y ATH dI90E
< o Fifs T & gfen § 6
o & v foam & aof w0 & 1 @R
aw &7 wmarr feAifer aget W @)
T WYY FOT F Fwa wrarey g
W W e § 5 U g7 wefwgl
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F JIT OF TRT FH A g
T¥ ST I AfEd | W gws w9 §
7Y §3 A o FTAIL AWY FAW
Tl g ¥ ot fafe § sw
qur g Tifgd @ vaver ofrada
grr sfge

W & A9 w ouw gEn § fe
forg @tz & 9y %1 AR % gy IA--
v &1 arer gfem wdfaw § o
qre gfeqy gdws gefag aam w0 )
oy feafs ag & fx = & fqea-
Y Twgi w7 ey A o o s
wareg § Ay 4 A1 T FAE
Fam & 1 § e g fw & adfaaw
Tt W AR g fawmr @ A
fgesl & aver so | wF eAveT HAT B
faer &1 mfo oFo UFo FF T, WX
g fafwear fawm g fomwr sfeas
Févaw arfag g oo | K wrgar g fw
aani #1 fafa 11 @ fawm &
SRR ATAY AT | TR T AT GG
qATAE & AN @A # ) AAfa
T &, 1 A% g1y § AT I T
#Y aqaer AESt A wW G F | W
qo fafeemr &1 Y @i warw £
e ATE AT q WeSr F |

T & avg amg & =g 2 fw A
o & fam ow gres ofadr 730
wqrr o) T wferEt I § T S
are A=t g 1 s gAE mfedt
g1 A 39 FIW F WL 7T F A=A AT
T ¢ st & wwmar g fr 9w g
¥ wreey & 19 F WY FAfq g1 FwA

L G

& ¥ @9 @1g ¥9 oRAMT 9T
W1 smar I fam s wfge ) e
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faafed & ox 2w g v g
£ )3 %W A% E ¢

“Health education fills the gap
between the provision of services
and the maximum utilisation of
the same by the people. The
main tenet of health education is
to enable the people to improve
their health by their own actions
and efforts.”

X Zamr g & meamT #7 e ¥ew
qAXIF 1 HIT SavEy A ¥ Amv
T am s § fo e @ dw
€1 teus ¥ oF geq gl aAAr T
#fFT A A% 9% weaAd AT UG
# a0 g9 § A A § oAd @
st &% § | & =rgar g fF qwe el
¥ T 7 sgd) "i® oo A ware wy
®T A wT osTTA 90 )

a% ®q a9 & "rgwr eqra
i £ w7 A frar wrgar g o
frgs are st &4 3@ T wrewr A
femrar ar 1 gwrt agr feew wETT
H FH | TF sqlET ) AATAT oo
& 3000 FAIT FT WA R rfgn
sfFa guTe Tgi 949 fovo FAIQ
FY e T § 1 X9 FTO0 T w7 AR
‘farear 9 @y § W ITH) qIE A€
& drifiat @) @ Fama ¥ =
®) W Aot w1 g8 wfai
AN | 9w &

angular stomatitis, glossitis, keratalo-
wmalacia, burning feet, syndrome,
phrynoderma and nutritional cedema

zHY & A9 @9 weUeT W &gar o
@ # #ifE Qaw wrere @Y faaar o
/T F T4 § I8 OT 43T ¢ O
T T & oar f =rgm # e dtfes
T F WY G FT A AT
fgY | WA TT TT6 1A 7 g agr
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N @ N T FET A AR
¥ AT ¥ 99 FT AFC A @
1Y 1 T aF w7 & fag IvgE WA
¥ &@rn Aff fawar @« a5 ey
gL T & FAT IFTE )

wq ¥ weyari A qafeds A
TG FEAT AEAT § | WeqaATH( FY greva
W@ ;T § 1w fafeereR wewae
F Fwfl 7 oF A9EE Ao (FUr
qr | A ACRTT & Q9 WGT EO00
fafeamr ifas & it g9 (aemd
& | qg & freTad W few wewarei
& g waxdvgi & mdr @l &
H T &I &7 s st Tif@q
qqify g saarfl ar ), a9 fs
Tq faymr #7 47 @ 7 # aw &
FE o WY A ¥ FHATL, HEIATH
oS & | W T qrET AT W IARY
FTE AqHAT FEA FT WETATAT FT FTH
wear g &)

T & amg g # o7 Qv (=
zqz W% Feww AmE ¥ qafeds
ft w1 g § 1 oF ANITEw A
w1 ot faur war @ 1 g9 q@Tar Ta@r
¢ fr agi sTwa W weaaT agar
ATETE I I qAET AT fE ¢ R
¥ard ag A% g § o ¥ ¥ fawfady
¥ o gaF faems A g @ &
TG T gt TF & A1 W1e ME A
o ®RE | ITHY gErAT Ay amr {0
gl 9T OF fqET qFo dlo AT g AT
i gar svar Wifgs aasag S
& W xgEaT ox & we W aw q
%1 AT & fF g af ¥ smar @n
oF (FT F TIEAT 9T T @ AT
qifge, afsw a8 agi 9« @ & 7T @y
wefafreifer mifee & | 2@t & &
VR ET ag ag & | K wgar g (%
wF gafews oiw & A ST N
ardr wgad g9 W ¥ vwwr g fam
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[+t w7 Fa=q]

ST | gEF qafeas nfearde § ow
ware fHar g7 qr fsia% sEa § F27
mr 91

Loss of surgical instruments of
Rs. 25,000 in the main operation
theatre of the Institute Hospital.

Loss and misappropriation of medi-
cine in the Hospital Medical Store of
about Rs. 8,000.

Loss and misappropriation of stores
and money in the Department of Bio-
chemistry.

Loss of linen articles of Rs. 3,000 in
the main operation theatre of the
Institute Hospital.

X5 T W A § 1 & qrgan g (oA

wgiew 1 faafad & goc ¥ Wi gt

W qg AT AT Gl & @ R

:gm"’t{t # ¥ fag Ifww srarg
|

Fa a1 @ dfaeh owfar &
X FFAT ARAT E | ZHEY oAt ==
wgt WL g & | gw fewfadr § &
g WET F7 § [ 3T A7 wraArdy swT
gAY o T} ) TEY W A A
WAR 9.5 THe o 1 fF oq 77
FT 3.4 THE A2 A gw ag
T AT FIUZT 94 AT ATEHT 77
ar & | 9T A T wE CaeiEer
@I Al 9 AT T 92T #1 HTETET 0
FI0T &1 oT0T 03 0 H el ®1 8§ qeAT
g, = 91 Faw 330 wr w2 & F wwwwar
§ % 7 33 39977 Al & | T om
¥ 79 &9 & fam sy 9ra wwwr |9
famr A, g6 A H L FIT w747
& YT T AT AT W O 9
FUT YT §F F1H & (A7 T@T 74T 4
¥ | T X A # S e e
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fear mar ar &% & st Aw @
Tl g WY am 7 & adr ) A
T 29 T BT TG AT & AiE
17 a9 ¥ 39 # ¥ Fa« ¢ §OT @I
qF g & | K wwwar g fe g fear &
T FT Jqed %A Al @T & |
€ {99 § & $g gATa A7 Srear a@v |
TR I A1 farmrfraw @ & A 2
AU wwa # f wTeTEs F1 A
FIGIT AT @I § | wAw @y wan fw
WIS ¥ "1 77 aff st o
qraT G2 g oy | & wwwan g
T4 ¥ & fow @k aga wez faw
qHAr } W wrEy £ g agE @
95 g §T A Ay | s aF ¥ TR
¥t grft T A e ¥ e H TEw
ST Y | W g § et o
FF 93, 9¥ 9T 94 & [@T T 95 F
T oam

Q& HTAANT W€D W AT A )

st wig Twew o wEd w ]R3 AT
Y g FT & A | F gwwan g fw
Y FY THTIT G2 Z1Y (Biret confi
FW Y O A AN & wErd @ A
¢ 9w g7 awr )

T & Ay we ooy wof ¥ g
f g7 2w & 59 o 1 § SifE o=
HIEAT ATfAT FT OEA FIT T W
reTaTgATa wife &Tnd § e 2w
¥ aga & Avr T N § Sfw ofnz
fraTea ¥ fawara #dt wad § "o s
g, iy fifaar w@d § 1§ a1 "
g fF 9 o # gawT griEe= 21
7, 4§ f5 Fg dFw w7 A F Z1
HITFG § # g1 1 9T HT ANE OF AT
T QT H wna 7 ar & A a8 A
g wHE ¥ AL WY W wu At
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et e &7 @ & vwk 39 fadw
AT T AT AT

Demandg

wl gnT st g fag 7 wa-
Az ¥ 1t 7 fork fay | mY fe, 1o
Y {8 wWEET §1 Agave. | UF
FrEE g% 41 IER @7 &1 WE
¥ 7z g mr e wg swer wwng
W | & 7Y wwaar f& g gore
wT wawa ¥ g o gare arew fafaes
HTEg W OF AT w0

“I doubt if ancient system should
be cut off from modern medical
science,” He said: “The old and new
should go together to give the best
to the Indian people.”

¥ o 7l s £ fe goet o
Q7 A€ et DA & s ¥
€9 2W T § VAT §) FOT £ 1 TN
T ST F WRAGA I 000 ¥ FqTRY
Twed ST T A § W S Ty AT
frrer g @ v faew &, o 77 faee
g T faar aramr @ & wwwar g
fir ¥t smAY a3 @ § W feAife
W F AT g W g |

Tg TF WG W wwdt !mr?f’r g1
wmﬁriﬂ F w0 ¥09 Yam
gifigrifas =razg § #17 < =
a0t &1 g &7 & | K gawar
g % <o 0% o a7wTT e s
wifge wlr g9 wal wowEt &)W
SareT faer sifgo

§9 artzT Feng § warfeas o
& fors F7ar =vgar § 0 €L T
¥ o graifE Fe &) & A o w
wga 15 91 FfFF awy AG W F
wfre & aga w6y § fg 7w
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@ g FEAT | O F aers Fy
T agT a7 F 1w A 3w A
oy amEl ma # wei fF o &7 gay
AL 1Y AT Y geLTEl H ¥
wrat g vy § faak fE O & oA
FY F1€ gaeqy @Y £ °F SAEEY,
g aremEl, AL i A Al &
Y ¥ & | & g § fw g
W gwEr & T A 2 faed,
werad w17 arat o8 7 weli ¥ gORTT
rfreafeeat o #0F W a@d
T @ g | ¥ Al wwn feomfar
wiat & St & s e fEw g, W
war &1 ¢ f& @ g9adfa gioag qer
w & @ AT Agt 9w fag ey
qqE@T g gar |

gt s sfenfedt & fem
ag %¢ &) fear amar £ fe e gfeag
T Efau g @ W TR W
¢ S arafas w7 # IR W€
agraar aE faw @y § 1 ww ot efer
# age o wyr § ot o gfcom s
® 3ot wfr & ot Y T fear srar
g 91T Tz AW qA7 ¥ g a¥ A
£ fe #.€ @i fgg ag Wi W7 37
® @At R | WM & T # g ay
& feafa wo & ot § av & e
g f& qomda &1 & wd 7Y w® snav
¢ zafee & wwg wew v S
1 fF &1 aFfr g€ FH FT W
FrT ® ey 3 =ifer W anel
wre &0 ag afear faadt sifeo o

Inecy RERW . WIAAIT FIW
FT &HY TuTT g w4 2|

Shri Hari Vishnu Kamath: He is:
making a useful contribution.

WY 3 A¥ I F7 oF WA F9ar £ |

Iqieae wgiey : weey a5 3 frae
s & &ifedr
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ot W Twer ot qw A
g & faafed & owler & T
¥ wrar g€ ¢ foweY fr aga g5 i
Wt & Y ¥ qarw F wer omar £ fw
AT QA § W aga ¥ WA agy o
@& & wEm g fF aET W WIT
A X | g4 ¥ g A & qg g g
fe w¥ed 33 o yma & amifs &
2q7 Z fF too § & go T1wH anara
FX §, qrarw OF F ) ow wed @
g qearw X g A1 Al or 97 w4
WHT 9F FHAT & T qEA 7 wAAA
A AT FFAT | TG AT Avav ¥
Fa7 17 aveit fra 2 @ a0z 7€ famroras
# 1 3u% nawr w1 w2er dR0Er ey
g f& a2 aras g & worl ¥ 9% &
& wrgar g i 1@ a7% o e ?
T T fWE &1 goAAe FE@ FY
TE ATAG 2 |

st @y . T=9 fawe, fiH 0 §
“FEHT ATHIT KT F& FTH I5T FT TFHAT

aifge o

o g evew : dar fE wady sy
¥ A w7 TR § ag feve . mfe
W1 ®7 wrEd agAr Y ar @ g1 e
@t 7 # @ 7 @in fadz @ Wi
WA aE ST W F owtowew ¥
amy & fs 2 Y7 g waAr W
AT & W1 §F ATE 7 IFF WY 19
s & 1 & srgar § s wve w) gEar
¥ faq ®1% oF oarmw &AT I
aifge A1 &= a7 & =91 §7 OF 9w
¥ fag 1§ sfsa 37 35 afge |

wa # Fecw W ELeE
ag o faw gael sfawa & dwaid &
K agar g fFom @i § 7 W
7T g1 @Ared & dag @A g W
xafag ag (Heam @ A2fas gl
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fasm & awria 7 Ty sTIA AN A
RaiT7 & weia arr oanfge | . .

Jqreaw wAEPRT ¢ AT ST
va F gW FTET E |

St WA Ewrwy WA FFAr A
W7 g1 AfeT §fe 7 sfaaw
4T § AT it ot v aw o §
A aE 45 v F fau ®@ w1 @
geafan & o7 wfug T Fid 20
Oqd1 SE Adr 0

Dr. S. K. Saha (Birbhum): Mr. De-
puty Speaker, Sir, I support.-the De-
mands presented by the Health Minis-
ter, and in supporting the Demands I
congratulate the Government for mak-
ing the medical services All-India
services.

Health is the most valuable asset of
our nation and it is the fundation
upon which everything including
defence, development, agriculture,
education and other things are to be
built up. But I am sorry to say, Sir,
that the health standards of India are
not what they should be. This is due
to the fact that the Plan provisions for
health have gone- down relatively
from the First Five Year Plan where
it was 5.9 per cent of the total outlay
to 5 per cent in the Second Five Year
Plan and 4.25 per cent in the Third
Five Year Plan. In this emergency
period it has been reduced by 27 per
cent. The per capita expenditure on
health is 1.47 naye paise on average.
This is not sufficient. This is inade-
quate. Moreover, this amount is not
evenly distributeq all over the coun-
try. In U.P. it is 85 nP. which is the
lowest and in West Bengal it is Rs.
3.25 nP. which is the highest.

Prevention of diseases, treatment of
the sick and promotion of good health
are the main problems before the
Health Ministry. Prevention is better
than cure; so, our Health Ministry has
taken steps to prevent the following



diseases, namely, small-pox, malaria,
leprosy etc. It is interesting to note
that the percentage of malaria to uvther
diseases has come down from 10.8 in
1053-54 to 0.4 in 1962-63.

But another dangerous disease,
"namecly, tuberculosis, is spreading
rapidly in spite of preventive mea-
sures taken to control it due to mal-
nutrition and unhealthy surroundings.
Formerly it was confined to large
industrial towns and urban area but
now it is spreading rapidly in the
villages, About six million people
are suffering from this disease, but
the number of beds is very much less
in comparison to the number of peo-
ple suffering from this disease.

It is interesting to note that the
Health Ministry has provided domicil-
lary treatment for the patients suffer-

ing in the rural areas. But there is
one drawback in this domicillary
treatment. The patient from the
rural area has to go to the distriet

clinic which is the only one to estab-
lish the diagnosis by means of an
x-ray. The poor patient from the
rural area cannot afford to go to the
district health clinic for examination.
I, therefore, suggest that mobile x-ray
unit should be provided in each dis-
trict clinic so that it may go to each
primary health centre to detect and
treat the cases. If that is not possible,
alternatively I suggest that a micros-
cope be provided to every primary
health centre for examining the spu-
tum of the patient.

Leprosy is also increasing rapidly
and 5 million people are suffering
from this. Isolation and domicillary
treatment is the remedy to control this
disease. In Japan this disease- was
controlled by means of isolation and
domicillary treatment.

‘Water supply for the rural areas is
not sufficient. 75 per cent of the
people live in the rural area. It is
estimated that a sum of Rs. 300 crores
will be spent for rural water supply,
but in the Third Plan a sum of Rs. 87
crores only has been allotted for this
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purpose. About 40 per cent of this
allotment has been spent up to 1963-
C4. This sum is divided among four
ministries, namely, the Ministries of
Health, Planning, Home Affairs and
Community Development. I am glad
to say that a high-power water board
has been formed recently to have co-
ordination among these ministries.
There are many places in the rural
area which are not supplied with pure
water and every year 2 to 3 million
people die of waterborne  diseases,
namely, cholera, typhoid, diarrhoea
ete.

The Health Committee suggested
one doctor for 3,000 people but we
have got one doctor for 6,000 people.
In spite of the number of medical
colleges increasing from 57 at the end
of the Second Plan to 79 in 1963-84
with an admission capacity of 10,087,
there is scarcity in our country so far
as medical men are concerned. Most
of the doctors are not inclined to go
to the villages because they do not get
their requirements there. So, I re-
quest the Health Ministry to solve the
problems as well as improve the ser-
vice conditions of doctors for going to
the villages.

staet waer Aqd (ggw)
ey wErew, & eraeeq dATAq A
HIMT T AHAT FAT § /YT APA0Y AR
TqT /T gqATR AT E o
WIS ST : FTH TAATT X qE
g frAT fa Twas @ faferes
giferess w1 I Fmeror-send aifee
s faar & o ¥ Ty & 97 aurd
& g
e RATIG &1 9% wa-
¥z @A § o § F wA-eawe @i
THAT 3 §F WATAY & ITA HAF JTANAT
TaTd 79 @Y & faa § wasi d7eww
#rora, wegare, faiwewr  faam oF
sfareror Frdww af@re fadvaa, am
# awr€ oYt 9w sgaeqr wifr  sfew-
faa & 1
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Afeww wTwl & 3w ¥ wfas wiv
199 A WA U CH v Afwww
wTOAT W erwar g7 & 7€ &, faw ®
AT FAF  FTHA A 00 ITAATT
afa-a¢ = 91 TEd § | wfeww
FTAST HT TEAT AT TG FT 0] T 0t
D€ d At W AT @
ﬁilf@ﬁﬁwﬁ'ﬁﬁmnﬂo
#o qwo ¥ yaw T AR GrAY A A
TEqT 9,598 dY, A fF 77 FT 90,580
g1k § | wmeer WA F gTQ A g
WEW IETT T, ¥ wouaAg & | g9 ¥
e e e ot ag € € g
T g gfaami ¥ fawm & folr
aw gORTO ® faeiw e
T & oo W

¥ fraga g—wfaoft s g
AW & wEgaT - Tw Howe dle
dowo FT famar ¥ aTw FTHT TGS
1w g %1 wfas X =T %1 fanar
®Y T, Tee-A9qme FTAA! F1 09790
1 W wfysw = T wfgd, wW@ifts
gaTa A ae faiEer § weq
& mft foger g & | e fawe
¥ fagy ot o¥ faug &, fom & ot
HATEH §T &1 I€ ¢, IA 1 ITH
IA FT e ST arfer WYX wfuw
A &L FY formy w "grar «fzy o
FAT W ¥ WrEt T T WA AT aw
fa2wi #t Faen o7 fRsiT <@, 77 €A
T ¥ fod g5 sinelig a4l
& g w7 {5 careoy fawm & &l
fredi & wadww wd  qar afer
wYer ¥ siter adf SToew s Ay ey
N sm o

14 hra

e SO ¥ SeaTeR] F 9&f
® uTETE TA0F W ey gER awAl

% ¥g afg @ =rfer | afz g &%
AT ET ™Al 9T AgeE wfEw
W fafeasr vd w@Re ®ar
F ot #) faqaa faw smar iRy |

@R JaT ¥ owsA w e 7 ¥
foraew & st g O ot wfeg=ar
Tt &Y wE oy ofver & araww F of e
FTU AT | €W FAT F aq S
H FHArfE ®1 AT WOF OO AT
T3 fafaw THTC & WWE ST F
¥ waa fadT | gF fear § e w7
sfrer & Fard onrd enfa wredw (efee
ud wFed §ar &1 fawior g w9 |

G ¥ TH wHY T HET H I
T AT IR ®Y ErasgEar 1
T AT AT TTHET WOAT B THTCT FTH
fagmar & 9= ¥ ¥ miwrw 2@ s@AT
¢, wrzae Sfew F747 0w 51
ot e 7y fawrr Hoow ¥ oA
FTT 3% a9 &7 &V § | W AT A
growT  eqra oAt wrfed | wrT awA
¥ gfg 1 ¢ 91 78 e € fr ewer
s w1 ot w fwem ¥, 9w W 2,
%o far wwe agr aw | & §TETT
¥ g &7 =medt § f w@mew &
fawg uF wmareor faag @ ¥, T
ey fame sEedT ¥, oF oF ¥
&, i T & g TR A W g
& ot gEa fordr aga @@t ua afw &7
N & ¢, W Y wWne #ATeg §1
wfas a7 foar sy | & wedT § 6 29
aorz ¥ fag 7Y ARy &W o< fEm T
F0¥ wfys g9 29 HY SqqeqT F1 |

ar fafder ofteg €1 fasr-
for & wyaTe Qufawm o Gz
¥ ot ®< WAt HERUT § CRodle
drorme ¥ ¥ A ¢ WA AN WA
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g, & Frn AEEE g | 7Y fawx
# g %) J@T g I8 TF IJIEH Fww
& | B @ F F 17 [efufecas
T &Y UF A9 AT wafy QI §, ag
W FH g0 g1 & 1 a3 fanT ¥ 7w
T faffen & &% 7 a&i 9T oOw
W ® wrATEAT | w9 T & A
fafeemedi o7 wfiAi aw fafess
dare ) & o, ¥ (fwewTew el
7% WX E | THET OF FTO07 qF ¢ f
T ¢ o gt gaw fafers g s T aw
T q T fawed §, I A gar v
&7 o g & AT 7 wedl # fY @
TR FW §, AW F Y T a1 FX
QAT 9] TN FI@ § | WU AT
oA wEYaaT wgwe g1 ww & av foan
vgft ¥ a7 §7 7 THTC F7 afcadw
FX foal guTL FAgAF A IHET T
wTfamed &, 37 § qa41 &1 W79 AN
g

T #( fem 9¥ 9w od
HTHTT qGT A9 gAAfT ;T FETE
AT T gAafn @F F & aaer
T ZATY TEEl H 4@ wraHr s
@ & & <l a% &) diva @A e
& ot gdl, qifed e ot v R,
IEF JAT FIA KT A IA H 7 @)
ar ag ez g fE o Tev g W
¥ far #8 swoad fag g1 s
g

T[T § WA EIE ¥ A&
W HTHHEAT F7 A9 H0 £ 1 AL A=
¥ @ §ATE F WW g aqr
sEeqT gA7 Wifgd | we @ At
i oo o7 g7 3 1 Al a8 e
w1 70 @ A & R gy
FifEgd | IET-EAET F HAT AVEA
£ % wrc oF aw w8 wn far
¥ o fawes ® sgaear A @Y,
afeat &7 sqaeqT 7 g1, GE # 7 sqawqr
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T g, at ag ta=g 99 @nw ¥ faa
FFTT € 9T | T A ATl & @
ST ¥ I F ot &1 swaear gEr @
og Sfaa 7 & | 5% qiF § wat
W g avg & ¢ wgr W Wy 9
T g1 St ) faerar § 1 oifees agrg
aH 1 fad, S99 sfas =g
T @ &1 g % A=y ey & fay
ey a9 g &g Ay oy | e
& o gegp o W g arg ®
ot o § o=t & 1 & wred g T
¥ frage Fwefr & ot & saeqn
FLA FT qU W WEE {AGT F 9

¥ grar =fegd

mi gATq AN WgEE MAT TG
form = & | & wT emT WOAT WIT
wrrfys #27 & fod g9 Jfean sg

el § ¢

R g A9,
qW wER) 9 agTr gr |
gfvar fagrem aF #31 F,
wifg Fw9 gArdar &€
fasr wivweT s #410,
qw aHd FEendl & )
fawr wt & wifa 7o 9%,
iam Af wmawr @ o
ot a9t waa & St
gg@  gwawEr g 7
A N 9T HEW AT,
SgT WG wearEr &@v o
T A R A AT IART
TFAT 9T CF Wy gvo|
FRAE ¥ A T W,
w4t wfa wAg AT o
gy ofax @
FE YW FOAG G0
¢ #fgwmwg wfagan 2,
v gfe = §o
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[sraaft ey ]
AT T FT FAMO, G,
sfag A qw T g
7 W oy wd @ F,
e faaae w1 ?

w1 ¥ 77 fAgz & fv gt fac
g aAT a  fw g™ 73 @
fawmr &7 W0 49 T AR IO
# ®THAT FTATE A WCETH AT
74 g o 377 drdeT &1 qew
fzar @

St W FET wwww (FIRgT)
JUTCTH WEITT, FATEH FATAT F1 HOAT
& art § A 7 @9y A1 §F T
®i aCh fa@y A7 & g oA A
5T F wEew W A g e W
qry & OH( % sq4eqT FIAT § |
og faqa 751 daT9w & qefay @ -
fe 9% "W THETTm ¥R )
OIS qF7 GA 77 F19 7 4% WAAT
A eivere (v ar fE agy & gzt F
I FTAT TH 7T H faw om @ Aw suw
&Y 21 AT @ AT ITR OF FTO AW
S ¥ A FOT FE AF IAT FIA FT
gy g, 7g ¢ fF 3T @ w1 9w
w1 wrar @ fRe AT | a7 §oar
W1 qZ a7 FEAAT A FIHITEA) §,
3% wfafe dfa gz #1 o7 g
5T E Al g 07 3T AANT & F)-
ST F E14 & W70 AULT AL &1 WA §
W1 ag BTAT 37 THTT TGT TE AAT &
qA 77 qA19 I ¢ fF awmw & W
WHATWIOTT T E MR &F 770
FATIT aTATET F I G FE, AR AL
¥ oar Saw fAalg w7 &, agr ar
W FOHIL FI §Z 0T §Z 97T ¥ F7
& O Aeqr F4AT ATvey fF @@ a%
FO A7 7T AR T AIZ FT "4 I
OoE TE R &F A R

g A AR FATAG AT
¥ S oA w7 O § gEe way
AT W FART TrwAr, I AT wY
T g T, TW HATHT T FH F |
@ dE §r Ax 3w w fadw
WA AT | wigl a% qE) T wErHif ey
T Qi &1 graew ¥, THl ¥ ©RE
7T & f& s & g T erAer g,
T AFT F U q wawy gl ¥ )
# fadry &Y o WA & IO A FF
fe arer awear gaw Twg § g€
¥ oy & a7 AR ¥ fad faegw
Fareadi g fa ot off g8 T Ao
a7 sqg faqr A1 @ & g fqT wT
g1 IR a1 37«7 3fT ®7 ¥ g™
EITETE | WY AW UZ FEA FY gaATorer
¥ fa agur oz Twr g ¢ fw gt e
# gt X AweAw wa T qifede
SRR /Y T 99 & W T W
& o w=Er wedr mifgTi W, 2w
4T # mF WA & AT A AT OH
FIF § AL oWIw R OYFA TEA § |
fsem &7 9T 9T I4E  WFAT S §
IAFT TEA qgA WY €T 7w fwfaw
TgA I EAT | qfF ag aga AT
WEF ¥ qW AT AT F o §,
Wzl & forlr g% S & & 37 T
#T IEA FWIA(FAT €T ¥ FIA K
THEAAT AT AL FTWRE )

o v qF fage A7 § e
¢ fF a7 THTO WAEG WITAIG Y
WA HET & WiwE o WY IA WiHE
1 GTHA @ FT U 24 & fFas wreg-
arf TR faF & gETS 9 fniT
# oY faadt 7t wagenr gart dEmEt
# g arely QAT § St qidfas qorrefy
T OZAF F 9W A AT H 9T
qIF T WHC  WOA AW
faafz st &, & famama fewEar
fF gardt wigsa< wrard) 6 3w A
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Qefr & ot wgfas, g W dfwa-
dfgs gfagi & 9T fit 3 &)
#1077 & {6 wa #ft Argafes, gam
W gifgafas ogfrar aga &=
Tt # e F AT E, gEL IAN
gfaard 3+t TaET ¥, sgr 9 |/
GIE AT | SAET AT AW
7@ § fr wfawex denr & gwrt agt
& &m gz fowr 7 @R, 3% 9w
T arva wf § (5 3 geifas agfa
¥ ooT TR F1 ZATH FO 7%, 59 T
I & Hiwe gAre gy § fF oow
TG T HET TAR A F AACE,
gAY WX gifearilas 9T sfaa g,
@ g AT FT SgagTL @R FATHY
€ qgfaal & arg FT @Y, g FE AR
IfaT & 1 & a7 a9 W gEE o
ot ut fF T Nreag TAN{9E @A
w1 fegy araT 8, IEF AE F oaqA
7 ¥, I9 1 wrafaar w9195
faffeamm @aT #, w9 IEET /AT
T NIRRT ZATE WAt AT yonfedt,
s g tad, 7AT M Gifwadfes,
Y faqr STy &1 gATS FAET R TR
T &Y HEFAT ¥ | W AR 3@ ¢ fE
€9 9L &4 7 qFC I qgfqai & /g
YT AT &7 97 SyEFT fFAT STAT

g% a1 W ag ot qeer @ fw
1€ o T FHTT & syawar gL AW A
wEY 6T 9T @A) AE FY AT owd
fF gt 3w & we=T o1 o), gfeai
oYX Za7d § 97 9¥  uFAfEe A #%
IR " SgET Sy A O # g3
& & o gust @g) ay7 9T ganr §
WTIT Y | AT HATE AT WA
A wATeEt & W @ W EW 9%
g% fasy eare A & ff aga & @™
i ®Y S W gEES fawmr wgar
gal faamil & gra d3Tw & w9 H
&qrT & ATt § WY N wATOwy & fEd
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gifasT® grfT &, 99 9X ¥ TF 9
FIA T AT HAEEA F1 WAFT
& =1fEd |

o= H W{YF 999 7 9% 0F a0
W o7 g T T g (e g
f& 3¢ 7e% o7 wefaai em ot §
e a1 el fad oft 2w ¥ g
ard F oY waer FY sgaryr A
% 3@ #1 A faedt | W & | qr
AT AT TE S 29 AW 9gq o
aq ot fod #39 wiwET wmEEd
T AT Faeedt Tl A AH AR
w1 @A Y | 9T WIS 1S AEA-afw=d|
& ey F1 @A ¥ (o7 e * 0§
=aeqT AEY 2 | FHAT B Qg gT 8
fF s weFue & &) rawer fare smar
g @ um 9« T 6T g9 @rw
fargar &Y st & | TAeq 7E @A)
& wvgm fF w0 & w0 A wed-wefEat
wEl § oqgdr §, ST ', Eed
8a M gfrafedr <&, 79 smg @
# smaeyr g Arafed | ya@F g
fefrgae Frawr o7 to% feq o oW
s ar fafam wo o o @Y, 3w Y
gt AT & gawt forderd At anfey
fa et arers YR anfer, |re faedt oft
FerT H a8 2| &Y, O ®9 ¥ T=eq ) )
IgFT A fFr gFe ¥ farw 7
99 | T q1G1 9T @ qAmey
FT ST STAT qgd WAHT £ |
"Shri A, T. Sarma (Chatrapur): Mr.
Deputy-Speaker, Sir, I wholeheartedly
support the Demands for Grants of the
Health Ministry. The Health Minis-
try has achieved wonderful results in
certain respects. As I have only ten
minutes at my disposal, I will confine

myself to the indigenous system of
medicine.

First of all, our hon. Health Min-
ister is quite aware that the products
of the Integrated Courses are neither
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well up in Ayurveda nor in Allopathy.
They register their names as Ayur-
vedists but practise allopathic medi-
cine, Here there are two mistakes
committed. They register their names
as Ayurvedists but they never prac-
tise Ayurveda and they do not regis-
ter their names as Allopathists but
they practise allopathis medicine. This
is one sort of corruption in the health
field. So, I draw the attention of the
hon. Minister to this thing and I would
urge her top do something in this
regard. In this connection, 1 sug-
gest that those who are inclined
towards Ayurveda may be given

a refresher course in Ayurveda
and those who are inclined towards
Allopathy, should be given a

refresher course in Allopathy and they
should be asked to practise either
Allopathy or Ayurveda according to
their decision so that that question
may be solved. In Orissa, there were
292 products of the Integrated Courses
and they are being given Training in
refresher course. Now that problem
has been solved. In this connection.
I may also mention that there is a
dearth of medical hands in the public
health and medical health depart-
ments. Their services may be utili-
sed. As we have produced them, we
must have a sympathetic view towards
them.

It will be ridiculous on my part to
say anything about Ayurveda, as I
find that the Health Ministry is
influenced only by the so-called Ayur-
vedists. So long as the Health Minis-
try is under the clutches of the so-
ealled Ayurvedists, nothing can be
achieved in the Ayurvedic field. They
are manipulating the department or
the Ministry so cunningly that nothing
real can be done for Ayurveda. And
if the Health Ministry being a lay-
man in this field is under their influ-
ence, it is not unnatural.

I know that for the last forty years
Government have introduced the in-
tegrated course and turned out many
doctors who are the products of this

APRIL 2, 1964

for Grants 8862

integrated course, and they were ap-
pointed in all the Government offices
and they are running the administra-
tion now. There is no fleld for the
Ayurvedists in Health Ministry. Even
though the Health Ministry is fully
aware that they are not well up either
in Ayurveda or in allopathy, yet it =
putting much weight on them, under
their pressure or influence. They
know how to serve their masters; they
never read the original Ayurvedic
books, but they just pick up some
words like dosha, dooshye, bala,
satthwa, etc. and they write some
articles in the newspapers and pro-
duce some papers in the name of
Ayurveda. Because the Health Min-
istry is a layman in this field, it thinks
that these people have produced a
good article, and hence put much
weight on them. This is what is hap-
pening. This is how they are spend-
ing a lot of public money in the name
of Ayurveda.

In this connection, I am reminded
of the sloka which says-:

qEaAl faag § m@Ar : fEe
qrFay At grsteeasy safy o

In the marriage party of the monkeys,
the donkeys were invited to sing songs,
and each set was praising the other;
the donkeys were saying ‘What a
charming face you possess’, and the
monkeys were saying ‘What a sweet
voice you possess’. We find the same
thing in the Health Ministry also.
when one set of of products of
the integrated course suggests some-
thing, the other set of products
supports it, and because of this, the
Healthy Ministry is putting much
weight on them, and thinks that they
have done an excellent work and it
should be let out.

Shri P. Venkatasubbaiah (Adoni):
Both the hon. Minister and the hon.
Deputy Minister are eminent doctors.
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Shrl A. T. Barma: I have much
regard for them. I am not criticising
them. It is out of my anxiety to do
something for Ayurveda that I am
saying this. I have no hostility either
towards the hon. Minister or towards
the hon. Deputy Minister. I have a
high regard for both of them. But I
want that some concrete work must be
«done for Ayurveda.

In this connection, I may point out
that the research department has pro-
duced a paper entitled ‘Tuberculosis
and its treatment according to the
-gyurvedic approach’. [ know that it
was circulated to all the so-called
Ayurvedists and thousands of testimo-
nials had been collected. It was sent
to the papers, and it was also published
in many magazines; even translations
in Hindi, Kannada and Telugu have
been published, and so many testimo-
nials had been collected. And I am
fully aware of the fact that the hon.
Minister also has formed a good idea
about that paper. But she will be
surprised if I were to declare that it
is a worthless article so far as Ayur-
vede is concerned. I am prepared to
prove—and even hundred pages may
‘be written on this subject—that all
the facts mentioned in that article are
quite contrary to the Ayurvedic views.
1 shall cite just one or two examples
‘to prove my point.

First of all, tuberculosis is caused
by four causes. Out of them one is
vegarodha, which meansg suppression
of the natural calls namely mala,
‘mootra, vaata Madhukosha clearly
states.

“FMrgT Faqy TR 7 T FAfAATT
STy FTHY e frat w7 919 )
‘But our learned doctor has stated in
that article that the causes are thir-
teen in number, and he has quoted a
verse which does not relate to tuber-
culosis at all. He quotes that sloka
and says that the causes are thirteen
in number, and in the foot-note it has

been mentioned:

Frafagrer qaar Ttz
e ST AR A At T )
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This means that as a result of the
suppression of these thirteen udavarta
is caused, which is quite a separate
disease, and not tuberculosis. And
yet this sloka was quoted as an autho-
rity to prove that tuberculosis was
caused by these thirteen causes,

I shall point out another instance in
this regard. According to the learned
doctor, lack of shlaishmic oja is the
main cause of the rajayakshma, which
is quite contrary to the Ayurvedic
views. Shlaishmic oja means =ssence
of kapha. If kapha is increased, then
the patient is bound to die. And yet
the learned doctor has suggested that
the shlaishmic oja must be increased
in order to get the patient cured. That
is quite absurd. If shlaishmic oja is
increased according to the advice of
this learned doctor. then the patient
is bound to die.

Then, I would give another instance
in regard to the treatment also. The
learned doctor has suggested that
samshodhana treatment is to be given,
which means that vomiting and purg-
ing should be applied. But, according
to Ayurveda: :

AFHIA AT ATHA  afeww; wATAHT

This means that the bowels and the
semen should not be disturbed at any
cost, and attention should be paid to
keep them in order or in balance.
That is the Ayurvedic view. But the
learned doctor suggests that vamana
and virechana also should be applied,
that is, vomiting should be encouraged,
and also that purgative medicines
should be given. The hon. Minister
fully knows that if purgative medi-
cines are given to a tuberculosis
patient and vomiting medicines ware
also given, what the fate of that
patient will be.

The Deputy Minister in the Mini-
stry of Health (Dr. D. S, le:ll):
This is all an academic discussion.
Let my hon. friend come to the sub-
ject proper.

Shri A. T. Sarma: I am saying this
because I know it fully. Surely, I
suppose I have the right to suggest
something in this regard.
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" Dr. D. S. Raju: There may be differ-
ence of opinion on this matter.

Shri A. T. Sarma: According to my
view, publication of such article
should be prescribed. We are for
maintaining and preserving health.
We are not expected to suggest any-
thing to destroy the health. 1 such
papers are given publicity and anyone
starts practising according to this, then
the patient is bound to die, and there
is mo doubt about it. I would like the
Ministry to examine what I have stated
and find out whether it is true or not.

Then, I would say a word about
shuddha Ayurveda. Recently, it was
decided that shuddhg Ayurveda should
be encouraged, and some Shuddha
Ayurveda Committee was formed. We
were very hopeful and we anticipate
that something good will come out of
it.

Mr. Deputy-Speaker: The hon.
Member should try to conclude now.

Shri A. T. Sarma: [ request I may
be given five minutes more, because
1 am the only Ayurvedist here, and I
may be allowed to give expression to
my views.

We anticipated many things from the
Health Ministry in regard to Ayur-
veda. Our Health Minister is also
kind enough to listen to us, and she
realises that there is need to do some-
thing for Ayurveda also. But in prac-
tice, she is doing something which is
quite contrary to shuddha Ayurveda.
When the Shuddha Ayurveda com-
mittee was formed to frame a syllabus,
they were instructed not to include
any scientific elements at all into it.
I wonder what is meant by this type
of instruction. It is said tha: shuddha
Avyurveda means Ayurveda and no-
thing else; but Ayurveda may be
encouraged and Ayurveda may be
enhanced and Ayurveda may be im-
proved through science. Even our
Prime Minister has said at the meeting
in Ceylon that scientiflc methods
rmould be applied while this treaiment
is given. But I do not know how these
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kinds of instrucltions were given to
that committee. If this kind of thing
is done, then, again, next time, the
complaint would be made that nothing
could be done because the Ayurved-
ists did not want modern appliances
or modern scientific products and so
on. I am afraid that that is not en-
couraging Ayurveda in the way in
which it should be done. I would
request the Ministry to look into this
matter also.

Then, 1 would say another word
about the wastage of public money in
the name of Ayurveda.

One instance I will narrate about
the Hindu University. There was an
Ayurveda course in the Hindu Univer-
sity. Pandit Malaviya had collected
lakhs of rupees to maintain the Ayur-
veda Section there. But the present
administration has abolisheq that
Ayurveda Section in the University.
(Interruption). But now I come to
know that our Ministry has rewarded
Rs. 3 lakhs to the Hindu University as
a result of their abolition of the Ayur-
veda Section there. I do not know
what is the fate of those Rs. 3 lakhs.
It has been suggested that an M.D.
course should be introduced there. But
the entrants are neither well up im
Ayurveda—only M.B's and M.Sc’s in
Natural Science and product of the
integrated cause are allowed to take
admission in that course—nor they
have studied any original books for
that course. That course is very
meagre of low standard. Only some
clements are to be taught. They will
be given the degree of M.D,, and when
these people come out successful as
M.D's there will be another problem
for us to solve. This ijs a fact. It is
a wastage of public money. There is
no doubt about it. Neither the Panel
of the Ayurveda Board was consulted
nor was the Planning Commission
consulted in the matter. And a huge
amount was released, I do not know
what for. When that University has
abolished the Ayurveda Section, why
was this money given to that Univer-
sity? If it was intended to introduce
it, it might have been established
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elsewhere; even in the Tibbia College
here it can be introduced. Why was
such a huge amount of money given to
that University which has no interest
in Ayurveda?

There is another instance cf wastage
of money which I will narrate. That
is about the Council of State Boards
of Ayurveda. [ do not know whether
it is a government body or a non-
official body. But everybody thinks
that it is a government organisation.
And ] learn that Government is con-
tributing Rs. 5,000 to it. For what
purpose? They do not do any cons=-
tructive work. They simply criticise
Ayurveda, to kil] Ayurveda. That is
their profession. For that also Gov-
ernment is giving a contribution of
Rs. 5,000, and supplying all information
for the establishment of its paper.

It is my duty to point out these
things. It is public money. In these
Emergency days even one paisa has to
be conserved like a lakh of rupees.
But such huge amounts are wasted for
nothing, in the name of Ayurveda. So
I would like to draw the attention of
the Health Ministry to these facts.

In this connection I wish to make a
suggestion. So many committees were
appointed on Ayurveda and all of them
have suggested. [ suggest the estab-
lishment of a Council on the Indige-
nous System of Medicine. If a body
on the lines of the Indian Medical
Council is established for this purpose,
I think the whole problem will be
solved. Now the Government is en-
tirely dependent on the recommenda-
tion of a single man. If such a
Council is established, it will be a
representative body and it will work
satisfactorily. Sir, I am not going to
take much more time, but it is. my
duty to point out these things. If the
Government is not prepared to estab-
lish such a Council in the near future,
Government may appoint a Committee
to control such wastage of public
money, a Committee consisting of one
representative from the Planning Com-
mission, one from Finance, one from
the Estimates Committee, and one from
the Health Department....

CHAITRA 13, 1886 (SAKA)

for Granis 886K
An Hon. Member:
Parliament.

Shri A. T. Sarma: All right, and one
Parliament Member. A Committee of
five members should be constituted,
and such waslages may be controlled,
by that Committee.

And one from.

I have taken a lot of time. I have
much regard for the Health Ministry.
My policy is constructive, not destruc-
tive. But I find that the Government's
policy is destructive, it is not construc-
tive in any way and thereby appeal
to change the same.

I thank you, Sir, for giving me time.

st seqtang  (raETare)
I WERG, BWIL AT AP,
AR WY ¥ § AgT W 8
HANET ¥ | TRIA T|GA WwG T
&, agT w1 Wl e IR wmgE
g, foraa faﬂ#mwma?ﬁ“
g &1 v € 2ew fafeee ag'er-
er:-;:mgn'rfﬂgfmmmm
&1 ot & 781 & oYX gaw fag # ga%)
g 2 g ) faeelt ¥ O qF W A
WY A aga g A FT T E

o

RI?:.“*‘

AT 7 AR ¥ feUrEHza 97 =S=9i
greT & &1 €T A F1 A0 W AWy 3y
§ SHa (®U F wiow), IOYE qgEy,
qerATE ) . AfEw mw 98 9 o
fore fair &, oo® & oot a0 740 2
| A1 & weow T E o AR
SaTET 7uy 3 |

59 W GgANT F WiwE |d
Ed mA & fF qeeq # ATl argare
agT 73 T 41, I7 ¥ F 9 9 7
a3 af o1 | W K A1 W swE Aiare
TEY ¥ A &% AT et # AfEw
T F q8T SUET W7 g2 §, W
w7 gg # oew T Y E ) M W
at agal & fau wma F1 agfead
g @, #Ta dfafede ¥ et §
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AfFT i Fagr e gl & 1 T@T 0T
dfafeda aff & TR § 1 e
T F AT O wegArSi w7 Y
2 A 28T 9 AFET AT #Y gEw &
g A& & 1 7@t o% Afew g 79§
aeY grae Al foeredt & 7df 1 wraTdr
farerat & g F@gAl ¥ St s
g ol & 1 3R FE FTOT 0 ;A W
wsefl A A8 famdr & AT e
fraft & a1 aga wgar fawdt & o
frstraz 2T & M 9 § @A AN AN
gar ¥, ag Wt gaw fag farvers &
qefadfr 72¥ a3 ¥ age afl ard €
G F W= f @A T 7 FTN
# fr dfrare a2l # dear a3 A @
£ W =9 o ATq 79 qGF WL G
a1 s fafay @, wewaTe
fafads & w7 dg= + fafeee g &
it § | T F A 7T /Y q7Ae Al
¥ Tadt &, a=w oft adt @A & | mat A
TR W1 47 & (% 7T qargat A4 et
8, wvezd aff faadt €, &m ) §9
TE1 formrar 2 1 & oF g AT ATHAT
R WL IHRT WY RS H AT AqF,
Ay 1 wiferw 7 F amd g w
T wegT 10 7 @ §, gafaq &
WITH! AT GATT AT ARAT F | AT A
ey s direaew g6 g
g &, oo FrY F g g, T w
e #* o s & 1 @7 9T Ak ey
T § AT 7 AT AR AHAL ZIAT
TAR) T AT ITAT & | TBT I TH FTOT
¥ g=91 1 gu 7l fawran &, &1y & fag
Afewrar, 9%, T Hifg A4 fowa &) 7w
ST et T *1 TFTAC FAAT Tfgd |
g qumad T W @w @ g )
TaEt & IfE g @ 9T 0% &
wEAr § | WA fT FTTC Qo ¥
fag wafed 27 &, Teee qophe &
fag o fadm gy ¥ fag v w
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e Qe ¥ fag | gw avg ¥ sy %
foy FTHTT 8 THT T WIW w
&fr 8 =z w1 &ev AT & ) T
A & fae aeFe § Tfgld fF ag
TG THH GA9A1 BT § W @A aTy
7 3@ f& aQiq 707 foaqm &7 & F9
g1 g% A AT F1 a¥ /T qOA "
¥ fae ot g @ & WY IART gEN
fag mafed fae | @@l 1 T Aa-
ferdt 2 o 3, g § wafedr 2 G,
| & wafadr 3 £, ol avg & e
gw ¥, o1 ¥, wwi wifz ¥, wfewal
% wafadt Y arfeyr aife woR
g & faq ¥ g7 g2l @ FT
AT T A% | TE THC waraw! at
2 & 7T & | Tew @A & fag g,
qrT YT & #Y e gy ¢ 1 gafan
& A1 1 weET qaW g Sfen |

®t ofwna § ot I #®oadl
farsrar & YT 0T 1 FT FT F WAL
¥ ATHT T WA TEAT F | WET N2W
#, Traeqa ¥, fToig #, e # a
F@L wA™l ¥ gt fyeeft 2w gm
Fo df 981 & ®9I WIA WTOR &
ferg @ & aTa AT T fowT F Y
Afarr it #Y e & FrE v AEY e
w4 | AfET ¥ oA A% A frF & oy
&1 977 AET 21 9T § | FTTATE HY ATA
# v TATr § 1 gwTe qgr i A
fasger 1Y &7 arft Tt grw & W
Tg w1 21 1 FIT v vy v g oo
T qrY ST 9FAT & | WX §AT &
o & qrY &7 TN JgT TETAT AT
97 | g SIaTE fEar 9T fE W e
fgekr #1 syt A XY § AT = T
o ot 9% feew &1 T g 3,
W afi vl | oy wedY I Tt
t | Rzg w1 wfgy f § wu* sqaear
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WIA qHE A FL | THE qTA $T qoqA
& ¥ are, 2 T o e &) g &
W JET A I @O R, IEET qoat
& F qT W9 T A T g §
qfF w2z Twzx § o fog #1€ wifa-
IT 7 fFar s @, Tafag w0
T AT TH TAfIE g WA 8§, Fow &Y
art & 1 gafae T gaE § fE a
©za Y swiwe qu Ofwg, s w2ow
I O 9, 7€ L=H A9ET FZGAT
¥ TE, TAT T AT FfT | o H
T T ¥ & w1 A A |

&€ &9 § I A AT T @ &
112 faa % fog soa ageT &1 oy
a1fed | MTAT FI AT CAFE FT R 8§,
a1, @ g Aife F e ¥ )
et @ & T & aga § FTAwR
qTR FY § | FrEE A A @ €
qritaza Wt @ @) &) gAvgn, FTAQ
W W gife § IS ¥ faw
ot sTa FgT w T ) 53 St
o ST W] o A F A |
gaw fag & wos) qar W O§
& fagom w7 wedr fftg AweAt § )
frawm & Fex % wgd § wfgad
T §T AT FT T FET § T4 TF
wiat & s & foay off fear o wwa
I F TS T IT AGE F AW
I & faor F1 afcafaa s o § | Ao
g TEeT WX fafsw w1y
#T AFT fof TFC W19 A foeelt § oF
giferes 3qvde wadr anm€ § A I
FMMogat s W EE gwama g 5
o TGT W91 F1W F G §, ¥ I @Al
1 g & g, Id qwT § aded
qATEAT #1AEE 2 AR gl
T oY 7 FBT F1H FT oA § | W
¥ AR § et JeE far v
T T AW B WIS A T AT
1\ @ A e 79§ TR
QT ATeR HaTad WaE ¥ @ W
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TA TT TN AT agy WS aE
& gt § 1| AR 9 F @l § W
I W M FT AN WA
¥ 91 qa gadt € fE o odr
drmfot w1 fog a@ T § & frae
o st | s o R g e oAt
qeqAEl § g0t agd st § 1 aft
g T T T & W
2 IR QAT T FAT aifed
fF o1 Tl &7 Et F AR & AF
fFar o1 % HIT AW F7 @A B
7 2 9% | wT W ARG W
W H1E T & THC G T T A5
T ad @l § Ia% A AT S
&1 & st g fr Qar sy frar s
AR E TAggR g IT A
#1E BT 471 B1ET fAwe Wy a7 I §}1
I ¥ o7 oo ure 7 A5 T 7
@ | IW O A1 A IT FT qFE A
£ fomerd a1 awdt § | T W AR
¥ 99 &t FEAAA g% aa F ol wew
qg @t =Wg faar agr wew g
37 ¥ 439 ff 0 T & aEr @it
qrgavE a1 far @ faq agdft & S
238 a=Q ¢ fF T T dqoue
& 9ma

o W A aEe e §
| # 7w g fEowe T q
oI &7 &Y Wr & W A st
v Tt et @ 1 agt qT qAA A
FEIT FAT ITAT § FF AT w2
7} gt | agt 9T afeww Afgew A
qed & o ¥ & fore & & A & T
¥ =Y qTE T I § AR el
ATy G T a9 7 AT E 1 qAT
#EET AT W B G AoH TG §
At & | anat arww d@feee amat #
TN ¥ fad weg we Tifgd | WK
€ @M # & & g 5o T
SO ST ATy L A W ¥ ;|
BT WTH T awar § |
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[=fradt wedra €]

™ ¥ Tz FwA A f oaw &
T NENE | A7 E A aga w=H
&, 3% oft surer @ &7 @ & AfwA ™
w1 & fAd e T agT S A
gt 1| g Wl I Y T e S
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WA AET Y wE A @ o
so qeiz dfest dHfaw Féw ¥ fad
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o gw W A F R Q@ g I
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frar o | g S <dfar 35 aw
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< frdta 1 Y & 1 97 T A7 i
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& AT W T AT W AGAT
wrat #t qgAt # o 3T A A @
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W TW ® WIS WS A qaqwry
FT W AW fEaT S| 9 FH g
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wgat & fr 37 €1 gfaamai #1 e @
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W =g 7t P & g a9 & g
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Tl & WET F1 2oz T0F T AT )
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T WRl & 10 § TH fEeiz &1
qd Foft § 1
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Dr. L. M. Singhvi (Jodhpur): Mr.
Deputy-Speaker, in the few minutes
that T propose to take in speaking on
the Demands of this Ministry, 1 shall
deal mainly with the Government of
India’s policy in respect of establish-
ing new medical colleges and expand-
ing existing med'cal colleges, because
T feel that the policy in respect of "
this matter has suffereq from inscru-
table and incorrigible inhibitions.

I feel that the Government of India
has not been able to give us even an
earnest of its efforts in increasing the
availability of medical personnel. We
have been faced, day in and day out,
with the spectacle in this House of
highly unsatisfactory answers from the
Minister of Health in respect of the
availability of medical personnel for
our rural areas. We have always
witnessed both in this House and out-
side that there is a tremendous dearth
of medical personnel for taking care
of the vast problems in the field of
health and medical care in this coun-
try. 1 do not see with what effort
and in what manner the Government
of India propose to launch a drive to
meet the demands that the health of
this country makes on thig Ministry.
T personally feel that this Ministry
has faileq utterly to cope with the
problem of supplying the necessary
medical personnel for our rural areas,
and this is mainly because it has
failed to touch on the fundamentals of
policy-making in this respect.

T should like, in this context, to
cite the bleak confession made in the
midterm appraisal of the Third Plan,
wherein it is sa'd that the pbpulation-
doctor ratio which remained at 6,000
to 1 over the decade 1951—81 is not
likely to improve during the Third
Plan unless other measures are taken,
Now, it is clear that this is a confes-
sion to the effect that the situation
during the Third Plan per'od is going
to remain just what it was during the
last decade. This is a case of stagna-
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tion, admitted stagnation at that. It
seems the Ministry has been divided
between considerations of whether to
establi;h new colleges or not to
establish them, and the one defence
which I have often found in the
- pronouncementg of the Union Health
“Minister in respect of not establishing
new medical colleges is that there is a
dearth of teaching personnel. 1 think
“that to a certain extent this is a
mattes which is being exaggerated. 1
also feel that in certain specific cases
no proper assessment is really being
‘made and the opportunities for estab-
lishing new medical colleges are al-
most shut out without a proper,
detailed assessment of the availability
of medical personnel. I should like
“the Minister to go somewhat beyond
‘this blanket plea advanced in every
-official document that it is because of
the non-availability of teaching per-
sonnel that new medical colleges are
not being established in this country.

Of course, it is clear from the report
presented to this House that new
medical colleges are being established
—it is not that no new medica] col-
leges are being established. But it
appears that they are established only
-either in response to political pressure
in the State or when Chief Minister
here or a Chief Minister there insists
that there has to be a medical college
in some particular grea. 1 would like
the Health Minister to explain to this
House how it is that in spite of the
requirements prescribed by the Medi-
cal Council, a college came to be
establisheq in Udaipur on the basis of,
-what the Ministry claims to be, insuffi-
cient teaching personnel. and how it is
"that other medical colleges are being
established in sp'te of the state in-
sufficiency of teaching personnel. Tt
seems that such inconsistency in the
randuet of the Government of India
raises legitimate suspicions in our
minds and these suspicions are sup-
-ported by what we read and what we
'find in the general tenor of our public
life. Tt seems that the Un‘on Health
Ministrv is willing to be vrevailed
apon by a strong Chief Minister but
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is not willing to consider these matters
'on merits.

It is true that the Health Ministry
may very well say that these are
matters which are entirely w.thin the
jurisdiction of the respective States of
the Indian Union. This is an evasive
plea of defence which does not avail
it at all because in each and every
case, as g matter of fact, the Ministry
is able to play a very important and
a very effective part in the process of
decision taking.

I should like to cite before you this
statement across which we come in
the Ministry"s Report for this year :

“During the year the establish-
ment of four private medical col-
leges, namely, the Stephen Medical
College, Bangalore, and the Medi-
cal colleges at Belgaum, Gulbarga
and Sholapur, was agreed to by the
State Governments in addition to
the already existing similar col-
leges at Manipal, Warangal, Jam-
shedpur, Aleppy and Kakinada”.

—

should like to know as to whether
the State Governments do actually
consult the Union Health Ministry?
If they do, what is the nature and
extent of this consultation, and
whether it is not a fact that in the
ultimate analysis it is the wish of the
Union Health Ministry which does pre-

* vail,

T have a grouse against the Union
Health Ministry for furnishing to this
House answers which are either eva-
sive or incorrect. I shall cite in this
connection two questions, Question No.
1934 of 19th December, and Question
No. 247 of 28th November. Tt was said
in reply to Question No. 1934 that no
formal proposal or scheme for setting
up a medical college or colleges in
Rajasthan hag been received from the
CGovernment of Rajasthan. Now, 1
have it officially from the Government
of Rajasthan that this is not a correct
statement. I hope that the Min'ster
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will look into her file properly before
giving an answer to this House, and
will be able to say whether it is a fact
that no formal proposal has actually
been made, or whether it is only a
lapse on the part of the Union Minis-
try of Health here.

I do not want to raise this question
here merely as regional question, be-
cause this question concerns the whole
country, this question concerns the
health of the nation, and it is a ques-
tion which I think has been given the
go by under this blanket defence plea
that because there are not enough
teaching personnel, we cannot do very
much about it. I hope the whole
matter will be reviewed, and the
Minister will not insist on approaching
this matter with a closed mind.

Before I close, | should like to say
that the facade of general principles
which ig invokeq in defence of not
establishing new medical colleges and
expanding only some existing medical
colleges does not carry conviction with
us, particularly in view of the fact
that after all, even expansion of exist-
ing medical colleges imposes consider-
able strain on the existing resources of
the medical colleges ang the teaching
personnel in those colleges. It does
not stand to reason therefore that no
new medica] college should be estab-
lished, or that a moratorium should be
proclaimedq by the Health Minister on
the establishment of new medieal col-
leges during the remaining period of
the Third Plan. 1 hope the Minister
would be prepared to approach this
matter in an open-minded spirit, and
would be able to give us a clear
explanation and clear delineation of
what she proposes to do about the
paucity of medical personnel in this
country, and how she proposes to
establish more medical colleges in the
remaining period of the Third Plan.

Mr. Deputy-Speaker: Shrimati
Sevitri Nigam.

AVRILY, V68
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Shrimati Savitri Nigam (Banda): I.
would like to say at the very outset
that the Report of the Health Ministry
gives us quite a good description and
view of the very useful things done in
the country. The tone of this Report
is very humble, and while no 1all
claims have been made, there is a
note of determination for the fulfil-
ment of the future programme with
effectiveness. The Ministry deserves
our congratulations.

I would like to raise the question:
of the water scarcity areas, because I
come from an area which has got
water scarcity. It is a very burning
problem, and I am very sorry that in
spite of the various promises made,
the progress in this direction is not
satisfactory. During the dry summer,.
death, disease and misery dominate
the areas where there is water scarcity.
1 would appeal to the hon. Minister to
tackle the question wf rural water
supply on a war footing. I am glad
that the problem of co-ordination is
being tackled by the Ministry, but co-
ordination cannot be very useful and
effective unless some important steps
are taken.

The first and most important step-
would be disbursement of the grants
by one single Ministry. The second
very important thing would be to deal
with the cases of the areas where-
water scarcity has been declared with-
special concession and consideration.
The third important thing, if this pro--
gramme is to be made successful, is-
that the training programme of the
public health engineerg should be
expanded very quickly, and all the-
States should be asked to take up this,
programme of training of public health
engineers. I know  about my own-
State. Thev are very keen that the-
rural water supplv schemes should be
implemented, but because no technical’
advice is available, many schemes are:



postponed and delayed. If a mobile
team of public health engineers could
be formed by the Health Ministry, it
could be sent to the scarcity areas,
and very good progress could be made.

It is also very important that Rural
Water Supply Boards should also be
constituteq at the State level, and if
possible, specially for those areas
where there is acute shortage of water.

Another important thing which I
think the hon. Minister should take up
is to ask all the States immediately to
notify areas which have water scarcity,
so that it may become easy for the
Central Government and the various
Ministries as well as the State Gov-
ernments to decide the priorities.

The condition of the rural dispen-
saries is also very pathetic. I know
that the hon. Minister would say that
this is a State subject, but I think we
cannot overlook this question. If
there is a doctor, there are no medi-
cines; if there are medicines, there
is no doctor. I am surprised why only
Rs. 300 or Rs. 400 only is given to a
rural dispensary which caters to 5,000
or 10,000 people. When I write to the
State Government, I always get the
reply that there is scarcity of funds.
We know that the common people
think that a thing is useless if they
get it free. In view of this, and the
scarcity of funds, I am surprised why
Government is not thinking of charg-
ing five naye paise per prescription.
I am sure it is such a small sum that
everybody would be willing to pay it.
I£ there is one or two per cent of the
people who cannot pay it, the doctors
can make a note of it. But each one
of us should support this idea and
the hon, Minister should change the
rule and do away with the distribution
of free medicine. It will give good
results and also bring in a little more
of funds to the dispensaries, so that
it will be easy for the Government
to supply good medicines and in large
quantities.

I am very happy to say that the
condition in the CHS dispensaries.
has now improved, but I would sug-
gest that they should trust their
doctors a little more. Most of the
time the required medicine is out of
stock, and it takes two or three days.
to get it. When I asked why such
strict rules were there, I was told
that it was to prevent pilferage. I
would submit that the doctors are so.
noble and dignified that they would
never like to indulge in pilferage of’

these petty, little medicines. They
should be trusted, and sufficient
stocks should be there in the dis-

pensaries, so that the patients may-
get the medicines in time.

The present buildings in which:
these dispensaries are housed are not
spacious enough to cope with the
large number of patients who come.
When new buildings are constructed,
adequate space should be provided,

I am very happy that now the-
nutrition programme is gaining a lit-
tle impetus. In fact, it is the most
important programme. My only grudge
is that it should be given a little:
more of funds.

1 would like to take a few minutes.
more, because 1 have not spoken on
any other Demands.

Mr. Deputy-Speaker: Two minutes.

Shri D. C. Sharma (Gurdaspur):.
She is making very good points.

Shrimati Savitri Nigam: The small-
pox eradication programme has been:
very good and effective, but 1 would
submit that in the areas where it
takes an epidemic form, more care
should be taken this time at outbreak
of the season to see that the inocula-
tion programme is started. If, in this:
smallpox eradication programme, the
co-operation of social organisations,.
social workers and voluntary insti-
tutions is taken, I am sure the results:
would be much more encouraging.
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I was surprised to hear the speech
of hon. Member, Dr. L. M. Singhvi.
‘We are very happy that a very large
number of medical colleges have
been opened; if it is done with the
same speed, I am afraid that in a few
:days we will be having unemployment
‘among doctors also, More attention
‘should be paid to the higher medical
‘education, It is a pity that our young
men have still to go to foreign
countries to get FRCS and other
rdegrees. This sort of mushroom
growth of medical colleges should be
‘controlled and stopped. ] am sorry;
T will take two minutes more.

15 hrs,

Mr. Deputy-Speaker: I am also
sorry; I have to ask the hon. Member
to conclude soon.

Shrimati Savitrli Nigam: I have not
‘been able to say even one-fourth of
the very important points. Both the
hon. Minister and the Deputy Minis-
ter are experts in the allopathic sys-
‘tem and it becomes obligatory on
‘their part and professional etiquette
and decency also require that they
.should prove by their actions that
they have got really a soft corner for
‘ayurveda and homoeopathy. Great
injustice has been done to homoeo-
pathy. In the previous budget the
provision was about Rs. 12 lakhs but
it has now been reduced to Rs. 3
lakhs in the present Budget, There
are sixty lakhs of registered and
qualified homoeopaths, but very few
hospitals and very few dispensaries
have been opened. An ayurvedic dis-
pensary was opened here. What is
the position today? In spite of the
fact that it is in one corner of Delhi,
people come from 10—12 miles to
that dispensary. The attendance has
increased there; it stands at 197. I
would request the hon. Minister to
open at least 7 or B regional labo-
ratories for ayurveda so that research
work may be done, She is herself a
doctor and she can read the pulse of
the people much better than anybody

else and I request that the demand
of the People that ayurveda and
homoeopathy should be given their
proper place, be fulfllled.
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Dr, Ranen Ben: Sir, I just want to
underline a few points that have
been raised by many of the hon.
Members here. The first thing that I
want to say is this. In the report it
is stated that health is a matter which
comes in the concurrent list, but that
the Central Government has certain
jurisdiction and a certain function in
this respect. It is stated that the
Central Government's function in
matters falling in the State list is to
determine the broad policies and broad
planning, etc. Here, I want to men-
tion that what is happening today
in the field of health is that the
Union Government, the Central Minis-
try of Health, is not taking enough
interest in looking into the affairs
properly.

I want to mention one instance. In
regard to the control of cholera, it is
stated in the report—and it has been
stated by the hon. Minister in this
House more than once—that in India
the city of Howrah is considered to
be the focal point for the spreading
of cholera in the eastern part of India
at least. It is very unfortunate that
even today the cities of Calcutta and
Howrah and similar cities remain
endemic areas of cholera and other
water-borne diseases as a whole, and
neither the State Government nor the
Central Government has taken any
proper action to free those parts of
India, which are also thickly popu-
lated, from cholera and other diseases.
I know it will be stated that this is a
State subject, but here, I say that if
planning, check-up, co-ordination in
matters of health is lacking, naturally
the health of the nation will suffer
in this part of India.

Many hon. Members have raised the
question of the scarcity of drinking
water, 1 want to mention about
water pollution. In the industrial
suburbs,—not only in West Bengal,
but I have seen in Madras and other
States also—there is a regular water
pollution, and as a result of that, the
health suffers in these parts of the
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country. Big industrial centres are
cropping up in our country, and there
is no proper sewage system. Again,
the Union Minister will say that it is
the function of the State Govern-
ments. Here again, I will say that it
is the Central Government's responsi-
bility to see that proper steps are ta-
ken in this respect by the States.

In the report it is stated—the name
of the State Government is nol men-
tioned—that in one State Govern-
ment at least, the money ear-marked
for medical and health affairs had
been spent for other matters and
other items. If this happens, then it
shows a lack of proper vigilance on
the part of the Central Government.
Merely developing Delhi and impro-
ving the city would not do. We will
have to look after other parts of
India as well.

I want to say in this connection that
proper attention is not being given
to other parts of India. There is a
complaint from the School of Tropi-
cal Medicine in €alcutta, which is a
very old institution. The Central
Government previously used 1o pay
the salaries and allowances for three
professors in this institution, and now
that has been discontinued. This is
one of the oldest institutions where
a very large number of people have
been doing original research work for
a pretty long time. The disconti-
nuance of the salaries and allowances
is a very unfortunate thing. I would
like to invite the attention of the hon.
Minister to this aspect.

The next point I want to make and
to which I would like to invite the
attention of the hon. Minister is with
regard to the Central Health Scheme
for the Central Government emp-
loyees in Madras and Calcutta. There
is mention in the report that this
system has been introduced in Bom-
bay. Why is there delay in intro-
ducing this system in Madras and
Calcutta? The sooner it is intro-
duced, the better. As I have said, the
hospital conditions in these parts of
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the country, are very bad; there is
overcrowding; there is lack of faci-
lities for treatment also, because of
many other factors. Therefore, the
Government should take proper action
to see that the Central Government
Health Scheme for the Central Gov-
ernment employees is introduced very
soon in the cities of Madras and Cal-
cutta.

The last point that I want to make
is about the Calcutta Metropolitan
Planning Organisation. In the report
of the Ministry, it has been stated
that planning and related things are
under the jurisdiction of the Indian
Health Ministry; the town planning
also. The Delhi Development Autho-
rity is under the Health Ministry. It
is well and good. It is also a fact
that the Central Government is provi-
ding some money to the Calcutth
Metropolitan Organisation. But what
has been the result? It is for the
Central Government to sit up and
think. I was a member of the Legis-
lative Assembly in these days, when
Dr. B.C. Roy mooted the idea. Since
then;” save and except preparing cer-
tain reports, spending lakhs and lakhs
of rupees, and spending valuable for-
eign exchange, spending the contri-
bution that we get from outside, what
else has been done? Only a few
reports have been prepared. As re-
gards water supply, sewage, transport
and other health matters, everything
goes by default. I draw the atten-
tion of the Union Health Ministry to
see that something is done in this res-
pect also.

Recently, the whole thing became
such a scandal that the Director of
the CMPO—the Calcutta Metropolitan
Planning Organisation—has been re-
moved and somebody else has stepped
into his shoes. There are very many
big plans: overhead railways, circular
railways, sewage and all sorts of
things. But the minimum essential
and necessary thing was not looked
into by that planning organisation,
and nothing has been done in this res-
pect.
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Therefore, I want to draw the at-
tention of the Union Health Ministry
to this, and I want a reply in this res-
pect as to what is the actual plan and
how the Central Government—the
Health Ministry—is co-ordinating that
plan and helping that plan and seeing
that these things are attended to and
done in the proper way.

With these few words, I close.

Shri Bakar Ali Mirza (Warrangal):
Sir, may I put a question? Is the hon.
Minister aware that the medical col-
lege at Warrangal is on the verge of
being shut down and as many as 600
students are likely to be thrown in the
street, just because the ad hoc grant
of Rs. § lakhs which the Ministry
used to give is threatened to be stop-
ped without any notice? Besides
that, the Health Ministry, during the
emergency, wrote to the college to
make facilities for admission and
offered certain amounts—Rs. 15,000
non-recurring and Rs, 2,000 recur-
ring—and no condition was laid down
at that time, and the students had
been admitted. Now, even that amount
is, T understand, being stopped, Other
institutions have got help from the
University Grants Commission; the
technical education has got some faci~
lities; so, why should we not trans-
fer this medical education to the uni-
versity? I hope she will reply to this
point when she replies to the debate,
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Shrimati Yyotsna Chanda (Cachar):
May I know from the Minister of
Health what has happened to the Sil-
char Medical College? The Assam
Government was committed that it
would be established in the second
Plan. The second Plan has already
gone and the third Plan is going. May
I request the Minister to enquire about
its fate?

15.20 hrs.

[SErt KHADILKAR in the Chair]

The Minister of Health (Dr Sushila
Nayar): Sir, I am grateful to this
House for the keen interest hon.
Members have taken in the work of
the Health Ministry for the kind
compliments that they have paid from
both sides of the House and also for

some very valuable suggestions which

have emerged in the course of the
discussion,
With your permission, I would

first take up the two or three ques-
tions that have been asked just now.
First of all, I wish to tell Mr. Balmiki
that instead of asking these questions
here he should go and talk to those
fellows who are being most un-
reasonable. There is a hunger strike in
front of the Wellingdon Hospital.
What is it due to? An employee is
changed from one floor to another
floor, But he refuses to move, pro-
tests against it and goes on hunger-
strike. The administration, the dis-
cipine, the cleanliness and the services
in the hospitals are going to ruin
because of this type of attitude on
the part of those employees whose
cause Shri Balmiki was pleading for.
He should go and talk to them.
Hospitals are places where the sick
and suffering should be taken care of.
Last night I went to the Wellingdon
hospital and the doctorg told me that
they have to give the bed-pans to the
patients themselves, “because thg__
sweepers do not listen to us; they do
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not obey orders. We do not want to
scold them and get into trouble with
industrial disputes and that kind of
thing.” It isan amazing state of affzirs,
Shri Balmiki is a responsible gentle-
man, representing lakhs of people,
does not understand the problem,
He l:’foea not try to tell them that they
are in the wrong, but he comes and
makes a speech here,

S A et W v @ ar
Bl grm g

Dr. Sushila Nayar:
English perfectly well,
sion of scheduled castes
tx:ibes to medical colleg
given a definite propo
The Constitution has guaranteed it to
them, But if they do not even come
up to the minimum marks that have
been prescribeq by the universities g,
45 per cent, how can they pe admit’ted
to the medjca] colleges? We are going
out of our way and admitting these
boys and girls, because we feel that
theyk need help. Our teachers in the
medical colleges are taking special
tutorial eclasses to bring them up to
the level of the other students. So,
Shri Balmiki who knows these things
better, who isg expected to speak with
a full sense of responsibility, should
not make these statements that sche-
duled castes and scheduled tribes

He understands
About admis-
and scheduled
es, they are
rtion of seats,

have not been admitted in the
medical colleges. It ig absolutely
wrong. It is my hope that Shri

Balmiki will try to pull his weight
with the sweepers in different hos-
pitals and gee that diseipline is
maintaimed, that cleanlinesg - is
observed, that proper services are
given to the patients and also to see
that they do not go and ask for 4
annas or 6 annag from each patient
for giving a bed-pan. This is a dis-
graceful state of affairs. I have gone
to the Medical Superintendents and
taken them t, task as to why such
things happen 1in their hospitals,
They have turned round and said, “W,
can take action against them, put...
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ot wewr ;& ag wg ¥ WA
g1 7w v R R oo ary wik wws
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dar A g

Mr. Chairman: He should resume
his seat.

88,3

Dr. Sushila Nayar: I wish to
submit that these unions have for-
gotten that they are in the hospitals
to render service to the sick people.
Taking the medical profession from
one end to the other, from Class IV
employees right up to the doctors,
they have to take their work in the
spirit of 3 mission and not merely as
a means of earning a livelihood. They
must realise that whether it is day or

might, whatever the time, what-
ever the place, they are called
upon to render humanitarian ser-
vice, which must be kept in the

forefront. An hon. Member was talking
about the need for a spirit of com-
passion, spirit of sympathy and
understanding in these places. I wish
to say that the unions have brought
the spirit of trade unionism, instead of
a spirit of missionary zeal in these
hospitals and institutions. I would beg
of Shri Balmiki to pull all his weight
in favour of improving the discipline
ang the services in the hospitals
through these gentlemen with whom I
have every sympathy. But I must cay
that my sympathy first goes to the sick
and suffering in the hospitals and
then only to anybody else,

About the Silchar Medical College,
according to the information with
me, it has been starteq sometime
back. The students were admitteq in
the initial stages in ong of the other
colleges in Assam and they were
going ahead with the building, etec, I
am afraid I do not know the prog-
ress made about the buildings, etc,
but I hope it iz making good prog-
ress
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Regarding the Calcutta Metropoli-
tan Planning Organisation, it is doing
magnificent work. They have no doubt
had to frame some schemes. It was
necessary for them to formulate those
schemes, because it hag to be under-
stood that unless and until schemes
are formulated, it is not possible to
plan the town or the services of the
town in a rationa] manner, We have
had a strange kind of phenomenon,
which in some ways has happened in
other countries as well, at certain
stages of their development. A lot of
rural population is moving into the
cities. Urbanisation is going on and g
haphazard growth of our towns is
taking place, with the result that
the community services suffer. We
have the example of Delhi in front of
us where there is a hue and cry

regarding water every summer.
The hon. Member, Shri Yashpal
Singh, has to hire a taxi, he

says, to go for a bath to the railway
station. He knows that it is not a
fact that he has stated and he knows
that nobody believes it to be a fact.

Shri Yashpal Singh: It is a fact; you
can personally see.

Shri Harish Chandra Mathur (Jal-
ore): Order has to be maintained,
Sir. Such things should not be said
about Members.

Dr. L. M. Singhvi: On a point of
order, Sir. This is unfair. The
Minister is using her privilege to deny
the veracity of an hon. Member of
this House. It is a question of pro-
priety and procedure.

wt anare ey :  wT gE fR
fa7 9= &7 g7 a7 |
Mr. Chairman: May I point out to

. the Minister that on the floor of the

House if a statement has been made,
if it is not taken seriously and if it is
challenged in the language in which
it is challenged, it will bring down
the dignity of the House. Either it
must be contradicted positively and
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the Member should be challenged, and
if the facts are true, the Minister must
be prepared to face the facts. But
this type of countering the argument
is not fair to the House nor is it in
keeping with the dignity of the House,

Dr. Sushila Nayar: Well, Sir, the
hon. Member himself smiled, joked
and laughed inside the House and out-
side the House. Many other hon.
Memberg also had to say something
about it. It is obvious that nobody
goes for a bath to the railway station.
He might have been there in some
other connection. Anyway, Sir, I am
not interested whether he went t{o the
railway station or not. I am bring-
ing out....(Interruptions).

Shri Gauri Shankar Kakkar: Sir, I
rise to a point of order.

Mr. Chairman: The hon. Minister
may resume her seat. Let us hear
the point of order.

Shri Gauri Shankar Kakkar: Sir, my
submission is, if the hon. Member,
Shri Yashpal Singh, has asserted that
he had to go to the railway station
to take bath, that is quite sufficient.
He himself has done it and he him-
self has asserted it. And, in spite of
your ruling, Sir, on the point, the hon.
Minister is still insisting on saying the
same thing which she should not have
said. 1 submit that her remarks
where she said that it is an incorrect
version given by Shri Yashpal Singh
should be expunged from the proc-
eedings.

Mr. Chairman: As I have already
stated, perhaps the hon. Member
might have exaggerated the point, but
the way in which the argument was
countered by the hon. Minister is not
in keeping with the dignity of the
House. Therefore, I would request
the hon. Minister to confine her re-
marks to other points raised by hon.
Members.

Dr. Sushila Nayar: I have no wish
to prolong the discussion on this sub-
ject. All that I am trying to say is
that Delhi is an instance in point
where the population has increased so
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rapidly that all the services like water
supply, electricity, sewerage etc, have
fallen short of the needs of the city.
Similarly, in all other towns which are
growing these problems are coming
up. This shows the need for some
kind of a rational planning and pre-
paring master plans for the cities and
towns. For this purpose a Central
Ministry of Health has this central
organisation for country and town
planning which 'is helping the State
Governments. Hundred per cent as-
sistance is being given to the State
Governments to make master plans of
a number of important towns and cities
and resources areas like Ranchi and
Rourkela. Thus, 74 towns are being
planned in this manner.

One of the most important plans,
Sir, is this plan for the Calcutta
metropolitan area. The Calcutta
Metropolitan Authority have pre-
pared this plan and this plan is o
be published by the month of June,
I think, at the latest, to invite any
objections, in the meantime an interim
plan will be in force. The final plan
will be prepared after the objections
have been received, But the C.M.PO.
have not been only planning. Besides
this plan there are certain projects
which they have taken up for execu-
tion and which are being executed.
Among them are: (i) Dum Dum-Cal-
cutta Express Highway—80 per cent of
this highway has been completed; (ii)
Greater Caleutta drainage schemes—
five schemes in this connection have
been taken up and are being imple-
mented; (iii) Greater Calcutta water
supply scheme—they have started the
execution of some schemes in this
connection, and, I might mention
chlorination of the unfiltered water
supply is one of the schemes which
has proved very useful from the point
of view of controlling some infectious
diseases etc.; (iv) the gas grid for
Calcutta—they have taken up this
scheme; and (v) the Calcutta Manik-
tola housing scheme—this is being
undertaken under the Centrally spon-
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sored housing and slum clearance
scheme. All these schemes which are
part of the metropolitan plan may not
necessarily be implemented by the
Calcutta  Metropolitian  Authority.
There are a number of agencies which
are to be brought into play in, this
respect, and they are functioning.

The whole idea of a master plan is
that you lay down how the town is
to grow, what services are to be de-
veloped and how they are to be deve-
loped. Then they are carried out with-
in the overall scheme of things, There
is a very urgent need, in this connec-
tion, not only to do planning for the
cities but also to do a certain amount
of regional planning; what is to be the
future plan of growth for our vil-
lages, what is to be the relationship
between the villages ang the towns,
how they are 1o feed one another
or supplement one another and the
villages are not exploited by the
cities as has happened in the past in
some places.

Now, the Planning Commission, two
years ago, had written to the State
Governments telling them that they
should prepare master plans for
all towns with a population of
more than 50,000 in the regional
context. Nothing was done about
it. So our Central country and
Town Planning Organisation has
taken wup three regional plans—
Meerut, Agra and Jaipur. These
were taken to think of the needs
of the country-side and the -cities
and work out a methodology
which could be presented to the
State Governments afterwards. As
these places are nearer to Delhi, our
officers can go there very frequently.

Then, Sir, one weakness regarding
these master plans, however, 1 would
like to mentior. That is, the fact that
while we have given hundred percent
assistance for the preparation of the
plans, somehow, in the Third Plan
money was not kept for the imple-
mentation of the plans, Some of the
State Governments have made use of
the money available for housing etc,

APRIL 2, 1964

for Grants 8898

for the acquisition and development
of the land. But for the development
of roads, water supply, dra.nage, mar-
ket centres etc,, these funds gre not
available, although for water supply
and drainage etc., funds under the
national water supply ang sanitation
schemes have been used ang are being
used.

Sir, time will not permit me to say
more about these matters. But I am
glad that this matter was raised and I
have taken the opportunity to inform
this hon. House of our thinking in this
direction and of our schemes.

Then, it was stated by one hon.
Member, I think yesterday,—there is
a cut motion also to that effect—
that the Central Ministry should
prepare a Central legislation for the
corporations, municipalities ete, In
this respect, may I say, Sir, that muni-
cipa] administration is, by ang large,
within the purvicw of the State Gov=
ernments. However, the Central
Counci] of Local Self-Government
which was established some years ago
has been functioning to regulate and
to co-ordinate the activitie; of local
self-government  in the country
through calling conferences of the
lpca] self-government ministers every
year. These conferences have expres-
sed the desire that there showid be
some kind of a uniform legislation
to contro] local self-government. A
legislation was prepareq for the pan-
chayats and district boards. It was
sent from the Centre and it has been
adopted by many States, A, similar
legislation was alsp prepared for the
municipalities—that was a model legi-
slation—ang that has also sent to the
States. Similarly, we prepared a
model legislation for country and town
planning. That has also been sent to
the State Governments, and several of
them have enacteq similar leg'slations
for their own States. A legislation
for the corporations has, however, not
been prepared so far. But we have set
up a committee in pursuance of one of
the resolutions passed by the confer-
ence of local self-government minis~
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terss. We have set up a Rural-
Urban Relationship Committee. One
of the terms of reference of that
Rural-Urban  Relationship Commit-
tee is to determine the structure
and functions of the corporations
and these urban local bodies, It
is hoped that as soon as we get the
report of this committee it will be
possible to frame some kind of legis-
lation in this respect also, However,
1 might say that the Centra] Govern-
ment has been helping with the calling
of a conference of the major corpora-
tions, mayors anq their executive
officers, and their meeting togather
has enabled them to exchange ideas
and experiences which have been
quite useful.

Then I might take a moment to say
something regarding medjcal educa-
tion ang training, particularly in view
of the remarks made by the hon.
Member, Dr. Singhvi, Dr, Singhvi was
very critical and very bitter and he
tried to say that we were guided by
pulls and pressures and we were not
willing to have a medical college in
Rajasthan. Prpbably, he was referring
to his request for a medica] college at
Jodhpur, I gave a reply that we had
no formal request from the 3State
Government in this respect and I still
stand by my statement that we have
received no formal request from the
State Government. Informally, they
have approacheq us, they have talked
to us and they have saig they would
like to have more medical colleges.

Dr. L, M. Singhvi: Sir, on a point of
order. What is a forma] request? Is
a written request a formal request or
anything more is required?

Mr. Chairman: What other method
is there? Either g request is forward-
ed in writing or verbally expressed.
If it is in writing it is a formal
request.

Dr. L. M. Singhvl: Let her state -
it is so.
Dr. Sushila Nayar: There may be

some informal letters which I have
received from the hon. Member. I
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might have received them from some-

body else also, I do not remember. By

formal request 1 mean their stating:

We are starting a college, this is what

We are putting into it, and this is what

we want from the Government of
India. The pattern of assistance from

the Government of India is quite defi-

nite with regard to medica] colleges—
we give 75 per cent of non-recurring

and 50 per cent of recurring cost pro-

vided that college is within the Plan

ceiling of the State. The Rajasthan

State has no colleges within its Plan
ceiling. Then how can I find money—
to start more of medical colleges. The
State must start them from its own.
Plan ceiling?

The medical college scheme is a
Centrally-aided scheme where a pecu-
liar position has arisen, ang that is
that the State Governments wanted a
number of schemes to be made cen-
trally-aided schemes. Centrally aided
schemes mean that they are within
the State ceiling. We give them
money in lump sum as ways and
means advance and they spend
them on different schemes as they like.
We have given the fullest quota that
was due from the Central Ministry to
the Rajasthan Government. It is for
the Rajasthan Government now to use
it the way it likes,

As several hon. Members have stat-
ed in regard to water supply schemes
also we are in a very embarrassing
position. We are taken to task by this
House that water supply schemes in
the rura) areas are not making pro-
gress, On the other hand, we keep
on writing to the State Governments,
telling them what they have to pro-
vide funds for these schemes
within their Plan ceiling. 1t is a
very modest ang inadequate amount
that is allotteq for rural water supply
and we are requesting them to please-
formulate schemes for at least that
amount of money, yet, they are not
doing it. It is very difficult for us te
force them,

An hon. Member said we were not
having sufficient vigilance. It is not .
a question of vigilance. We can write-
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to them and we can persuade them;
but nothing more than that Under
the system that has been adopteq by
‘he Planning Commission, money is to
e advanced to them in lump sum and
we have no further control over them
except to tell them that this is what
they should do, The rural Watcr
supply is an important subject and
they also know it is an important

subject.

Shri Kashi Ram Gupta (Alwar):
What about the delay in sanctioning
schemes by the Centre? That is also
ope of the causes for slow progress.

Dr. Suhila Nayar: No scheme is
delayed by the Centre by more than
4 to 6 weeks. In some cases, the
schemes are sent to us in half-baked
condtion. They have to be sent back
for information and thereby delay is
caused, Now we are going even to
the extent of sending our officers to

help them on the spot to expedite
these schemes. I wish to assure the
hon. Members, on that score. That no

delay is caused by any hold up at
the level of the Centre.

With regard to medical education, as
was pointed out by a number of hon.
Members, we have already expanded
the number of medical colleges at a
phenomenal rate. There are 79 medi-
ca] colleges now and we admitted last
year, 10,090 admissions, The target for
the Third Plan was only 75 medical
colleges and 8,000 students, So, we
have gone beyond the target that was
laig down in the Plan, both in regard
to the number of colleges and in regard
to admission of students.

So, I find myself in agreement with
some of the hon. Members gn this gide,
who have advised us to lay more em-
phasis on post-graduate education, We
are doing that, In fact, the All India
Institute of Medical Sciences the
Calcutta post-graduate institute, and
the Chandigarh post-graduate institute
are already functioning.
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Shri Kashi Ram Gupta: What about
the scarcity of house jobs for the post-
graduates?

Dr. Buhila Nayar: There is no
scarcity of house jobs, So, I do not
know what the hon. Member is refer-
ring to. What I wish to say about
Post-graduates is that, firstly, there
are 800 scholarships available for
them. There are posts like registrars,
senior house surgeons etc. and today
there are about 3,500 post-graduates in
this country who are being trained, as
the post-graduate institutes, in some
of the upgradeq departments of some
of the other medical colleges, Dr. C B,
Singh wanteg 500 scholarships plus
ten admissions in each of gome 50
selected medical colleges, ] wish to
tel] him that we have got more than
that number alrcady in the medical
colleges; about 1.700 odd students are
studying in these medica] colleges,
either getting emoluments as registr-
ars, house surgeons etc. or getting
scholarships that are given by the
Government of India. We propose to
increase the number of scholarships
still further because we are very anx-
ious tp have more and more young
people traineqd in the post-graduate
institules. We are equally anxious,
like hon. Members, that our post-
graduates may not have to go
outside the country, except for
very important and  specialigsed
skills for which we may not be able to
offer them opportunities within the
country, Talks are going on to set up
one more post-graduate institute at
Hyderabad and 1 hope something will
come out before long. WMadras and
Bombay are also very keen tg set up
post-graduate institutes and if we could
fing the funds, we would like to have
them in those places also,

There is a shortage of about 2,000
teachers and most of the shortage 18 in
the pre-clinical subjects. We are
doing our best to make the pre-clini-
cal subjects attractive. Suggestions
have been made by some of the lead-
ing personalities like Dr. Lakshmana-
swami Mudaliar that we should have
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students at M.Sc. anatomy and physio.
logy and use them in the teaching line
if we cannot get enough doctors to
teach anatomy and physiology and
we are considering these proposals.
Apart from that, we would very much
like that during the Fourth Plan every
district hospital should have a mini-
mum number of specialists like physi-
cians, surgeons, gynaecologists, ob-
sletricians, Pedeatricians, eye, ear,
nose and throat specialists, radiolo-
gists, pathologists anaesthetists, etc.
This means that we need 17,000 spe-
cialists at least, if we are to man our
districts with thesg various specialities,
We are doing everything possible to
train ag many people gs quickly as ae
can,

Demands

Several hon. Members pointed cut
the inadequacy of the salaries that we
are paying to the doctors. I cannot
deny....

Shri Bakar Ali Mirza: What about
the Warangal Medical College?

Dr. Sushila Nayar: I cannot deny
that charge because the salaries paid
by Punjab are better than the salaries
paid even by us at the All-India Insti-
tute of Medical Sciences. We are tak-
ing up the matter with the Finance
Ministry and the Planning Commis-
sion, We would like to improve the
salaries as much as possible. But,
again, all these things have to be
finally guided by the overall resources
that are at our disposal,

Shri Chandrabhan Singh (Bilaspur):
Please fight with the Planning Com-

mission. You must get the money
from them.
Dr. Sushila Nayar: With regard to

the question regarding Warangal
Medical College, I wish to say that the
Warangal Medical College is one of
those five or six medical colleges
which are run by private societies
who charge quite big capitation fees,
Rs. 3,000 or Rs. 5,000, from each stu-
dent. Apart from that they charge
Rs. 1000—2000 every year from
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the students at the time of admission.
This hon. House and the upper House
have been very critical of the Govern-
ment of India giving any assistance to
these rolleges which, hon. Members
consider, are run on g commercial
basis. In spite of that we did give
them some assistance, not regular
assistance. They have no businesg to
say that they were getting Rs. § lakhs
every year. Some of them have had
a few lakhs of rupees from time to
time and against that the Governmient
of India had reserved a few seats for
the TJnion territories and other people.
We were not able to give any assis-

tance to any of these colleges this
year. For one thing, we had no
money and, further, the Central

Healtlr Council was very much exer-
cised as to what should be our policy
with regard to these private medical
colleges. The Central Health Council
disapproved of the idea of private
medical colleges of this type as a
general rule and they set up a com-
mittee to examine the whole question
as 1o what should be done with these
private medical colleges. We  were
not in a positicn to keep on giving
any assistance to them.

Dr. Ranen Sen: The Calcutta School
of Tropical Medicine had raised that
question,

Dr. Sushila Nayar: With regard to
the question that we asked the
private medical colleges to in-
crease the number of seats, we sent
a general circular to all medical col-
leges that the Medical Council has
agreed to the increase of the number
of seats up to 200; but while a certain
pattern of assistance was given to
other medical colleges, for instance,
those medical colleges which are not
charging this type of capitation fees,
run by State Governments or even by
such missionary institutions as at Vel-
lore etc., we made it quite clear that,
it was not pessible for us tg give this
assistance to these medical colleges
which are charging capitation fees,
for instance. All that we gave was
Rs. 15,000 non-recurring aid and Rs.
2,000 recurring aid to those colleges,
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These colleges recover more than that
amount from each medical student in
the form of capitation and extra fees.
Therefore money was not given to

these institutions.
15.53 hrs.
[Mr. DepuTr-SPEAKER in the Chair]

With regard to the Tropical School
of Medicine, that is g school run by
the State Government. The Indian
Council of Medical Research in the
early stages had given them three
professors or teachers and they were
paying the salaries of those
teachers. However, these teachers
are not the legitimate charge of the
Indian Council of Medical Research
according to the pattern according to
which the Indian Council of Medical
Research is functioning. They have
from time to time expressed a wish
that the Bengal Government should
take over these teachers and they
would not be responsible for them.
As for the Government of India help-
ing the Tropical School of Medicine, if
the State Government wish to transfer
the School to the Government of
India, we will be quite happy to take
it over and run it. We are apprecia-
tive of the researches carried out
there, but so long as the State Gov-
ernment is responsible for it, there is
a pattern according to which assis-
tance can be extended and that pattern
does not allow the Government of
India to pay the salaries of some of
the teachers or professors, That is
why this situation has arisen.

Shri Bakar Al Mirza: Will the hon.
Minister take over that college? When
both these grants were given the Gov-
ernment of India knew fully well that
they are charging capitation fees and
that it is a private institution. I have
got a document from a reliable
auhority and they have got money
only for one month. The college will
close dowm.....

Dr. Sushila Nayar: Whether they
have money for the one month or two
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months, that is not my concern, 1
am not responsible for privately-run
capitation-fees-charging medica] col-
leges. We do not know how they
spend their money. We have no con-
trol over their accounts. There are
very serious allegations against these
private medical colleges. This com-
mittee that has been appointed is
going through the whole thing and
the hon. Member cannot expect us
either to take over that college or to
give them lakhs of rupees for any
Teason.

With regard to the question of
slums that some hon. Member had
raised here, I may submit that slums
are primarily lookKed after by the
Housing Ministry and not by the
Health Ministry. Similarly, sn hon.
Member mentioned that 20 to 30 per
cent of the sweepers in a particular
area are suffering from skin diseases
We have no such report with us. f
the hon. Member will give us the
details of the place and more irforma-
tion about it, we will be glad to‘ send
somcbody to that place, get Full mtm:-
mation on the subject and, if there 18
any such thing, we shall be very g‘l:ad
to give all possible help and assis-
tance to those people.

It was also stated that therg should
be some further assistance given to
the sweepers. 1 might mention that the
welfare of the Scheduled Ca_stes ami
the Scheduled Tribes i.? being deal
with in the Home Ministry and not
in the Health Ministry. The Home
Ministry has two types of schemesi
some in the Central gector but most o
them in the State sector. The
schemes in the Central sector are
heusing schemes, schemes for t_,he im=
provement of living and working con-
ditions of sweepers, Tribal develop-
ment blocks and setting up of co-
operatives etc. In the State sec.tu'r,
there is education, health, housing
drinking water, economic uplift, medi-
cal facilities etc. To the best of my
knowledge these schemesd have
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rendered very useful service to the
Scheduled Caste and the Scheduled
Tribe friends.

A good deal was said with regard
to Ayurveda. My hon. friend, Shri
Sarma, kept on paying compliments
and saying things which were very
uncomplimentary. It is a very peculiar
situation. On the one hand, hon.
Members .are all the time telling us
that Ayurveda and Homocopathy
are very cheap—hon. Member, Shri
Yashpal Singh said that Rs. 1 crore
for Ayurveda will do the work of
Rs, 1,000 crore spent on Allopathy..

Dr. Ranen Sen: That is not correct.
An Hon. Member: Rs. 300 crores.

Dr. Sushila Nayar: All right, Rs. 300
crores. What I wish to say is that we
have spent several crores of rupees
on Ayurveda and those several crores
of rupees have been spent according
to the advice of the best Ayurvedic
experts. I was very sorry to hear
personal attacks from Shri Sarma on
our Ayurvedic Adviser who is not
here in this House to gnswer them.

Shri A, T. Sarma: | have not men-
tioned his name.

16 hrs,

Dr. Sushila Nayar: You did mnot
refer to him by name but you
left no doubt in anybody's mind
as to whom you were referring
to, the way you talked To the
best of my knowledge he is one
of the most gble, honest and sincere
workers, He has been employed
on the advice of the Union Pub-
lic Service Commission,
est body that is available to us. Well,
e is not working alone. There are
hodies of eminent Ayurvedists for
everything that is being dome and I
have sat in some of these committee
meetings and, as a rule, the decisions
have been taken unanimously, not
even by the majority vote. The hon.
Member, Shri Sarma, has some ideas
of his own. He sayg certain treat-
ment is wrong and patients will be
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killed. It is not possible for me to
pass any judgment as to what is cor-
rect and what is nbt correct in
Ayurvedic treatment, There may be
differences of opinion amongst the
experts. I know there are in my
that there are differences of opinion
in his line also. But it is not possible
for us in this House or in the Ministry
to pass any judgment. We can only
be guided by the best talent that is
available, The shuddha Ayurved
was decided upon under the advice of
the best of men all over the country.
The Planning Commission had called.
a panel. It was on the advice of this
panel as to what subjects should be
taught. what should be the entrants’
qualifications and what should be the
length of the course of study, and the
resolution of the Health Ministry says
not g word beyond what is in the
minutes of that Panel meeting. I
wish to say to my friends in all humi-
lity that I am very willing to give as
much scope to Ayurved or Unani or
any other system as may be possible,
But let us be honest and truthful
about it. It will not gerve any useful
purpose for Ayurved or Unani or any
other system—and all the eminent
Ayurvedists are agreed on that—if
under the name of Ayurved they
powder A.P.C. tablet and prescribe it
as shveta churan or do anything else
which is of that type. Such things
have been done.

Shri A. T. Sarma: That is the action
of the so-called Ayurvedists,

Dr. Sushila Nayar: I do not know
who is a so-called ang who is not a
so-called vaids. According to Shri
Sarma, he is the only one who
knows Ayurved and everyone else
knows nothing about it I am
afraid it is not possible for me
to accept that claim. I have to go
by eminent men from all over India
who are known and respected as
teachers, as scholars, in the field of
Ayurved. I have heard exactly the
same type of criticism against the
Integrated System as I am hearing
today from one of my friends against
the shuddha system. I wish to tell
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these gentlemen that by and large the
shuddha system has been welcomed by
Ayurvedists who are devoted to the
science of Ayurved. They say, let us
know what it has to offer. It can only
be done by those men who believe in
Ayurved, who respect Ayurved and
who are not ashamed of being called
vaids and so on. Therefore, it is not
passible for me to accept ihe suggestion
given by, I think, Shri Yashpal Singh
or somebody else—I forget the name—
that we should have a small condensed
course for all Ayurvedists in Allopathy
and for all Allopathists in Ayurved. I
am afra‘d this suggestion is unpracti-
cal and T cannot accept it.

Then, Shri Sarma was vehemently
critical of the post-graduate training
institute that we have set up at
Banaras. This Institute is doing excel-
lent work. The Banaras Hindu Uni-
versity has closed down the Ayurvedic
College. There is no doubt about it.

Dr. M. S. Aney (Nagpur): ‘ery
unfortunate.

Dr. Sushila Nayar: So has it been
done in Lucknow; so has it been done
in Madras. If the boys who are study-
ing in those institutions would come
forth and demand that they should be
taught moodern medicine, they should
be made M.BB.S. and all that, what
are the authorities to do? They had to
close down those colleges. However,
the Banaras Hindu University was
keen that they would like to keep up
the studies in Avurved to find out the
best treasures that may be hidden in
Ayurved, we were glad to help them
with a scheme under which they have
#et up a post-graduate institute for
Avurved. Whether they will give
M.D. or Vachaspati or Acharya, as to
what name they give to the degree, it
is not possible for me to say. It will
be for the University to decide. They
have conducted some researches there
and some of those researches are al-
ready giving very promising lead and
: hope we will get something out of
t

‘Then, Shrl Yashpal Singh wanted us
%o give the same salaries to the Ayur-
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vedists as to the doctors. We asked all
the State Governments and the State
Governments did not agree with his
view because they feel there are very
different qualifications, very different
levels of training and it is not possible
for them to accept this suggestion.
I am afraid I cannot do anything about
it.

As regards having 7 or 8 more labo-
ratories for Ayurveda which Shrimati
Savitri Nigam wanted us to have, I
have not understood the suggestion
because Ayurved does not generally
depend upon laboratories. Generally,
the way of Ayurveda is a different
type of diagnosis. It was said that we
do not let them use thermometer or
we do not let the wvaids use other
things. That is completely wrong.
Nobody is prevented from using
the theremometer, If they want
to have some  biochemistry done
or some bacteriological tests done,
they must know how to read those
tests and they must know what those
tests imply. Then only those tests
would be useful to them and then only
those laboratories will be wuseful to
them which is not the case at present.
But the limitations are such that these
gentlemen, the best amongst them,
have themselveg, not asked for them
and we are not putsing any
restrictions on them. So far as I am
concerned, if they want to have a
laboratory test done and ask somebody
who knows about it to read it for them,
it is perfectly al] right with me. As
a matter of fact, we have set up at the
moment 10 circles for the study of
Ayurvediec drugs. In theze 10 circles,
there are four aspects namely the
botanical agpect, the pharmacological
aspect, chemical and the therapeutical
aspect and so on. These are being
studied by the best scientists that we
have. We on, our side are very happv
to have all the diagnostic tests carried
out on cases treated with Avurvedic
drugs. Somebody mentioned about
Jamnagar. Tn Jamnagar, this was the
very tvpe of study that was being
carried out and I might mention it to
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the hon. Members that the Jamnagar
Institute hag the fullest freedom to
develop in any way they like. In fact,
it was at the instance of some of the
lovers of Ayurved that we agreed to
integrate the under-graduate, the
graduate, the post-graduate and the
research sections -of the Institute, and
a governing body was formed under
which that Institute is functioning
now. So far as we are concerned, we
are very happy to make guch usc of
the Ayurvedic svstem or any other
system as is possible. But it is not for
us to set up these dispensaries and
hospitals. They are being set up by
the State Governments ang they are
set up to the extent they think it is
necessary. For ourselves, we sct up
one dispensary in Ayurved in Gole
Market. Shrimati Savitri Nigam should
know that that is not one corner of the
city. 1t is the heart of the city and it
is most conveniently located for all
those who are taking benefit from it.
The question of having another dis-
pensary is under our examination and
we propose to open another one. But
I wish to tell her that it is not correct
that the attendence is increasing. It
is fluctuating. Sometimes it has in-
creased; sometimes it has decreased.
But it has certainly not gone up to
the average attendance in the other
dispensaries in Delhi. Then, I come
to the question of econtrol of com-
municable diseases. A question -was
asked by an hon. Member yesterday
why malaria declined in his areas
between 10946 and 1955. I wish to
state that it declined between 1946 and
1955 because anti-malaria measures
had already been instituted by 1946,
It was not called the malaria eradica-
tion programme at that time. At that
time, the measures were primarily
anti-larval measures, and it was
because of these measures that
there was this success. It was, in
fact, because of the success achiev-
ed with the anti-larval measures
that the eradication programme was
taken up in 1958 with excellent
results,. I am glad to inform the
House that at the present moment,
we have 80 units ready to go into
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maintenance; 80 units mean a popula-
tion of nearly 80 million people, and
these people are living in areas in
which the malaria eradication pro-
gramme has been completed, and with
them the normal health machinery of
the area should take care of the future
so that malaria is not re-introduced,

1 wish to make an appeal to my hon.
Iriends in this House and through them
the other leaders in their constituen-
cies that it is very important for all
of us to be v.gilant in this maintenance
phase. In any case of fever, they
should have the blood slide taken and
that blood slide should be examined
so that if anyonc gets malaria fever
it should be immediately treated with
anti-malaria treatment, and there
should be no chance for malaria rais-
ing its head again.

In order to ensure suocess of the
maintenance phase, we propose to
have two workers for every 10,000
population or for every 2000 families,
one male and one female worker who
will go into the homes and enquire if
anybody has fever and also enquire
about child care, the nutrition of the
children and so on and also give them
advice regarding family planning.

We accept wholeheartedly the sng-
gestions given by Shri Rameshwara-
nand regarding the need for self-con-
trol, brahmacharya and so on, But it is
not possible for apyone to force this
point of view on anyone else. Educa-
tion for a good life, for good morals
ete. is derived from the home
and not by opening clin‘cs and
hospitals. There are no pills which
we can prescribe to the people to
make them moral or to make them
observe self-control and all that kind
of thing.

The family planning clinics have on
the whole made very good progress.
Shri Yashpal Singh had said that we
had spent Rs. 25 crores bn family
planning. I wish T could make that
claim that we have spent that money
completely. Unfortunately, we have
not spent even half of that amount.
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But what I might say is that we are
stepping up the expenditure every
year. Further, my hon. friend will be
glad to note that we have linked up
family planning with the welfare of
the families. What we are trying to

.do is that we are training and
appointing the workers who will
go into the homes and teach the

mothers how to look after their child-
ren so that the children have a chance
to live up to adult life and remain
heaithy and happy. They will give
them advice also regarding ante-natal
-care,

Shri Kashi Ram Gupta: Unmarried
girls are employed for family planning
-work.

Dr. Sushila Nayar: Some of them
may be unmarriejq and some others
may be married. We have laid no
hard and fast rules that only married
-girls should be taken. But I may tell
the House that we have issued general
directions that generally speaking,
they should be above 25 years of age
and they should preferably be mar-
ried. Most of our girls by that age
are generally married. There may be
occasionally a worker who is not.
“That is no reason why, if that worker
is otherwise well-qualified, we should
reject that worker for that purpose,

So we have these welfare workers
who go into the homes and give this
general advice and guidance and also
tell parents how they can space their
children, and that they should have
few children because the smaller the
family the better opportunities there
are for each member thereof and bet-
ter chances of happiness in that
family.

About 4:5 lakhs people have been
sterilised till now. These 4:5 lakh
-operationg have been done in our
clinics. But several of them are hav-
ing it outside on their own. The total
number of operations will be about a
million. Considered along with their
partners, about 2 million people have
benefited by this scheme.
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I cannot accept the suggestion of
Shri Chandrabhan Singh that we
should pay Rs. 100 each to these people
for undergoing sterlisation operation.
It will be a very sad day when we
entice people with money to undergo
sterilisation operation. We are very
keen that they, both husband and wife
should understand the implications of
this and then undergo the operation of
their own free will and not because of
monetary incentives or the like.

Shri Chandrabhan Singh: What is
the condition in the rural areas?

Dr, Sushila Nayar: Even in rural
areas, we would like to maintain this
flexibility, Family planning advice is
made gvailable to them and sterilisa-
tion is made available to only those
who are keen to have sterilisation.

Dr. M. S. Aney: What is the number
of males and females sterilised?

Dr. Sushila Nayar: In the early
days, mostly women were undergoing
sterilisation operation, but of late males
have come to understand how simple
the operation is for them and now more
males than females are undergoing the
operation. The number is two-thirds
males and one-third females,

Shri P. N. Kayal (Joyanagar): How
many of them Muslims?

Dr. Sushila Nayar: ] am afraid I
have not got the breakup community-
wise or Religion-wise, Generally
speaking, I might say that there is
more resistance from Muslims and
Catholics.

Regarding eholera, g good deal of
concern was expressed. I share that
concern with them, All that I can say
is that we have taken up the problem
of cholera in all earnestness. It is
true that Calcutta and a few places in
Orissa and Bihar and some places in
Maharashtra—about 8 States—have
had cases of cholera last ™ year, In
these 8, limited areas, about 53 dis-
tricts, have been affected by cholera.
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We had a conference of the Health
Directors of the affected States here

and certain tentative- decisions had.

been taken in this respect. We are set-
ting up a cell in our Directorate-Gene-
ral of Health Services at the Centre.
We are setting up epidemiological units
in different areas which will imme-
diately rush out on report of a case and
-gee how it has happened, where it is
likely to spread and give advice re-
garding 'the precuations to be taken to
to prevent it.

Apart from this, we are carrying out
a very important experiment at the
present moment with the help of WHO
to test the efficacy of the cholera vac-
.cine, The vaccine has been prepared at
the HafTkine Institute, Kasauli and at
certain  other + placesy including
West Bengal, Some freeze-dried vac-
cine has been prepareq at the Walter
Reed Hospital in Washington. We are
trying it out in a vecy carefully plan-
ned manner to assess its utility.

Another thing that has been done,
which ig very interesting, is that we
have, with the help of some experts
whom we had invited, developed a
method of - treatment, according to
which there is hardly any case of cho-
jera which has died, parlicularly in
the Infectious Diseases Hospital at
Calcutta, where these people were
admitted.

May I say that in the number of
cases that developed the disease in the
same months in 1963 and 1964, Jan-
uary and February, there is a wvast
difference? There are very few cases,
a fraction of cases as compared with
last year, and so, there is no need for
hon. Members to be terribly alarmed,
although I share with them that cho-
lera is one of those disesses which we
should have tackled by now and been
able to get rid of. But it is intimately
linked uo with the question of sanita-
tion, protectéd water supply, protection
against flies etc. People generally,
somehow., have not developed horror
of flies, which sverybody should have,
in order to he protected against some
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of these infectious diseaseg of the gas-
tro-intestinal “tract.

1 agree with those hon. Members
who had emphasizeq the need for
health education Time dues not permig
me to go into the details ol what we
are doing for it, but I wish to assure
them that we are taking up the matter
of health education in all earnestness.

"We have formulated some simple text-

books for the guidance of the school
teachers, so that health education is
impressed upon the students from the
time they are in the primary school.
We are also including health education
courses in the training schools of
teachers, and we are closely collabo=
rating with the Education Ministry in

" this respect.

The same thingz applies to the school
health programme. The Education
Ministry and the Iealth Ministry ar®
working together to formulate proe-
grammes for better hezlth care of our
student community.

An hon. Member had expressed con-
cern regarding the cortinuing cases of
small-pox in West Bengal. I would
like to tell him that in January, 1963
there were 1,269 cases of small-pox,
while in January, 1964 there were 409
cases; in February, 1963 there werw
1,910 cases, while in February, 1964
there were 540 cases. So, there is &
considerable reduction, though small-
pox vaccination has only covered 43
per cent of the population in West
Bengal as yet. We are trying to cover
the rest of the population as far as we
can. The population coverage for the
whole country is over 47 per cent

Some hon. Member want to know
what we were doing with regard to
the production of freeze-dried vaccine
within the couniry, We have started
production at Patwadangar in U.P. and
we have used some of it in our ownm

country, while the production at
Guindy in Madras is expected to
start very soon. Two other places,

also
likely to have production units for
freeze-dried small-pox vaccine,
UNICEF is helping us with some
equipment ete., for that purpose,
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good deal of concern was expres-
sed with regard to filaria. Time again
does not permit me to go into the de-
tails of it, but filaria is one of those
problems where drainage schemes are
of the utmost importance, We have
taken up this question with the Plan-
ning Commission, and they have given
a directive ftto all the State Govern-
ments that henceforth water schemes
and drainage schemes must be a com-
posite whole, that no water scheme
should be sanctioned without a drain-
age scheme at the same time. But
there are towns in rertain areas, very
highly filarous arcas where drainage
has not been taken up, and it is posing
a problem, and the municipalities are
not in a position to incur expenditure
on the drainage schemes. We are
pursuing this matter with the Planning
Commission, and are trying to persu-
ade them that some subsidy should be
offered for drainage schemes. At the
present moment there is no subsidw
at all. It is hundred per cent loan
to the municipalities, which they find
it difficult to pay back.

Another suggestion that we have
made is that loans to the municipali-
ties be on a long-term no-interest
basis or very low interest basis, as has
been done in the case of telephones,
railwayg ete., by certain.international
agencies. Drainage schemes and water
supply schemes are surely as import-
ent, if not more importaat, for the life
of the nation, and we feel more facili-
ties should be extended to these
schemes. Thig is being cons‘dered by
the Planning Commission, Time will
not permit me to go into the other
control schemes like trachoma, goitre,
leprosy, venereal diseases, etc. I do
wish to say a word about programmes
for TB control. Ag stated by some
hon. Members TB is of grave concern
to all of us. After malaria, perhaps it
is No. 1 in taking the tol} of human
life in India. BCG vaccination is one
of the preventive measures that we
have been pursuing for several years
now, Apart from that, treatment of
cases with positive sputum is an im-

porant aspect to prevent the spread of
diseases. District clinicg with suficient
staff and adequate medicines gre the
sheet anchor of attack on TB. An
hon. Member wantedq TB hospital in
eyery district. I am afraid it will not
be possible nor would our funds per-
mit it. Researches at the TB Institute
at Bangalore as well as Ch

centre at Madras have decidedly shown
that domiciliary treatment can be as
effective as sanatorium traeatment. We
are how emphasising domiciliary
treatment. There is shortage of these
drugs at the clinics and we have offer-
ed to help the State Governments in
meeting the expenditurc on drugs so
that these who can not afford to buy
drugs can have free drugs and nobody
need discontinue treatment half way
because he could not afford to buy
drugs. But it is also necessary for the
hon. Members to understand and
convey it to all concerned that who-
ever ig on treatment should take the
full course that is treatment for one
year and not stop it after a month or
two.

With regard to leprosy, 35 lakhs of
patients gre receiving treatment under
our different schemes—such survey,
education ang treatment schemeg and
in the thirty and odd institutions which
are being run by voluntary organisa-
tions. This does not include about
15000 to 20000 beds that are run by
Governmental and other organisations
in the form of various leprosoria. I
wish to say here that the Mehrauli
hospital is run by the TB Assaciation
of India and not by the Government
of India. However, ths complaints
that come to us will be duly investi-
gated. There is no question of being
indifferent to any type of complaint of
the nature that were pointed out by
the hon. Member here,

I was asked: why the Central Gov=
ernment Contributory Health Scheme
is not extended to Madras ang Cal-
cutta, We have extendag it to Bom-
bay ang it has proved very successful.
We would like to extend it 4o other



places also. There is shortage of
funds, If we have funds we would be
able to do it. This scheme was origi-
nally conceived as the precursor for
some kind of national health scheme
and for that purpose it was originally
the Government servants alone were
covered by this. This scheme was later
on extended to semi-government and
certain other statutory bodies and I
think 70—80 of them have been in-
cluded. At the present moment, we
have got 131,178 families or 35 lakhs
of persons—a little more than that---
under this scheme. There are 249
Assistant Surgeons, and they cope with
sbout 60 lakhs of attendance every
year, and the service is proving very
popular,

The question has been raised here
from time to time that it should be ex-
tended to pensioners and other sectors
of the population. I am glad to say
that we have beep able to get clear-
ance for extending the scheme to other
people who are not Government ser-
vants' in a limited area, say, in the
Government servants’ colonies provid-
ed they pay a contribution of Rs. 7 to
8 a month, the amount which has been
worked out to be the right type of
contribution for them, In this man-
ner they wil] be able to get the bene-
it of this scheme. The question of
extending it to pensioners is under
consideration, but we have extended it
already to the work-chargeq estab-
lishment which originally was not
covered by this scheme.

The whole idea of some kind of
heslth insurance is very important,
and [ wag very glad to have the sug-
gestion of Shrimati Savitri Nigam that
everybody should be charged at least
3 nP, for a prescription. As a matter
of fact the Central Health Council has
passed a resolution that 10 nP, be
charged and we have forwarded that
suggestion to the different State Gov-
ernments and the various organisations
concerned with this service. I read in
the newspapers the other day that
some corporators in the Delhi Munici-
pal Corporation turned down the idea
and they thought that it was not right,
T do agree with the hon. Member that

the idea is correct and that a small
contribution be paid by all those
who go to the hospital, because, there
ig & feeling among the people that if
you pay even a little bit for the medi-
cine it is more effective than if you
pay nothing at all for it

In this connection, 1 want just te
come back to the water supply schem-
es. Some hon, Member said nobody
should be charged anything for water
supply schemes. So long as there are
wells in the villages, nobody would be
charged; that is all right. But if we
are to supply piped water through
engincering schemes to the villagers,
they wil] have to be charged, because
not only there is the initial expendi-
ture but there is the maintenance and
recurring expenditure, and nobody can
continuously take responsibility for
that, Whether that charge should be
from the individuals in the village or
wheiher the panchayats should come
forward and iake some of the respon-
sibility is a matter that can be examin-
ed, The question of free wrater is
something about which we will have
to revise our ideas. It is all right to
have free water if you take it from the
river or tank or from the well. If
however you have the piped water
supply, the processing of water is an
expensive job, and people have to pay
for that type of water.

Shri Dinen Bhattacharya (Seram-
pore): Even for tube-wells, the vil-
lagers have to contribute.

Dr. Sushila Nayar: Of course they
have to contribute in some way, and
that is according to the various proce-
dures which have been lald down. I
am not responsible for tube-wells and
50 T am not able to give a detailed
answer as to what is the basls on
which contributions are charged for
tube-wells.
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Dr. Sushila Nayar: The hon. Mem-
ber wah not here from the beginning.
I dealt with the Rajasthan question ab
the beginning of my speech.

Shri Gaurl Shankar Kakkar: What
about the medical check-up of school-
going children?

Dr. Sunshila Nayar: [ have covered
it. If hon. Member was not listening,
what can I do? Now, for polio vac-
cine, we are setting up production
units for polio vaccine in two places
and we hope we can protect our
children against polio. We are also
trying to produce toxid for protection
against diphtheria and whooping-
enugh and {etanus, ete.

The blood banks had attracted a lot
of interest last year, during the emer-
gency, and we considered it very im-
portant. We organised blood banks,
anj we organised a voluntary blood
collecticn service. The Red Cross has
been working this service and they
were able to collect in 1962, 212 units,
in 1963, 409 units and in 1964, upto
now, 200 units. The hon, Members will
be glad to know that a voluntary or-
ganisation of women was set up, and
since August last year within a few
months, they have been able to collect
something like 600 or 700 units, They
have done it without our having in-
curred any expenditure on them of
any kind.

Rural areas naturally attract the
attention of everybody ang the medi-
cal care of the majority of our people
In the villageg is very important, At
the moment, we have 3879 primary
health centres. We are hoping that
we will be able to cover all the 5000
blocks before the end of ‘he Third
Plan. It ig true that there was a
slackening of this scheme during last
year due to the emergency followicg
Chinese invasion, but the States have
been reminded about it. We all
understand the importance of it and

we are trying to expedite these ser-
vices.

Sir, I think I have dealt with most
of the poinis. I have not said much
about the drug control and food adul-
teration, because both these Bills will
be coming before the House in the
course of this session, I hope, and hon.
Members can discuss these matters at
that time.

With regard to cancer, a number of
hon. Members have pointed out the
role of tobacco in cancer. There are
researches to show that tobacco ig re-
lated with the cancer of the lungs, of
the throat, back of the throat, tongue.
cte. and we have brought certain
health education material on it. We
cannot ask the Government to have
some legislation stopping tobacco
smoking, in view of our experience
with prohibition apainst ligquor, for
which severa] hon. Members keep cri-
ticising us from time to time and want
us to relax those controls. So, it will
not be proper to have legislation on
this basis.

Shri Basappa (Tiptur): About the

rural water-supply scheme, one of the
reasons for the delay in sanctioning.. .

Mr. Deputy-Speaker:
the question at the end.
finish,

He may put
Let her

Dr, Sushila Nayar: I have alrcady
said that there is no delay in sanec-
tioning the schemes. It is absolutely
wrong for anyone to say that there is
delay at the Central level. On the
contrary, in the State from which the
hon. Member comes there wag a cert-
tain scheme sanctioned by the Gov-
ernmenit of India in 1961. Last year, 1
went to Bangalore and some ladies
and gentlemen came to see me saying
“We are very badly off; we must
have water-supply schemes"” But
when I looked at the flles, I found
that the sanction for that scheme was
given in 1961, but they had not taken
it up. T wrote to the Chief Minister
also.
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Demands

Shri Basappa: The Rs, 8 crore-
scheme of Mysore has not been sanec-
tioned still. I .want to know why all
the powers should _be concentrated in
the centre. Even for a sanction of
Rs. 1 lakh, they have to come here.
Why not delegate the powers to the
States? After all, the State Govern-
ments give their matching grants and
they are also equally interested. That
13 a policy matter on which I want an
answer.

Dr. Sushila Nayar: The States have
powers up to Rs, 14 lakhs. I wish
hon. Members would not unnecessarily
criticise us. If we are keeping some
scrutiny, it is not to have any power,

but to be able to be helpful to the

States. We get schemes from all over
India. The experiences and ideas
which are gathered from different
parts of India are made available
through central scrutiny. It is jusi a
central clearing house and it ig of ad-
vantage to the States. I may tell hon.
Members that most of the public
health engineers are agreed that this
is a good procedure which should be
followed. !

With these words, I wish to thank
the House and you, Sir, for the patient
hearing I have received.

Mr. Deputy-Speaker: Shall I put all
the cut motions together?

Some Hon, Members: Ves.

Mr. Deputy-Speaker: I shall nuw
put all the cut motions to the vote of
the House.

All the cut motions were put and
negatived.

Mr. Deputy-Speaker: The question

“That the respective sums not
exceeding the amounts shown in
the fourth column of the order
paper, be granted to the Presj
dent, to complete the sums neces-
sary to defray the charges that
will come in course of payment
during the year ending the 8lst
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day of March, 1965, in respect of
the headg of demands entered in
the second colump thereof against
Demands Nos. 42 to 44 and 127
relating to the Ministry of
Health.”

The motion was adopted.

[The motions for Demands for Grante
which were adopted by the Lok Sabhs,
are reproduced below—Ed.]

DevaNp No. 42—MmnsTRY or HEALTE

“That & sum not exceeding
Rs. 20,901,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
81st day of March, 1965, in respect
of ‘Ministry of Health’.”

DEMAND No, 43—MznrcAL AND Puosrae
HeALTH

“That a sum not exceeding
Rs, 11,43,24,000 be grarted to the
President to complete the sum
Necessary to defray the charges
which will come In course of pay-
ment during the year ending the
81st day of March, 1965, in respect
of ‘Medical and Public Health’.”

Demanp No. 44—Oterr RevEnum Hx-
PENDITURN OF THE MINmSTREY oF
Heartn st

“That a sum not exceeding
Rs. B7,28,000 be granted to the
President to complete the sum
necessary to defray the charges
which wil] come in course of pay-
ment during the year ending the
81st day of March, 1965, in respect
of ‘Other revenue expenditure of '
of Medical and Public Health’.”

Druanp No, 127—Carrrar OUTLAY or
THE MmvisTry oF HeArtm

“That a sum not exceealap
Rs. 0,93,35,000 be grantéq to the
President to complete the sum
necessary to defray the charges
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which will come in courae of pay-
ment during the year ending the
31st day of March, 1068, in respect
of ‘Capital Outlay of the Ministry
d Hm .>”

MrnmaT™y or INpusTRY

Mr. Deputy-Speaker: The House
will now take up discussion and vot-
ing on the Demands for Grants under
the control of the Ministry of Indus-
try. Six hours is the time allotted for
this discussion. Those hon. Members
who want to move their cut motions
will please send in their chits to the
Table indicating the numbers of the
cut motions that they want to move.

Dumano No. 57—MINISTRY oF INDUS-

TRY
. Deputy-Speaker: Motion
moved:
“That a sum not exceeding

Rs. 3435000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
31st day of March, 1965, in respect
of ‘Ministry of Industry’.”

Drmanp No. 58—INDUBSTRIES

Mr. Deputy-Speaker: Motion
moved:

“That a sum not exceeding
Rs. 16,97,00,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
31st day of March 1965, in respect
of ‘Industries’”

Denvaxp No, 50—Sary

Mr. Deputy-Speaker:
moved:

“That a sum not exceeding
Re, B81,35000 be granted to the
Preeident to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the

Motion

APRIL 2, 1084
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31st day of March 1965, in respect
of ‘Salt’.”

Duxarwp No. 60—Orazz Rrvasus Ex-
PENDITORE OF TNz Mivmrey or Im-
DUSTRY

M. Deputy-Speaker: Motion
moved:

“That a sum not exceading
Rs. 28,52,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
31st day of March, 1965, in respect
of ‘Other Revenue Expenditure of
the Ministry of Industry’.”

DrMAND No. 128—CAPITAL QUTLAY OF
THE MINTETRY o INDUSTRY

M. Deputy-Speaker:
moved:

Motior

“That a sum not exceeding
Rs. 2,86,20,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
31st day of March, 1985, in respect
of ‘Capital Outlay of the Ministry
of Industry’”

Shri Dinen Bhattacharya: Mr. De-
puty-Speaker, Sir, we are now dis-
cussing the Ministry of Industry in
which, in the later part of last year,
several reorganisations took place.
This Ministry is 8 very important one.
It has got a great bearing on our
national economy. Therefore, its per-
formance and its functioning should
be wel] scrutiniseq when passing these
Demands for Grants.

In the report -ecirculated by this
Ministry it is stated that this Ministry
formulatgs the general mdustrial poli-
cy and ig responsible for active promo-
tion of industrialisation of the country
by encouraging orderly development
of large and small scale industries



