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Report of the Committee on Publie
Undertakings on the Oil and Natural
Gas Commission, Dehra Dun.

12.35 hrs.
DEMANDS FOR GRANTS*—contd.

Mmistry oF HeavrE—contd,

Mr. Speaker: The House will now
resume further discussion and wvoting
on the demands for grants relating
to the Ministry of Health, Out of 4
hours allotted, 2 hours 10 minutes
have been availed of and 1 hour 50
minutes are still left. Hon. membars
should be brief in- making their
points.
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*Move? with the recommendation of the President.
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Dr. Chandrabhan Singh (Bilaspur):
Mr. Speaker, Sir, 1 offer mv con-
gratulations to the Health Minister,
the Deputy Health Minister, the
Secretaries and other members of the
staff of the Secretariat, for they have
been trying to do a wvery good job
under trying circumstances. I feel
that the Health Ministry has been
given a very low priority. I do not
understand why this low priority has
been given to this very important
Ministry. I have felt that the rank
of the ministerial set-up shculd be
raised and the pattern of adminis-
tration should be modified. The
present pattern was set at the begin-
ning of our independence when there
were less thap 35 medical colleges.
Now the medical colleges alone
number more than 84 and bv the
end of the Fourth Plan they are
likely to be more than 114. Besides,
many  post-graduate institutions,
academies and universities are crup-
ping up making the job much more
difficult and no one person can do
this work very successfully.

Last year I pleaded, Mr. Speaker,
that there should be a separate Direc-
torate of Medica] Education and Re-
search which now commands whole-
time attenfion for efficient formulation
and completion of our plans.

I have heard with rapt attentinn
the speeches of hon. Members who
took part yesterday, and I have come
to the conclusion that every one of
them has complained about ‘ack of
medicines in hospitals, popnulation
explosion shortage of doctors, ayurveg
and the place it should get.

Talking about shortage of doctors,
I would like to quote some fijures
for the information of this Housc The
doctor-population ratio in USSR in
1959 was one doctor for every 555
population, ijn USA it was one doctor
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for every 805 of the population in 1958,
in Japan it was one doctor for every
943 of the population in 1958, in the
United Kingdom it was one doctor for
every 1065 of the population in 1958,
in Mexico it was one doctor for every
1896 of the population in 1956, in
Brazil it was one doctor for every
2462 of the population in 1954, in
Egypt it was one doctor for every 3100
o¢ the population in 1956 and in India

| in 1965 it is one doctor for every 5860
of the population. Our aim eve; since
the report of the Bhore Committee has
been to provide one doctor for every
2000 population. In spite of our best
efforts we have not much improved
our position as is evident from the
figures. If I may quote some figures,
in 1946 it was one doctor for every
6300, in 1951 it was one doctor for
every 6450, in 1961 it was one doctor
for every 6150, in 1964 it was one

T doctor for every 6000 and in 1965 it
is one doctor for every 5860, That
shows that we have not made much

i improvement as far as the doctor-
population ratio is concerned.

We are admitting more than 11000
students in the 84 medical colleges and
by the end of the Fourth Five Year
Plan we are planning to admit 14000

b students to the graduate course. The
biggest bottle-neck is the paucity of
trained teachers. At present, teachers,
according to my own estimate, are
very difficult to find. We have put a

» certain minimum qualification for
teachers. We do not find them at pre-
sent. May I suggest, through you, Sir,
to the kind and helpful and also en-
ergetic Health Minister to start a
scheme of offering 2000 scholarships

Lof the wvalue of Rs. 250 to Rs. 300 in

“the All India Institute of Medical
Science and 50 medical colleges of
nlder standing with 40 scholarships
divided in ten subjects in each medical
college?

Mr. Speaker: Order, order, This
rule is really very wholesome, that a

3 Member shall not pass between the
Chair and any Member who is speak-
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ing. I was looking for an opportunity
to give expression to it, because it has
been wviolated, earlier, also, just within
the last 15 minutes about three times.
Now one very promirent Member has
violated it.

Shri Surendranath Dwivedy (Ken-
drapara): I am very sorry. Only
after 1 passed I found that the hon.
Member from there was speaking,
otherwise I would have come by the
other way.

Mr. Speaker: I am not mentioning
this particularly about Shri Dwivedy.
One or two other hon. Members have
just done it. I wanted to bring it to
the notice of the House that this is a
very wholesome provision and %t must
be observed. There is a line of com-
munication—it may be invisible to the
eye—between the Speaker and the
Member who is speaking and that
should not be snapped.

Shri Hari Vishnu EKamath (Hoshan-
gabad): Sir, I rise to a point of order.
I would only say that it would have
been better if you had gently told the
Health Minister also the same thing
a little while ago.

Mr. Speaker: I have told him.

Shri Hari Vishnu EKamath: The
Health Minister too came in the way
between a member speaking and you.

weTH WIET AT A FET &

Shri Hari Vishnu Kamath: You told
my colleague,

Mr. Specker: S oaxt LEEH fanT % 1

Therefore, I referred to earlier Mem-
bers also.

Shri Hari Vishnm Kamath: You
passed it on to her; vou did not say so
as you did in the case of my colleague.

The Deputy Minister in the Ministry
of Health (Shri P, S. Naskar): We
have also expressed our regret.
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Mr. Speaker: The hon. Member
might resume his seat. The bell is
‘being rung...... now there is quorum.

Dr, L. M. Singhvi (Jodhpur): 1 think
‘the solution is to have a lunch recess.

Mr. Speaker: If that is the solution,
Y have no objection. But that is no

solution.

Shri Hari Vishnu Kamath: The re-
medy is worse than the disease.

Dr. Chandrabhan Singh: I was sug=-
gesting a plan for training of teachers.
Broadly, each graduate after his gra-
duation, including rotating intern-
ship, will be assigned a subject and
deputed in the department as a jun-
jor teacher and research worker, the
names and subjects decided on the
need and the capabilities of the teach-
ers. In three years' time the student
will have experience of tea_hing and
conducting research and will obtain
his post-graduate degree or diploma.
During the third year of the Fourth
Plan ap average of 2,000 teachers
yearly will be trained and in the next
five years the shortage will be made
up. In the middle of the fifth Five
Year Plan you can have an objective
re-examination of the scheme for
any modification, change or alteration.

The student will sign a legal docu=-
ment to serve the State for a period
of three years and in defaulr the se-
curity will be forefeited and he will
refund the scholarship money.

There is another matter which needs
great attention, and that is the fall-
ing standard of teaching. The stand-
ard depends on the teacher—pupil
ratio. While in some foreign coun-
tries there is one teacher to two or
three students, here in India we are
unable to provide one teacher even
10 10 ctudents, Even in art and
science courses they aim at one teach-
ar for 12 to 14 students.

APRIL 20, 1965

of Health

Various schemes have been formu-
lated by the post-graduate medical
institutes, upgraded departments in
some colleges, the All India institute
of Medica] Sciences, semirars on
medical education. Health Ministry
of the Government, Medical Couneil
some registered professional bodies
and research institutions. As things
stand, the Medical Council of India is
responsible for laying down the curri-
culum, inspecting the facilities and
examination for under-graduates and
through its post-graduate commnittee
the post-graduate teaching and advise
the universities, The Medical Council
Act was amended, very correctly, by
this House only last year. The
amendmentg are being studied, dig-
ested and implemented.

Historically, this is an old problem
and although the solution is also
equally old, new ideas Keep croping
up and one has to consider tham and
arrive at some mutually acceptable
solutions. Our country is the most
populous with more than 85 medical
colleges in more than 62 universities.
The wvery 1dea of regimentition and
narrow groves cut at the very root of
autonomy of universities and is a
bar to dynamic growth and develop-
ment,

Our high priests of higher standard
conveniently forget these and in the
rignrarole of argumentg soar high to
touch the moon, like the orbiting
sputniks or the cosmonauts, leaving
the average person dumb-founded und
stupefied. Our immediate need to
make up the 4,000 and odd deficiency
in teachers and about 3.000 more
teachers for the Fourth Five Year
Plan for 30 new medical co.lrces is @
challenge to produce 7,000 teachers in
five vears’ time, which can never be
achieved by the purists if this Parlia-
ment allows them tp have their way.
So, I would request the Health Minis-
ter to take a realistic attitude and to
concentration on the 5 or 6 Inctitutes
of Medica] Scicnces to be gpened hy
the end of the Fourth Five Year Plen
and fifty odd medical colleges and

1000®

-
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help the Medical Council of India
and the Post-Graduate Committee of
the Council and the Univers.ties. Any
radical departure from the set pattern
at this stage will, in my opinicn, meet
with disapproval, antagonism and
open revolt by the universities and
even the Medical Council which, I
would advise, we should avoid at this
stage. I am not letting out any sec-
ret if I mention that grumbiing has
already started.

May 1 now come to pay-scales and
amenities? The success of the scheme
depends on facilities, amen:ties, bet-
ter pay scales and security of ser-
vice, We have realised to our great
shock that the best availabie talents
are not taking kindly to the mediral
profession. This has now become the
fifth choice; the pride of -lace has
been taken by administrative, com-
mercial, judicial and engineering
field; in that order of preference.
Why? An answer to this will reveal
the sad story. In the latter three
services an average studen: can juin
at the age of 20 or 21 while in the
medica] service he cannot jein till he
is 27 or 28. The period of medical
training of 9 to 10 years is not only
necessarily time-consuming but most
expensive. The Governmeal, accord-
ing to the Planning Commission
spends a capital expenditure of
Rs. 16.000 per student. The recurring
cozt in 1961 was Rs. 1,627 or Rs. 8,135
for five years. In 1966 it will bhe
Rs. 1,759 or Rs. 8,795 for tive vears
and in 1971 Rs. 1,913 or Rs. 4,555 for
five years, For the Fourth Plan the
capital cost is Rs.16,000 per student.
Besides, the parent spend anything
up to Rs. 4,000 per year. This means
that he joins service at a:n older age,
a difference of 7 to 8 years, but he
retires at the same age as any ctlher
person. For that heavy canital input
in His training what are his emolu-
ments? He does not get evon 10 per
cent return for this rapitai, This is
astounding. Because of shyrtuge of
time, T will not go into greater Getail.
The hon. Health Minister has pleaded
and I hope this hon. House will asree,
that the pay-scales, amenities and pri-
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vileges of members of the medical
profession should be equal to thoze
of the administrative, judizial, en-
gineering and accounis setvizes. I
would like to advise that ihe schemne
under review must be implninented, I
am one of those whg are trained to
serve the suffering humanity. Our
motto has always been:

T g FWMIT TIT T T AqANAY
FTHT T & (CIATH, ATQAHIAATEAT 1

That is the training of medical men
from time immemorial. Sianiiar mot-
tog from Dhanvanthari, Churak and
Sushrut are ingrained .o the runds
of every medical man - womin, But
times are changing fast and the strug-
gle for existence is becoming keener
day by day, with insreasing siresses
and strains. As a resuit, many of us
do not like to conforni fou thoze ideals
ang trade unionism slogins,  dectors
on strike and so on and so forth are
often heard now. Thais .c not  good
but you have to be fair to this nard-
pressed tribe whose am:fitics  were
fixed about 30 years sack. You must
do something for the'n. Coming to
medical ethics, we in the Med:cal
Council, State Medical Councils and
other professional bodies are alive to
this and we are ronstan:ly davising
'methods to maintain high p:of2ssion-
al standards.

This House is weli awure of the
agitation carried out *v *he compul-
sory rotating interns, tke house sur-
geons, the post-graduates and regis-
trars in this town and elsewhere. The
recommendation of ‘the Committes
appointed by the Health Minister was
well received in the country and
should be implemented to the full by
all the States. Ther2 is grumbling
going on by other wmadizal service per-
sonnel—the health insurance doetors,
the railway doctors. the Central
Service doctors et It will be rea-
listic for the Healtn Minister to ap-
point a high-power=d body ta go irf2
details—not a Commission—and give
its recommendations with in a period
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of 3 to 4 months at the latest. In the
termg of reference 1 would suggest
the consideration of the emoluments
of the teachers of the medical colleg-
es and Institutes. Health being a
State subject, that argument should
not be trotted out for the Centre not
intervening. If necessary, cent per
cent aid should be given by the Cen-
tral Health Ministry, on the recom-
mendation of this high-powered body,
and the Fimance Minister along with
the Planning Commission should come
forward and give the necessary money
for this purpose.

There is a common complaint about
shortage of doctors.

13 hrs.

Mr. Speaker, Sir, every morning the
first thing you read in the papers is
about dispensaries without Doctors
frantic advertisement for Lady Dec-
tors, lack of attention and discourtesy
in outdoors, death due to delay wnd
neglect during emergency, shortage
in defence services, railway service
and other public utility services. In
every provincial assembly and even
here in this great House cternal de-
bate goes on and this is the common=
est theme, Now let us analyse why
it is so.

The basic fact ig that there is real
shortage of Doctors, That is why 30
new medical colleges have been pro-
posed by the Health Ministry in the
Fourth Five Year Plan. Probably
the shortage of Doctors may not be
there after these colleges come into
being. Out of this 30, § or 9 medical
colleges m"st go to Uttar Pradesh, the
Most populoug and the most backward
State an? Madhya Pradesh hould get
2 new medical colleges. Of course,
other Stales should be given their due
share to make up the shortage,

Mr. Sveaker: The hon. Member has
to conclude now, He has been read-
ing all this time and I know he has
got great material with him.
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Dr. Chandrabhan Singh: Our aim
is to have one qualified Doctor to
2,000 of the population. While com-
puting the number, let us remember
that one ogore and €orty lakhs or
new babies are arriving in a continu-
ousg stream in this wonderful land or
ours. This alone needs 7,000 Doctors
every year. Now, Sir, there is ano-
ther point . ..

Mr. Speaker: The hon. Member
should not take up new points. 1
know he is a Doctor and he has much
to say. When the time is limited, he
must conclude now.

Dr, Chandrabhan Singh: The Presi-
dent, the Vice-President, the Prime
Minister, the Health Minister ana
everyone else—even those, who do
not understand the meaning of the
word ‘Rural’—advise that Doctors
must go to the rural area. They
have suggested (i) compulsory ser-
vice for any recruitment, (ii) bona
being signed before admission in
medical colleges, (iii) part of the
training period to be in rural areas
and (iv) starting of three years' medi-
cal training programme and produc-
tion of the semi-skilled technicians,
who would be a little better than
quacks. These remedies are quack
remedies and can never solve the
problems. The only solution is to
make the rural areas worth living.
Are they worth living? The basic
amenities like clean drinking water,
a decent roof over head, approacn
roads, ordinary sanitation and hycie-
ne, primary and secondary education
facilities, recreation and social ameni-
ties, law and order, etc . . .

13.02 hrs,
[Mr. DEPUTY-SPEAKER in the Chair]
-

Mr. Deputy-Speaker: The  hon.
Member must conclude now. He has
already taken much time.

Dr. Chandrabhan Simgh: Are these
above-mentioned basie amenities
available now in rual areas so that the
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Doctors can be attracted to serve
there? No, they are not there. They

must be provided first and then only
you can expect the Doctors to go
there, It is well known that villages
are being abandoned. The process of
urbanisation is one-way traffic, creat-
ing slums, jhuggi and phompdi every-
where with filth quagmire and stench
galore in all citieg and towns. This
procesgs must be reversed .. .

Mr. Deputy-Speaker: Dr. Singhvi

Dr, L. M. Singhvi: Mr. Deputy-
Speaker, Sir, I propose to make a
very short spech on the subject.

1 must first of all commisserate and
sympathise with the hon. Health Mini-
ster on account of the relatively scant
interest that has been evinced in the
Demands for Grants of this Ministry,
which, I think, should occupy a very
much more important place in our
rating. It is a sad commentary on
the way we assign importance to
things in this Parliament and in this
community and perhaps it is this rat-
ing whioh is fundamentally responsi-
ble for the scant attention the com-
plex problems of health and medical
care have received in our country.

The Budget Session 15 a session for
the Ministers to receive bouguets ana
brickbats and I know that the Healtn
Minister would not mind receiving
her share of them. While I have
great admiration for the tenacity ana
persistence with which ghe has pur-
sued some of the causes which she
has espoused, I must express my sene
of regret and ditress that some of
the more important causes have suff-
ered for want of sufficient attention
and enthusiasm mostly on the part of
the Ministry.

This Ministry, Mr. Deputy Speaker,
you would realise, has charge of ex-
tremely important problems. Unfor-
tunately, it has to share that charge
with various State Governments an@
it is possible for the State Govern-
ments to accuse the Central Govern-
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ment and the Central Government to
excuse itself or to explain away its
defaults in one way or the other be=-
cause of lack of sufficient co-opera=
tion from the State Governments.
There should be something done in
this matter of achieving sufficient ana
complete co-ordination in the field of
national health, hygiene and medical
care,

Mr. Deputy-Speaker, Sir, I should
like to touch upon particularly in this
brief speech that I propose to make
on the morale of those who have to
administer these services, who have
to engage themselves in the task of
relieving the pain and the suffering
of the people. Dr, Singh very rightly
pointed out that the noble profession
to which he belongs has as its main
motivating force the noble objective
of relieving the pain and the suffer-
ing of the people. But, are they able
to do it? The Health Minister must,
as a mmratter of fact, search her own
heart and tell us whether she thinks
that the conditions of their services
are really adequate and sufficiently
enthusing for them and what we have
done for the doctors and the nursing
profession in this country to enthuse
them, to dignify their profession and
to make sure that they are able to
give their best to the cause which is
dear to us all. I feel that this Gov-
ernment has done precious little, un-
lesg it has been compelled to give as-
surances on account of agitations or
representations. It is a great pity
that this should be so. After wll, the
man who practises medicine or the
nurse who gives her care to the pat-
ients must occupy a place of respect
in society and their needs and re-
quirements must receive the attention
of the Ministry suo motu rather than
oun their representations.

Mr. Deputy Speaker, you would re=
call that in this House there was
considerable concern expressed at the
way in which the demands of the
Central Govermment Health Service
employees were met. I am glad to
know that the Health Minister, in
spite of her rather objectionable
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speech at Lady Hardinge College the point of view of medical care and

where she condemned all such efforts
on the part of the medical profession,
has, 1 am told, given assurances
which are gratifying and heartening.
I only hope that her Ministry is as
good =us her word.

In respect of the nursing profession,
the situation is even worse. It geems
that their cause has always gone by

default. I have looked through
the debates of this House on
the Demands for Grants of
this Ministry and I find that
there has heen very little said
on this subject. I would like very
much that the Health Minister goes

into this matter or better still that
she appoints something like the
Surgeon-General’s Consultant Group,
as was appointed in the USA., to
go intp the question of our require-
ments in terms of gradumte nurses
and in terms of other trained nurses
and also to consider the wholg ques-
tion of their emoluments and their
service conditions. It seems that their
grievances zre extremely genuine and
it ig impossible to imagine that they
would be able tg put their heart in-
to the job with which they are en-
trusted unlesg their service conditions
ure improved. Only the other day in
The Statesman of the 16th April, 1965
there was a write-up—The Nurses
nurse three grievances—and it says:

The “women in white" are up
in arms. They want more pay,
allowances—and  dignity. “We
have very little of the first two
wnd nothing of the last”, an angry
yvoung qualified nurse said.

This is a state of affairs which is
very much deplorable. 1 think the
hon. Health Minister who has been
in this field for a long time would
appreciale and would concede that
considerable attention needs to be
paid to the demands .of the graduate
nurseg as well as to the demands and
grievances and difficulties of the train-
ed nurses. After all, we have a
severe shortage of nurses in this coun-
try and it is important not only {from

nursing care in this country but also
from the point of view of our defence
preparedness and performance.

You would recall, Mr. Deputy
Speaker, that, during the emergency
of which we see very little evidence
now unfortunately both in terms of
preparation and in terms of govern-
mental action, there was apparently
a very severe shortage in this respect
in the forward areas which I wvisited.
I felt the problem to be one of the
most palpable problems, both the
shortage of Doctors and the shortagze
of nursing personnel, T would like the
Health Minizter to tell us what kind
of problems they are confronted with
what kind of demands or difficulties
they have represented to her and we
would like to know what she propo-
ses to do abotdt these demands and
representations. I am sure that the
Health Minister woluld not let these
demands and grievances go unattend-
ed.

I should like briefly to comment on
the state of C.G.H.S. dispensaries here
because, T think, it is a matter of
considerable concern to many of us
whn avuail of these services. It is nnt
so ‘much the concern at receiving ser-
vices which are not first-rate but a
concern at the fact which is inherent
in the situation which ensures the
best services canont be rendered. It
seems that theré T5 a serious shortage
of personnel, I know from my per-
somal experience that whenever I
send a man to collect medicines for
me, he takes hours and hours .o col-
lect themn at the dispensary which, I
suppose, is a V.L.P. dispensary and is
looked after in a really special way.
Even there the situation is quite bad
I know that the situation in some
other C.G.H.S, dispensaries is much
worse gtill. T hope the Health Minis-
ter would redeem her promise of
visiting some of the dispensaries and
relieving procedural delays in which
they are bogged up. 1 find that there
are various pointless procedures which
they have to follow which delays theme
considerably.
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1 would like to mention that the
whole thinking of the Government in
the matter of medical education must
be reviewed and recast in terms of
our requirements, I think that the
targets that we have fixed, and for
the fulfilment of which we pride our-
selves, are targets which do not meet
our peeds and requirements. They
are targets which are irrelevant in
the context of our national require-
ments, I am sure that the Health
Minister would do every bit to see
that people are trained to be able
to teach in our medical colleges and
that more medical colleges and insti-
tutes would be started in the Fourth
Plan than we have beep told the Gov-
ernment propose to do.

I would like also to say a word
about the rural water supply prog-
ramme in which I have continuously
taken considerable interest and in
which respect I am not quite satis-
fied that the Government is doing
everything that it can. It is a great
pity that after 17 years of Inde-
pendence, there are a large number
of viilages—I am sure the Health
Minisiry is not unaware of them—
where water has to be brought from
as far as 16 to 17 miles, in a pitcher
on the heads of young and old
women. This is a distressing state of
affairs and T am surprised that the
Health Ministry has not come to this
House with the sense of urgency
which must motivate, which must
impel it to deal wita this matter. I
hope the House should also be per-
suaded o vote larger sums of money.
If this cannot be done, then all this
talk about welfare State and about
improving the situation of the
.common man is really a mockery.

I should like to conclude that
before I do so, I should also like to
know whether the Health Minister
proposes to expand its responsibili-
ties, its assignments and undertakings
in the field of town, planning. I feel
that very little has been done so far
in this field. T feel that we have to
move very much_faster than we have
done so far, As a matter of fact, the
whole field of local-self government
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which is not directly our concern in

this House is a subject which must
be studied with deep insight and
attention. This is a matter which is
vital to our democracy as well as to
the improvements in standard of
living and hygiene.

I hope the Health Minister would
have some eyplanation to offer in.
these respects and would give us an
inkling of what she proposes to do.

Mr, Deputy-Speaker: This debate
should close at 2-25 P.M. The hon.
Minister wants 45 minutes. I will call
her at 1-40 P.M. Shri Bishwanath
Roy.
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Mr. Deputy-Speaker: The hon
Member should try to conclude now.

Shri Hari Vishnn Kamath: He is
the only spokesman of my group, and,
therefore, he may be given some
more time.

Shri Mohan Swarop: 1 request I
may be given about three or four
minutes more.

Shri Hari Vishnu Kamath: He is
the only spokesman of my group.

Mr. Deputy-Speaker: But the hon.
Member has taken the full time
allotted for his group......

Shri Hari Vishou Eamath: We
have surrendered some time on the
Demands of the other Ministries.

Mr. Deputy-Speaker: 1 have got
that information with me The hon.
Mehber's party has got seven
minutes, and the hon. Member has
already taken that much time. I
have to call the hon. Minister at 1-40
p.m.

Shri Hari Vishnu EKamath: He may
be given two minutes more.

Mr. Deputy-Speaker:
Swarup may now wind up his speech.

o WZA Tweq ;. B A 9

Tet TgT 9w T AT qF @7

1

Shri Mohan ¥
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Shri Gokulananda Mohanty (Bala-
sore): I join my voice with that of
the previous speakers that the time
Eiven to this subject, though it is
very important, is very small, especi-
ally because iht is a subject which
concerns a very large number of
persons, and which in fact concerns
every individual ip this country, and
also because ours being a welfare
State, the State has to take upon it-
self the responsibility of jooking after
the hezlth of the people and seeing
to its improvement and also of creat-
ing conditions which will improve
and enhance the health of the people.
Hundreds of crores of rupees are
being spent on this subject, and this
is the time when we should consider
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whether the previous allocations had
been used to our credit, and whether
we had succeeded or failed in secur-
ing the object for which the provik
sion was made. We have been told
that there have been many hurdles
in the way and one of those hurdles
is the inadequacy of funds. When
we look into the accounts given In
the report we fing that the inade-
quacy appears in a very different
picture.

In the Report, it has been stated
that in the First Plan period, provi
sion was made for Rs. 140 crores of
which only Rs. 101 crores wera
spent; in the Second Plan, provision
was made for Rs. 225 crores of which
only Rs. 216 crores were spent. In
the Third Plan, during the first three
years, of Rs. 341 crores, Rs. 181
crores have been spent. Similarly, for
family planning, in the First Plan,
Rs. 70 lakhs were provided for of
which Rs, 14 lakhs were spent: in
the Second Plan, of Rs. 300 lakhs
provided for Rs. 215 lakhs wera
spent. During the Third Plan, of Ra
27 crores provided for, only Rs. 8
crores have been spent in these threm
years. Evidently, Sir, our system of
spending has been very defective
Otherwise, what is the necessity of
providing so much of money and
collecting it from our people which we
cannot spend? It leads simply to
hardship to tax-pavers, Bad budgeting
also leads to irregular spending
Many measures have been taken for
the improvement of health of the
people in the matter of food and
water.

As rerards feod, many of the pre-
vigus sneakers have snolen on ihie
New measures for prevention of
adulteration have been taken. The old
Act was not able to prevent the
adulteration. It is gond that new
measures have been taken.

Regarding water supply, Govern-
ment is going to form or raiher is
considering to form a Water Pollution
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Control Board; Drinking Water Board
is there, They have made recommen-
dations which are under the con-
sideration of Government. The step
that is taken now is too late. Had the
water problem been solveq and even
if the rest of the problems remained
unsolved, it could have been an
achievement for the Ministry.
Measures have also been taken for
checking the air-borne, water-borne
and food-borne diseases. In these also,
1 cannot but congratulate the Min-
istry that they have achieved a
notable success. This is evident from
the fact that there ig a reduction in
the death-rate from 27 in the thousand
to 20, now. The expectation of life in
the course of this short period has
risen from 32 to 50. But the birth
rate has remained constant in spite of
crores of rupees having been spent on
birth control.

As regards leprosy control, Gov-
ernment, have taken many measures,
Unfortunately, in our province,
though they have covered a large
number of areas, yet there are no dis-
pensaries under construction even. No
staff quarters have been constructed.
Though patients are supplied with
cloth, medicines and shoeg they are
not given in sufficient number,

Mr. Deputy-Speaker: It is the con-
cern of the State Government.

Shri Gokhulanada Mohanty: But this
is a Central Government pilot pro-
ject.

Mr. Deputy-Speaker: Please wind
up.

Shri Gokulananda Mohanty: I want
one minute more to wind up.

Mr. Deputy-Speaker: T am sorry 1
have no time to allow.

st femA wrATa®  (FEATE)
Suee wEEA  fegem d qaw asr
S & zavedl &1 A fegmm 7 AT
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% %3 g G & caE F
T FATHRERT  FT HIFIT AR T
qu & faden gofafaar #1 omar §
grwgm § 5 fgrgmam & 1 qumeai @7
FTH 3T SATRT & S99 & &1 HIW g—m
TF qATHER S g 837 1 @z
& afcy fa3eit qar %1 g @« saAv
IwE g1 f§ w w@wa W
&F g ¥ Fm FL A faw A S
aga gfemT &1 St

o Qo fo AT : AF 7

o\ feerm qzamas ¥ foor o o=

T qr3q A7 F 9T F 1 H w7 4T,
a1 @re w5 . F gy ARET aqTg
€Y ag Fg ¥ fF qzAms ot f1 w0 q
T gy A A U, ga a1
AAFO AR E | AT § AWETA
a1 31 71 g w1ied 5 fggmam
ZaTEal F1 q9 41 w1t favg § qEtsw
g fawa wv § fegmam o qarEi
W s Wyl gmT g fomer W
FE AN 2 A Gaew dwae At O
UK AT 93 AT § —

“As a matter of fact, in drugs
generally, India ranks among the
highest priced nations in the
world—a case of inverse relation-

ship betweepn per capita income
and the level of drug prices.”

# grEw are F T F A # fe
oAt wERg A aavEaTE R S ARy
e WEl-grE FREGRAT & FTU &
fafam €rn g, st & &ro &0 Fo U
Frol F1 OF fgem g, 9EET oF A
N AT AT 2TA AT 105§
afem 99 &1 am@ @9 30 99, 99
AT &1 7T 3 97 A famor g
wE T &t 47 G 1 few
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27 99 | @9 WHC 2 Ty 10 G
@ g

faaor a2 Wit gATET FEr e
A TTAIT F YIE ATET & A AT
TpaT HAA fawromar @ 1 wRA §
Ere éTo Fo UF FoqeT FT WY 0F THAT
& 1 agi SWT IEET FEATT FCAAE |
1 Fiferw #31 ag cAEAl ¥ A
FH FT & qATIAT FT AW AT FY
wfaw 7% | @ g e #
fasma

T AT T Fww EHA A
A T A § A QF @ 3 AW
F w1 v fr fafw 7 frm qnd @)
FEW gEr g, W R zad
F WA 5,000 w¥ fEoww
¢ afea ot o @ & @ AT ¥
FiRT §, 9 #1 Ag q@TE 312 ¥
frertae & fram & faedT &1 =@
Fur g ¢ | ag feafy fad oF garg
Fan A A g afew fawdr W
Yoy qanAT § I WA F AL T 5@
foma &1

femm F St fad Fwafmar g
SF wEE AW A & e
*ﬁ‘ﬁ“ &t A ’\‘@‘GIT&"T g, wfsw
WA R g g Al f
w1 § g #t qf fadelt Fvafn g
Fr E L A Jw wEr F e o1
e e e § A @ Wt
drera 78 forw oF i o fea At
N F9 48 TWe fgwm &0

2 i Sy faRelt wzr w1 A fen
A g frawi Walz eWré
ST qAETE S, I we
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% fom, ¥z 1@ 771 & ol wae
F#ET F7W F21T |

oETd FT Aat F a7 F g
IEAT E | I AR T FW FB I
SO SRR R o
TN WA E fr wr AW e
azﬁiqgr"ﬁ'm F 9% &=
AEEAE | N W FAE oY g6
e & gu%  qufas  oF swex
¥ % W= afew gE afed
oot feafer ag & fr <1 A6l 3 418 o
s g mw g @7
0T UF w101 7 g & fE oaEt &
fmr & & f.q {oeor st #1 gaw
T A1 g I T W aga
T & | I L qvg § v o A
qET &\ TEfE 49w T &
& fordr wrerit &7 d=aT T AT TEE
A & A9 Fofas S §€ g
& T 1 IR T W aeETg W
W fa s &1 W fee gEe A
Tl aEE A d9er faear g,
ar aut &1 a7 dwer & fawar &
g gEAd AW A5 g, FEd Arwfar
T o qAEATE § 7 9 FT O &1 q
@12 Q= Al g% AT g A9! #1 a9-
&aTE a7 T foh @ A A e
g | 39 59 AW ¥ U W agd
F& & 1 & SEar§ v ST aweR
aﬂ-{ﬂﬁ? Wl%_ﬁlﬂa@fm|
it &y & AV 39T SFEET € FTE
gt @, T F1 Far s=Er ag 9@,
s it fegeam 1w agd W

g

Mr. Deputy-Speaker:
Nayar.

Dr. Sushila

Shri Shiv Charan Gupta (Deihi
Sadar): 1 had sent in my name. 1
have also been standing up to catch
your eye. My only submission is
that the centrally administered areas
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[Shri Shiv Charan Gupta]
need 3 little more consideration at
your hands. I do not want to stand
m your way, but we have no other
forum to express our views,

Mr, Deputy-Speaker: He did not
eatch my eye.

8hri Shiv Charan Gupfa: I have
been standing up to catch your eye
shnee the discussion started.

Mr. Deputy-Speaker: There is mno
time also.

8hri Hari Vishnu Kamath: You ecan
extend the time by half an hour. It
i in your discretion. The Speaker
ean extend it by one hour; you too
can extend it similarly at least by
half an hour.

Mr. Deputy-Speaker: We have
already exceeded the time by 20

minutes. Anyway I will give an
gpportunity to Shri Shiv Charan
Gupta.

o FTeEFT(FAT) ¢ U e e
agr fear smg o '

st fag @ewr e : |9 ¥ g
¥ gt goER T 5 oamw qF
e w1 g femr &

& warem [ATA9 T Q9T e
weT o7 #1 gafeEag @@ g fs wee
*% fawmat § w=er ¥ fomm & 1 g
Yy Trwr § #5735 4t fag &
mm A andiad cEoET ofse w57

£, 1E TERT aTewd Tl §Fq
P ur Tl ¥ 21 ar fem-
from S FTe @i
¥ 7o oeE A foer T8 1 5F wET
& mreT TP S0 Wi g § framrd
pomimr sy et T ¢
mfrar g a=T & wroew # o Fw
[ T IT A WS AT =L Al

ge
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affm wF @ W & g WY
g e g 7 #f 9r a & o
F A F ool a% S W ger
aifed a1 g gwr g, foer i
FHT =ifgd & gaAr wfrw 4 gf
¢ oz &t weg Ed g ¥ @ o
q I FTR gW 8 § 1 S, "
st § fF Wt 9% == & wmweem
F AEAF g, M Iq T qEAF &7
fafredt alr oy fafed 91 &
am g afsw fex oY a8 9@ & @=r
Fg 0 Agar g & 9wF wvesw ¥
foamr & @ =gy ar ad gar
g | g0 duadiy o & sfaw §
TwiEy 44 fufems ot 9 s30=
AEE AT F TG FeA Tl A
g & AT siErr ag § i A ST
§ @ w7 ¥ w07 W A=y wwar
F AT AWT | W I F wETeq
& @I ATT A21 (Fa1 ST § ar 99
w1 51 fadre § ag oF S A 99y
X TS F I GG 1 F o
TS HT X AFT § AG1 4 qUAT |

T I &1 & u=ul avg § ar ar
g A7 gumar ot § f5 ot aw awa
faom &1 qreqs &, ey S T w0
AT & TA F agT a30 @FaY AT
gL AT & RS faar A e
AT §, TH W & | TH AT T HIT
exTT 2 &Y e o' g 5 gt aw
ST JEAl AT omiedw £ Ewer
& wwa H waAt @99 =5 ¢ P 6
gm e war W ol £ oar &gl
F1 T AT AT £ | TUET I &
Y 337 qeT wwA £ 5 F 97 37w
§ fmaett o ) fommn ot 7w e
F1 g a7 ATC T /OO AT FT A HA
AT &, TR AT A FT | HL
Ty o9 FIET & AR F eare |,
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HqTg 9g &I qTEL qATE FT ATHAT @1
a1 gEL FW {1, 91 IAN TG € I=+e-
firat qar & st § Wi A1 wEw 9
gifae wom =@y § § @ew Q6
g &

ot gaTe AT ofEng €, S a9ae
tfeare & 1 feeet form & @
oY ey & @y § foaw wmw e
wifgd, ot @ e ofed, 3 g8
g @ g€ &t ¥ kv g
o1 7g0 §C &, T F1 Wi ;T w7 @
aifgd | a7 ofeae o et @v T
T A g AT agl 9T I FEml
HT AT GH TR o 0 § a1 99 &
7 fawa d27 &Y 9T & 1 gafeg
wgaT g % 59 avaey ¥ wee Aare
¥ FT AT FEH IS E, I F A H
| AT At gH aqend |

35 & fom ¥ 99 F spRC A1 O
HEAIT B OAEAT § qg g & A
w9 3w avz oA 0

feeeft & weae Tfaw swwaw

T TeE WIT Hle dTe O

T wO T A | O AR AR A
ammwaq'rmﬂa-mah-. afzgg 1
7z amwe F1 a7 ¢ 0 ag o A
weETA 3wt ax fin fiee & sam
¥ aay ¥ W 9T g3 5wt § oA
mam%%ﬁmm@‘f&maaqt
W7 GF gad TR AT a9 ¥ I
T TER TAEH TG GAT 8 |
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Bt cnfr & art § F197 §%
w1 oTAT & | & e WAy o omv
= ¥ AR feemr awger § v 27
FUT TIF F1 A9 a0 qaaquiy
qtet § feam mam ar #fE i aw
g FUT wr & @+ FAT ¥ AR
aTg FUT F FT TT AT &Y
N F T P 1w W F w4
R F E3eew fear w0 s
% % oF gar 9o &3 97 a2,
Sfast confr & arx & St w1 ey
feema &t a9 & 99% eI @ =
waT oft we wmEE 73 € #fEm war
T T feoeew 7 a@ &, o7 T
gHTY &THA 7 T & W1 I F 71
¥ it aga 3% & | FrT FheT W@ @
@ & 9w F FE oA I AT RN
fear mar & 1 § wm AR E R o
& & g7 F geag =T 90 fF
w1 3Ty ford o Ak few At A g
17 & s wfy @ Sy aifs & oo
qIENT AT gL AIEIEY FT g AT @
T ¥ G0 FET AT EE 99
areaT F1 15 guaE frwe %

T GHFETT ATHAT H AT FA0T
% wim woar ifsfem femw ow
afsfog & fau @ mar 97 | 45 &
9 WG FeT 9577 2 fF 10 frmmAw
1964 TF FUT 28 @M 32 FAX
g @9 g1 41 HiT IF & W4 4.4
16 &T& 66 7IT% aTF 159 ®al ¥

T IR FT A1 4G, 4 & AT 9T
@ E AT LI T T ST
QAT ST m e T T T ameEd

44 wiE g1 7 @9 ZAT £ wHiw g
qHT wa faw oF € ' arEr & e
w4 a¢ @9 a4 & (07 0§ Fga1
wigat g & sfefomm faxaw s a3-
far ¥ ary ¥ SawT =9 I FT wE-
@Al § Fifs W T W F I



10031 D.G.—Min.

[ frg =wg Tear

SqTET @9 F g%, STET 60 59 HIT
2 |4 a1 gt f9u 9z 959 s
qMF BAIT L

IET AT F X F U TH
AT FFATARATE | 99 T1Ad g fF
frsar 9zz A=l & wET AT WA
.41 § ag @ o @ g feegam
F WS | WAC IT ALE A HAA A
MmN J@ AT W AL FHEl FT
fasa 29 oF AT F ART T FI
SHECI tl-GEul:Cio il AR I LGl
€ =gl 9t war afear F9 mdr £
AT TF AT F1ATE ATF 2 F 1951
W fyq AT #1 JAFEIT TAw g §
FUT 4T I FT HSAT 185 47 | 1960-
61 ¥ FAFY HEAT I FT 248 F1 ME |
T A F W 19 FAE T
I wnfanr & fAe vmr war ar
T 39 H & ARG §LHC A 135 ARy
TMT 1963—64 TF €@Zd & fzaT |
T ¥ A19 g7 g gz § v =
Fa9 51 9@ T I 9L & fwav
& AT T OF agd /g1 gAatw IAF
qrg 9€ g€ @ 1 ag A A A1 & fE
¥eu fafaedt & gt 74 Frtamr i
A9 ot 8, o & fow mwg & @
Al F I HTEET W a4 ¢ |
nFT F mee< fet & #9 wiard gl
& et & warer wrdars g€ & 1 w@f 9%
fgmearam & @ 2, s' %
TAT F FART FEET 98T F H=L A
@ 8, X g IHHT AT 7 F< a1 agi
&t aferat aw sl S gaE
L AHEGTT EATE T 490 1AL |
ATz § 5T TN A TACATHI FI ZA FCAT
SET J1 & Tgd SITET AT I 9 @H
AT qEA |
14 hrs,

A HOF TATRZ & AT H UF
Fza wﬁiﬁ,aﬁahwﬁr
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g% & | TAT aga | doarg ST
&, W1 T O MR A 5 AT
2 50 9 ¥ FAT HT AT A A
MR & IAF wRY awdEd @@ A}
Fg AN WA & | W qAI9 FT €
g 5 foam gl & at ¥ 39 sifas
7 fa=me far § 99 1 Fifag 50
# fod #gw 951 9T | Y WG w7
AT M FF FHE F IS 7T F@ATH
3, v forr st frdemrise dw ATe
i § T IAE gerATe A fear
AT § A1 T afert a @A §
AT ataat dedr 8 1

gt a0 | 1 foFfaea weqifer
SHFIH HIT TAEALEH ST g1 @9 &7
T &, I AR & o 37€ A § Iy
TR HAW ATgeq T 41 419 &, WL H
S ATHETA S £ IR MR A gE
FTHAA & | g A+ fAq ag9 ooy
R WL § | AfdT T gw et
TART TH w71 FE 7 At fraar www
SaTAT W 36 T H IaAT & gt
qAA WEA F R A aga &
gaeqy dz1 T I A9 9 gd
0 & faw ow ot gfas = &
ASIT qIAT |

zafad z7 w=3i ¥ @t § E=ey
¥ Y®TeATd iF arai #1 HT fewar g

The Minister of Health (Dr. Sushila
Nayar): Mr. Deputy-Speaker, I am
grateful to the House for, on the
whole, an appreciative debate on the
demands of this Ministry. Practically
everybody from both sides of the
House has appreciateq the work done
in the preventive fields control of
communicable discases, and the like.
Tney have also expressed an anxiety
that the allocations are inadequate
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and that much greater importance
needs to be given to the subject of
health than has been the case in the
past.

Sir, all that I can say is that so far
as the Health Ministry is concerned
we have tried to do our best within
the limited resources at our disposal.
Hon. Members opposite suggesied that
health should be a Central subject, ang
like the Railway Board which works
on g regional basis. the Central Gov-
ernment should set up regional boards
and control the subject of health all
over. This involves a major and
fundamental departure from the policy
that we have followeq in this country
which is based on democratic decen-
tralisation. We have not only given
the fullest responsibility to the State
Governments, but beyond the State
Governments fullest responsibility is
being given at the district and block
levels and as such it js not possible
for the Central Government to control
the entire health services and health
programmes in the country from the
Centre. What we have trieg to do,
however, is to evolve a common policy
through the Central Health Council.
We sit and discuss every programme
threadbare once a year, but the imple-
mentation of these programmes is left
to the State Governments. Our
officers have gone round and sat with
the State Governments from time to
time to see to the implementation of
various programmes, to understand
their difficulties and to try to resolve
them as far as possible. The fact
remains. however, that the degree and
the standard of implementation of the
programmes is not uniform in the
whole country. There are State Gov-
ernments that have done extremely
well and there are State Governments
that are rather slack. Then, Sir, with-
in the overal] programmes, some give
more importance to one tvpe of pro-
gramme, and some to another type of
programme, so that the overall picture
of the implementation of the various
programmes is not uniform. We are,
however, trying our level best to
improve the implementation of the
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programmes where they are not going
according to expectation and the
method to do that is the method of
persuasion, sitting together, discussing
the subjects and making the State
Governments see the importance of
the various programmes. I am glad to
say that on the whole the progress
made in this direction hag been good
and we hope it will be better and bet-
ter as the time goes.

One of the important steps that we
took last year—early last year, I think
—was the setting up of the Central
Institute of Public Health Education
Administration. To this Institute, we
have been inviting top administrators
from the State Governments who have
sat round the table and discussed the
whole concept of planning in the field
of health and various other economic
principles that are extremely impor-
tant if the programmes are to succeed.
Not only the health experts have to
know their own subject, they have
also got to learn today the language
of the economists and the planners t?
sell their programmes to these speci:’-
ists and T am glag to say that when-
ever I have gone to the States the
general remarks that were made were
that those officers who have attended
this course at the Central Institute of
Public Health Education and Adminis-
tration have gone back better equip-
ped and have done their job with
greater enthusiasm clarity and effici-
ency.

Sir, we must realise that we are a
big country and within that big coun-
try and within the democratic frame-
work, we have to try to execute and
implement the programmes of health
so that our people become free from
diseases as quickly as possible and
they enjoy the optimum level of health
which will enable them to have a goog
life and also do their bit, be it in the
field of production, efficient adminis-
tration. and the defence of the country,
ete. ete.

It is a recognition of the fact that
there is an increasing lemmo of good
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and efficient implementation of these
programmesg that we are hopeful that
in the Fourth Plan we shall get some-
thing like three times the allocation
that we had in the Thirg Plan. Tt is
much less than what we had asked
for. It is something like 40 or 42 per
cent of thg programmes that we had
put forward. But still it is much
more than what we were given in the
Third Plan.

An hon. member was rather critical
that the expenditure has not been upto
the mark ang that whatever the Health
Ministry was allocated in different
Plans was not spent. It is true that
in the Second Plan, out of a total of
Rs. 225 crores, what they were able to
spend was Rs. 216 crores. But, Sir,
that is not a bad performance. In the
First Plan, out of Rs. 140 crores, they
were able to spend Rs. 101 crores.
An important reason for the short-fall
in expenditure is that although the
money is provided in the Plan, it is
not necessarily made available to the

Ministry for expenditure. The
Budgets are made from year to
year, and the Ministry is able to

rpend whatever money is provided in
the Budget, and has very often to be
content with much less than
what is asked for. However, as the
fizures show, the amount of shortfall
was very much less in the Second
Plan than in the First Plan, and in
the Third Plan, the expenditure in
the first four years is more than 70
per cent of the total allocation, 1
think if we can get a little more
mongy than what is provided in the
Third Plan, we wil] be able to spend
it. Weo are confident that the money
that iz there in the Plan  will be
spont fully, ang probably something
more, if it is possible to get it. We
shall try cur best to get it, but whe-
ther we will get it or net. we cannot
sav. hoeause it depends upon the over-
all finaners of the country.  Thus,
there is ah=nlutelv no reason for any
hon. Member to fee] that the money
provided for the Health Ministry has
not been spent or cannot be spent.
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Similarly, jt was stated by an hon.
Member that in family planning, out
of Rs. 30 crores we had spent Rs. 10
crores; another Member said that out
of Rs. 27 crores, we had spent Rs. 8
crores. This is not correct. The
truth of the matter is that in family
planning we have been doubling our
expenditure every 'year in the Third
Plan. Whatever amount was provid-
ed in each year's Budget has been
very largely spent.

For instance, in the First Plan, the
total expenditure was Rs. 14 lakhs.
In the Second Flan, it was Rs. 2:15
crores. In the Third Plan, in 1961.62
the expenditure was Rs. 1'38 crores;
in 1962-63, Rs. 2'68 crores; in 1963-64,
Rs. 3:97 crores; in 1964-65, Rs. 6'05
Crores.

Dr. L. M. Singhvi: Expenditure of
the budgeted amount, as the Health
Minister would appreciate, is a very
poor index of the progress of the
scheme. Is the Minister herself satis-
fied that family planning has really
made an impact on the country?

Dr, Sushila Nayar: May I finish?
After T have finished, the hon. Member
may make his comments or put any
questions.

Dr. L. M. Singhvi: Interruption is a
recognised right in Parliament.

Dr, Sushila Nayar: I am taking (he
subjects one by one.

Therefore, this criticism that ex-
penditure is slack does not get sup-
port from the figures that T have given, a
We are confident that whatever has
been provided a sum of over 25 crores
we will be able to spend. Tf wo have
been spending slowly, it iz simply
due to the fact that we are not here
to throw away public money. We
speng it where we are confident that
meney will be well speny and produce
the results for which the money is
meant. I have hag the privilege to sit
and learn at the feet of a great
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master who always emphasised to us
that public funds should be spent with
much greater vigilance than one's
private funds, that every penny of
public funds should be spent after
very carefu] thought. If money is not
spent, that is no great loss. At any
rate, that money of the taxpayer will
be available for the service of the
taxpayer in some other form. The
only regret one can have ig if the
money is unwisely spent, and I can
assure this hon. House that we have
not spent it unwisely to the best of
our knowledge. We are making very
sure that whatever is spent is spent
well ang spent usefully.

1415 hrs.
[Dr. SaroJint MamIsHI in the Chair]

It was stated by some hon. Mem-
bers that some work in family plan-
ning might have been done in the
cities, but nothing was done in the
rura] areas. The truth of the matter
is that we have today 10,964 family
welfare planning centres. Some of
these centres have been newly set up
with entire new staff and set-up for
family planning. Soms of these are
centres where family vlanning has
been added on to an existing primary
health centre, or any other institution
that might have been in existence.
Out of these 10.964 fumily welfare
Pplanning centres, 9,246 are in the rural
areas. This shows that we have not
neglected the rural areas. We have
given the maximum attention to them.
This is as it should be, because 80
per cent of pur people live in the rura)
areas.

We have already exceeded the
larget of the Thirq Plan of about
T7.000 centres in this field. There
have been something like 8,27,280
sterilisations. For sterilisation opera-
tions, there are 150 units; some of them
are static and some are mobile. They
go round the primary health centres
ete.. and perform the operations.
Apart from these full time units for
sterilisation, we have also mobilised

CHAITRA 30, 1887 (SAKA)

of Health 10038

private practitioners, surgeons etc,
for this purpose.

The programme of Family Planning
in the First Plan was confined more
or less to the general idea of the rhy-
thm method. In the Second Flan,
a real beginning was made by making
a nucleus organisation at the Centre.
It is only in the Third Plan that the
programme is going forward with
considerable momentum, and every
year the momentum is gaining ground.

One new break through that has
come about and which may prove
more useful than any other method
that we have adopted so far is the
intra-uterine device, which is a small
plastic loop, which can be introduced
in the uterus, and so long as the
loop iz there in position, conception
does not take place. If and when
the woman wants another baby, all
that she has to do is to have this
loop removed, and she can have an-
offrer baby. I am happy to report to
the hon. House that we have set a
target of one million intra-uterine de-
vices for the current vear,

14.18 hrs.

[Mgr. DEPUTY SPEAKER in the Chair]

Further, I am glad to say that, while
we were being offered technical assist-
ance from abroad, our own technical
people took the sample, worked day
and night, and within a week produced
excellent samples of this intra-uterine
device. Now we have placed orders for
two million of these devices in our
public sector plastic factory at Etawah.
1 am confident that not only will this
programme be successful in reducing
the birth rate as we want it, but also
that we will be self.sufficient in so far
as the requirements of this device
are concerned.

Shri R. G. Dubey (Bijapur North):
Some well known British expery has
given an adverse opinion about it.
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Shri Hari Vishnu Eamath: That it
makes women masculine.

On a point of order. I am extreme-
ly reluctant and sorry to interrupt the
hon. Minister’s useful and interesting
speech, but I am sure you will agree
that when she is making such a speech,
there ought to be a quorum in the
House.

Mr. Deputy-Speaker: The bell is
being rung....Now there is quorum.

Dr, Sushiia Nayar: 1 think what
the hon. Member was referring to was
probably the oral contraceptives about
which some adverse opinions have
appeared. 1 am not talking of the oral
eontraceptives. I am talking of the
intra-uterine device. I might mention
that we have proceeded about it in a
very careful and cautious manner.
First of all we introduced these loops
under very careful experimental con-
ditions. In 2.389 insertions, the removal
rate for bleeding, pain, etc. was 327
per cent. Some of the women expel
the loop and in this group the expul-
sion rate was 4'29 per cent. In a very
small percentage, 0'46, there was pre-
gnancy and in 0'08 per cent there
was infection. These figures are very
encouraging on the whole and we
hope that with more precautions and
proper organisation some of these com-
plications may be avoided, and will
not cause any serious difficulty. We
have prepared a booklet as a guide
and we propose to invite women
doctors from different places for a
brief course of training, practical
training so that they can go back and
take to this method. The idea is
that in the first place we shall con-
centrate on al] the maternity hospi-
tals, nursing homes ang institutivns
where women come for deliveries,
etc. and give the device to them in the
post nata] period so that the risk of
introducing it in early pregnancy
may be avoided. I believe this can
be one of the important reasons of
bleeding following the insertion of the
intra-uterine device. We are producing
chemical contraceptives within the
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country. We are setting up a factory
for rubber coatraceptives also in the
Public Sector, An hon, Member asked
whether there was any effect upon the
birth rate. In certain selected arcas
for which careful figures and statistics

had been made available, we
find definitely encouragng  Te-
sults.  For instance, in the city of

Bombay the birth rate is 27 as com-
pared to something like 40-41 in the
whole country. Similarly in a block
near Madurai where some villages
were put under experimental study
there was a definite drop in birth rate.
The same thing occurreq in a bleck
near Calcutta, Shingur block. We
sent a telegram to various State Gov-
ernments asking them to tell wus if
they could definitely indicate that
there has been some reduction in the
birth rate in their districts and we
have received replies indicating {hat
there is a reduction in several dis-
tricts in some of the States. We ave
not giving thoseg figures just now
because we want them to be double-
checked before we come forward with
any definite statement. I appreciate
the interest that the hon. Members
have taken in family planning.

Another hon. Member, Swami
Rameshwaranandji who is not present
here today, made a wvery sirong
speech against family planning and
preached the method of self-control
and bralrmacharya. All that I c¢an
do is to repeat what I said in my
speech last year, namely, that I
wholeheartedly welcome the idea of
brahmacharya and self-control and
we would like people to follow that
method to the maximum extent possi-
ble. May I take this opportunity to
say that it is for organisations and
individuals like Swamiji and the re-
ligious organisation that he repre-
sents ang others to preach the method
of self-control and brahmacharya and
the high moral standards with which
1 am quite sure we are in whole-
hearteqd agreement and which will n2
doubt improve the health of the nation
in every way. So far as Government
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js concerned we cannot force -indivi-
duals to follow one method or the
other. If they follow brahmacharya,
we are extremely haopy; we wel-
come it. If they cannot follow that
and they want some other help, help
is being made available under suitable
conditions. It is for them to use it or
not to use it. Nobody is being forced
to do anything. We are trying to put
forward the idea, the concect tnat
family planning is good for the indi-
vidual, for the health and happiness
of the home, as well as for the wel-
fare and prosperity of the nation. I
am sure that every individual is in-
terested in the health and hapiness
of his or her own family at least.

1 must now go forward to another
subject although the subject of family
planning is such that 1 could talk
about it much longer. Quite a number
of hon. Members expressed coniern
with regard to price and quality of
drugs, etc. The production of drugs,
I am sorry to say, is not the concern of
the Health Ministry. Therefore, if I
do not know the pricing struclure and
the various intricate figures which my
friend opposite, hon. Member Shri
Pattnayak wanted me to know, I
hope he will understand why. The
Health Ministry is only the ccnsumer
of drugs, a much more large-scale
consumer than any individua] citizen
because we provide for the hospitals
and the health centres. Production ot
drugs is dealt with by the Ministrv of
Petroleum and Chemicals. 1 have
taken it up with my colleague, the
matter of greater production and self-
sufficiency of drugs.

Shri Kishen Pattnayak: Is it not
your concern to see that peonle get
good and cheap drugs?

Dr. Sushila Nayar: Certainly, we
are most anxious that our people
shoulg have quality drugs ang that
they should have them as inexpen-
sively as possible so that the drugs
may be within the reach of the com-
mon man. It has been for this very
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reason that we have given emphasis
to the production of drugs within the
country. Penicillin used to be wvery
costly but its price was reduced to a
fraction of its organial cost when the
production started within the coun-
try in the Public Sector. I hope the
same thing will be true when other
factories go int> production in the
public sector that we are setting up.

The same hon Member said a good
deal with regard to the role of
patents in increasing the prices of
drugs. Government is aware that
patents have created some of these
difficulties. It is for that very reason
that Government took up the question
of revising the patent law, and I am
sure my hon. colleague the Minister
for Industries will be introducing the
amending Bill in this hon. House be-
fore too long.

Shri Kishen Pattnayak: You want
to dispense with the patents?

Dr. Sushila Nayar: I am not in a posi-

tion to say anything as I have not seen
the draft Bil] of my hon. colleague. But
he will do whatever is best. On the
one hand there is the question of the
price of drugs, and cn the other the
hon. Member has already stated that
the quality of drugs is equally impor-
tant and we must not do anything
which might possibly throw open the
flood-gates for ill equipped people to
talke to producing sub-standard drugs
or drugs which are not of proper
quality. So I am quit> sure that
whatever Bill is brought before this
House by my hon, colleague he will
bear in mind both these aspects,
namely the production of the right
guality of drugs as well as the pric-
ing structure. I will not take the
time of the House to say more about
it.

But I am responsible for the quality
contro] and the drug control organisa-
tion in the country. The law in this
respect is Central, it is a common Act
for the whole country. This hon.
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House and the other hon, House were
good enough recently to give enhanced
powers to the Government and to in-
<rease the penalties for drug adultera-
tion etc. Again, the performance with
regard to the implementation of the
Drugs Act is not uniform in the whole
country, but we are trying to improve
it as best and as rapidly as possible.

The number of Inspectors has jncreas-
sed during the last year; but it needs
to be increased further. The emolu-
ments of the Inspectors have been im-
proved in some States; they need to

be improved by all the States. The
laboratory facilities have also  been
increased to some extent. We are

wanting to improve and increase them
further, and we have made a gefinite
provision in the Fourth Plan to help
the State Governments in this direc-
tion, so that the matter gets the neces-
sary importance that it should.

It was asked as to how many cases
were instituted, how many were pro-
secuted in recent times and whether
we have utilised the powers that were
given by the hon. House. I have the
fieures here before me. In 1963-64
the total number of prosecutions
was 264, In 1964-65 up to December,
1964 it was 143. The prosecutions for
misbranded and spurious drugs were
30 last year. As the Deputy Minister
had stated yesterday, we find that most
of the spurious drugs are made by un-
licensed  manufacturers, unknown
manufacturers. It was for this reason
that the drug control administration
has prepared a list of all the licensed
manufacturers. We are going and
checking the premises and the facilit-
ies with these licensed manufacturers
all over the country. Tht rules under
the Drugs Act have been revised so
that the sale of products manufactured
by unlicensed manufacturers has be-
come an offence. This was considerably
checked this menace, and we hope we
will be able to deal with it effectively
before long, This year, that is in 1964-
65, there were 18 prosecutions for mis-
‘branding and 12 for the sale of drugs
manufactured by unlicensed manufac-
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turers.. The cases decided in 1963-84
were 137; in 1964-65 up to December
they were 77. The number of conviec-
tions in 1963-64 was 126, and in 1964-
65 up to December it was63. Of
these, the number of cases of impri-
sonment in 1963-64 was 11; and in
1964-65 up to December it was 12. The
number of fines was 115 in 1963-64 and
51 in 1964-65, Of the 12 cases of
imprisonment in 1964-65, four cases
were of rigorous imprisonment for one
year and eight cases were of imprison-
ment for lesser periods.

It will be obvious from these figures
that Government is determineq to put
down the racket of sub-standard and
spurious drugs. The implementation of
the Drugs Act has been taken up with
a full sense of reponsibility, and I am
glad to say that 80 per cent of the
drugs in 1963-64 were found to be of
proper quality and proper standard out
of the samples tested, and in 1964-65
83 per cent were found to be of good
standard, so that, things are improving
and hon. Members need not feel anxi-
ous or worried about it.

While I am on this subject of quality
control and prevention of the manufae-
ture of sub-standard drugs ete, I
might say a word about food adultera-
tion also. I am in entire agreement
with this hon. House and with every
hon. Member, and I share their concern
fully that good food, pure food, s
absolutely necessary for the preserva-
tion of health. It was for this reason
that we came before this hon. House
and brought up a Bill for increasing
punishments, and the House was good
enough to pass that law. We are try-
ing to do our best in that direction.
The number of prosecutions. . .

Shri Narendra Singh Mahida
(Anand): May I ask the hon. Minis-
ter, why does not Government open
such stores or shops where we can buy
pure stuffs?

Dr. Sushila Nayar: So far as the
opening of such stores is concerned, I
think something is being done in that
direction also in the form of co-
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operative stores. But I had a most un-
comfortable experience last year when
one hon. Member of my party brought
some stuff that he had bought from a
co-operative store. That was amchoor
and it had bits of rubber, bicycle tyre
cul up, and pieces of wood and all that
in it.

Shri Warrior (Trichur): They  are
supplied by the wholesalers.

Dr, Sushila Nayar: That is what 1
was just saying. When we  asked
these people they said, “What can we
do, we have purchased from somebody,
and this is the stuff that we received”.

So that, what it comes to is that this
problem of checking of food adultera-
tion is a big problem and such a vast
problem that it can only be solved if
we all have a better sense of responsi-
bility, better moral standards, better
ethical standards. While 1 am in
whole-hearted agreement that we need
such standards, 1 am afraid we have
not discovered any pills or mixtures
by giving which we could give the
right type of thinking and standards
to the people.

Shri Daji (Indore): One or two
hangings in the public square will do.

Dr. Sushila Nayar: Well, death
penalty has been there for ages, and
murders still continue, they have
not disappeared. @ What this hon.
House has done is that it has en-
chanced the punishments, it has
now sanctioned longer imprisonment,
heavier fines, etc. And the deterrent
punishments, I hope, will do some
good.

An hon. Member:
public will be all right.

Dr. Sushila Nayar: . . but I do not
think the whole job can be done by
deterrent punishments only. Whip-
ping is being talked of again and
again. I am quite sure if there was
such a thing as whipping, probably
the hon. Members will come here in
horror and ask, “What is this? Is this
a civilised government or a barbarous
government?” So, it is all right to
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become emotiona]l and get excited., It
is a subject that can well warrant hon.
Members getting excited, but zll that
I am trying to put forward is that the
problem is vast. Food is being sold at
every place. We go to the retailers;
they say that the wholesaler is respon-
sible and when we go to the” whole-
saler, he says that he brings it from the
producer and so the producer is res-
ponsible. Thus, the thing goes round
and round.

Dr. L. M. Singhvi: Perhaps the hon,
Minister is forgetting that this thing
flourishes because the machinery evol-
ved for it is very corrupt.

Dr. Sushila Nayar: So far as the
machinery is concerned, it is the local
bodies and the municipalifies who en-
force the Act. The loca]l bodies have
been doing this work so far. We have
taken it up with the State Govern-
ments angd have suggested that the
laboratories for the analysis of food
should be the State laboratories and
not the municipal laboratories and that
the inspector services and the analyst
services should be provincialised so
that they can perform their duties
without fear or favour. But may 1 dig-
ress, for one moment, when we express
doubts about the quality of work being
done by the municipalities, does it
not again come back to the fact that
after all it is the general moral fibre in
the country that is most important?
After all, they too are the elected re-
presentatives of the people, elected by
the people, as much as we are and
therefore, it is necessary to give due
respect to the municipalities also. But
1 agree that the performance of the
municipalities needs 1o be
improved. One hon. Member, Shri
Shiv Charan Gupta, mentioned the
importance of the local bodies and the
need to ensure their efficient working
etc. We have proposed certain mea-
sures for this purpose. We propose to
set up an institute for training and
organise some semiirs where these
people can sit trgether and discuss
these warious matters. I feel many
of the wrong things tha! happen are
done because the person concerned
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doeg not realise the full i nplications of
that particular action. All of us have
to share responsibility und deal with
this problem to the best of our ability.
In the meantime, the interests of the
people have to be safeguarded, and
ior that, some of the s.eps that I have
mentioned are being rontemplated. In
the meanwhile, I may mention some
of the figures in this respect. The
number of prosecutisns in 1963 was
43,800, The number of convictions
wag 35,016. The number imprisoned
was 930 and the total amount of fines
recovered was Rs. 31,26,190. So, it
just shows that the Government is
not slack, that the Government is not
oblivious to the importance of this
probiem. But the problem is a diffi-
cult one. We are trying to deal with
this difficult problem as bLest and as
fast as we can.

Another point that wag mentioned
by a number of hon. Members—and
they were concerned about it—was the
quality of medical care that we are
able to give to our people. I share
the concern of the hon. Members, and
1 agree with them that the medical
facilities available in this country are
not in anyway adequate for our needs.
The ratio of hospital beds is something
like 04 beds per thousand of the
population, The doctors have been
given instructions by the State Gov-
ernments and other responsible
leaders, that they should not refuse
seriously ill patients. The result is
that almost in every hospital, there is
50 to 100 per cent overcrowding.
Naturally, when there is that much of
overcrowding without extra facilities,
the doctors are not magicians that they
should be in g position to deal with
all these problems effectively and give
the type and standard of medical care
that they would like to give.

Even this 04 beds per thousand
which is the overall ratio, is not even-
ly spread in the country. In a place
like Delhi, the beds are 2:4 per thous-
and. In Andhra Pradesh, the ratio is
0-58; Assam, 0:43. In Bihar, it is
025 that is, a quarter bed per thous-
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and of the population! In Jammu
and Kashmir, it is 0'37, and so on it
goes. The facilities, therefore, being
what they are, we had asked the Plan-
ning Commission that we may be given
something like Rs. 900 crores for im-
proving medical care in the country
in the Fourth Plan. We had made
a definite programme and *hat would
have given us one bed per thousand of
the population. Unfortunately the
Planning Commission had to cut the
coat according to the ciotn that they
had, and they have indicated that they
can give us no more than Rs, 1,080
crores for the whole Plan, which
means that we can have about Rs. 250
crores, against Rs. 936 crores that we
had asked for for medical care. Natu-
rally, with Rs. 250 crores, we cannot
increase the beds to the extent that we
would like. All that we can do is to
improve these facilities as much as
possible for the common man in this
country. To that end, what we pro-
pose to do is to concentrate on the
improvement of the primary health
centres as much as possible. In the
fourth Plan, we are confident that we
shall have the full number of the pri-
mary health centres, and under each
primary health centre we propose to
have six to eight sub-centres, so that
the medical care can reach as close
10 the homes of the people as possible.

The second thing that we have pro-
posed is that from the primary health
centres to the district hospital, there
should be a proper system of referal
and some kind of ambulance service
be provided so that difficult cases can
be taken to the district hospital. We
are also requesting the State Govern-
ments to so arrange that there can be
periodical visits from the specialists
from the district hospitals to the pri-
mary health centres so that the care
given at the primary health centre can
be improved. The number of primary
health centres established up to 3lst
December, 1964 is 4373. We propose
to have 823 primary health centres in
the current year or as early as possi-
ble. 15 per cent of our primary
health centres during the year have
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been without doctors. It is a serious
situation, but I can say this that this
percentage of primary health centres,
etc. without doctors is decreasing and
not increasing, a fact which is some-
thing to be thankful for. It is difficult
to have doctors in the primary health
centres for the very obvious reasons
which several hon. Members pointed
out: the emoluments are insufficient,
housing conditions are unattractive
and the education of their children
etc. is difficult to arrange when they go
into the villages and so on. We have,
therefore, suggested to the State Gov-
ernments that they should construct
the houses for all the doctors, nurses,
stc. who are o work in the rural areas
and these houses should be of the
minimum decent standard, fit for the
doctors ete. who will inhabit them.
For that, the amount of money for
primary health cenire construction is
proposed to be substantially increased.
We have also suggested that primary
health centre doetors must be given
non-practising allowance. It is no use
saying they can practise, because they
generally do not get a practice there.
So, instead of saying they have the
to practise, which is only in
name, they should be given non-prac-
tising allowance and no practices.
They must also be given a special
rural allowance to compensate them
for the hardships and difficulties they
may have to face. Another suggestion
that we have made to the State gov-
ernments is that they should see to it
that in the early period of his service,
the doctor spends 8 years or so in a
rural area, hill area or some difficult
area before he is confirmed, and later
on when he is more mature again he
should spend some time ir the rural
%reas, In the early period, his child-
ren will be very small and in the later
veriod, they will be sufficiently grown
up for him not to be worried about
their schooling ete. In that fashion.
the convenience of the doctors can be
taken care of and the rural people can
also have adequate medical care.

A number of hon. members said
something about what we are doing
nd not doing about Ayurveda.

CHAITRA 30, 1887 (SAKA)

of Health 10050

Dr. L. M. Simghvi: What are you
going to do to improve the conditions
in CGHS?

Dr. Sushila Nayar: We would like
to make the CGHS better than what
it is. It is considerably better than
what it used to be. The proof of the
pudding is in the eating of it. I am
swamped all the time by requests from
various sections of the population who
wish to be covered by this service.
We have already extended it to the
general public living in certain areas
where mostly the population consists
of government servants. I have re-
quests from my friends of the Press

that they should be covered. One is
rather afraid of the press,
because one does not want to incur

their displeasure, just as my doctors
are always extremely careful in deal-
ing with any hon. members. They
want to serve everybody, but hon.
members are their masters and they
have to serve them well., The press
is perhaps the super-master and we
cannot afford to displease them. If
they wish, like the general publie,
they can apply and if they are living
in areas where there are dispensaries,
it may be possible for us to cover
them, but not otherwise. Similarly
there are various organised sectors in
the population—business houses, semi-
government organisations, ete. Today
in Delhi there are something like 1%
lakh families that we are serving . ..

Shri Hari Vishnu EKamath: On a
point of order, Sir. With due defe-
rence and the fullest respect to the
sentiments and experience of the
Minister, is it correct to say that the
members of the House are masters,
but the press, which is, I know a very
useful and helpful institution, is the
super-master in this democratic
country? I do not think that is cor-
rect. I do not know what she meant;
she might have meant something else.

Dr. Sushila Nayar: I spoke in a
lighter vain. If hon. members want
me to be very serious all the time, I
withdraw those remarks. I am a
member of this House and I have no
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wish to be little the status
members.

of hon.

¥

Shri Hari Vishnu Kamath: I know;
that is why I said, perhaps you did
not mean it.

Dr. L. M, Singhvi: Will she com-
ment on the principal question I rais-
ed about the nursing profession, its
improvement, etc.?

Dr. Sushila Nayar: He asked
about CGHS and 1 was dealing with
it. We have been trying to improve
the service. We have get up a kind
ol peripatetic service, by which some
of the specialists are going to some
of the dispensaries. A diagnostic ser-
vice also has been set up at g num-
ber of centres, so that the recipients
of this service are not inconvenienced
and their needs are met as quickly as
possible. We have extendeq the ser-
vice from the lst January to the
pensioners in Delhi. We hope to ex-
pand the service further and make it
as satisfactory as possible. In the
meantime, we have started another
thing which is liked very much by
the doctors also—some kind of a re-
fresher course for the doctors in the
service, so that they can all the time
be kept up-to-date and may have an
opportunity to discuss their difficul-
ties among themselves and to find
ways and means of giving better
medical care.

With regard to nurses, emoluments,
a considerable upward revision has
been already made by the Central
Government. We want to ensure that
nurses should have good, decent emo-
luments. We have increased the
number of admissions for nurses. It
was something like 16,600 last year.
The number of Auxiliary Nurse Mid-
wives last yvear in the training insti-
tutions was 9075 and health visitors
1055. By the end of the third plan,
we hope to train 45000 nurses and in
the fourth plan another 40,000 to
45000. 1 agree with hon. members
that the number of nurses should
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be larger than the number of
doctors. It is not so for certain
historical reasons. Qur girls in
the past did not like to go in for
nursing. They rather went in for
medicine.

Dr. L, M. Singhvi: Even a technici-
an who is not even a matriculate is
paid much more than a trained nurse.

Dr. Sushila Nayar: This is not quite
correct. The emoluments of the nur-
ses in Delhi, Mysore and certain other
places have been revised and there is
nothing to be unhappy or worried
about them. In this country we
would like everyone to get much
more than what they are getting.
But the question is how much money
is available and how much we can
spend on the wvarious services. It is
not that we do not want to do certain
things. But we have to cut our coat
according to our cloth. Matrons in
Delhi used to get Rs. 320—400. Now
they are getting Rs. 500—900. Assis-
tant Matrons used to get Rs. 200—

300. Now they get Rs. 250—380.
Public health nurses used to get
Rs. 150—230. Now they get
Rs. 210—320. Like that, it goes

down the line. Staff nurses used to get
Rs. 100—185. Now they get Rs.
150—380. Similarly, the Health
Visitors, from Rs. 175 to Rs. 205, are
now getting Rs. 150 to Rs. 380. The
midwives who were getting Rs. 355
to Rs. 110 are now getting from
Rs. 110 to Rs. 155.

15 hrs
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Dr. Sushila Nayar: They get the
city compensatory allowance, dear-
ness allowance etc. What happens is,
the nurses are given certain allow-
ances for diet, uniform and certain
other things, and the Finance Minis- -
try has made certain deductions
because of these advantages that are
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given to them. There also we have
persuaded the Finance Ministry to
reduce these deuctions by a certain
proportion ang we hope that we can
improve that still further. An hon.
Member said that we do nothing un-
less somebody agitates. Here is a
proof where we have revised the
grade of the nurses without anybody
resorting to agitation or anything of
that kind.

An hon. Member said that we have
81 medical colleges and only 7 or 8
nursing colleges. Nursing colleges
are a new institution. , In the past,
and throughout the world, mostly
nurses are trained in the hospitals
and not in the colleges. We have in
this country 230 nursing schools and
270 schools for training auxiliary
nurses/midwives. We are trying our
level best to increase the {raining
facilities. @We hope that in the
Fourth Plan we can train at Jeast a
lakh of nurses and auxiliary nurses/
midwives and thus meet the require-
ments of the country. Therefore, we
are not oblivious of the needs in this
field or the desirability of increasing
the training facilities and the like,

Then, with regard to the conditions
of service of doctors my friend has
asked why do doctors go away from
the country. It was said that the
exodus must be stopped etc., ete.

Shri Hari Vishnu Kamath: Which
friend said that?

Shri Ranga (Chittoor): Some friend;
what does it matter?

Dr. Sushila Nayar: One of the
friends, one of the hon. Members.

Shri Hari Vishnu Kamath: One of
them who spoke.

Dr, Sushila Nayar: More than one
hon. Member mentioned it and there
wag a cut motion on that also. Now,
so far as the CHS doctors are con-
cerned, it is well known to the House
that the formation of CHS was some-
thing that had been delayed for a
long time. We are happy that we
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were able to get it through. It had
got stuck from 1955. We have at least
pulled it out and finalised the CHS
in 1965. But some of the details
of the scheme worked out did not
find favour with our friends in the
CHS. They made certain suggestions
for the improvement of their emolu-
ments etc. Some of the hon. Mem-
bers here also were very eloquent in
putting forward the demands of the
doctors, that they should not be paid
less than the IAS and others. Sir, T
am in full sympathy with that point
of view. I am a medical woman my-
self and I know how long and arduous
is the training course of the doctors. T
also know how while an average TAS
officer begins as a District Officer at
the age of 24 or 25, a doctor gene-
rally does not really begin to be consi-
dered a senior officer or a specialist
before the age of 30 or so.

Shri Ranga: Same is the cage with
IAS

Shri Hari Vishnu Kamath: The
standards when you graduated were
higher than they are today.

Dr. Sushila Nayar: Any way it does
mean that the emoluments of doctors
should in np way be less than those
of IAS and others. We have taken
up these various pointg and we are
discussing them with the concerned
ministries. We hope something good
and useful will come out of it. At
the same time, T am very glad that
these CHS officers, in spite of some
of the provacations given by one or
two hon. Members opposite, did not
go on g strike. They do not intend
to go on a strike.

Shri Hari Vishnu Kamath: They
may, later.

Dr. Sushila Nayar: As a matter of
fact, this is one of the points that is
being raised against them by certain
administrators, whether Government
should do things for people when they
threaten them. The hunest fact of the
matter js that these boys ang girls,
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these young men—some not so young
—and women, did not really mean to
threaten or do anything of the kind.
They put forth their difficulties, their
grievances and we saw the reason-
ableness of most of their gifficulties
that they had put before us.

Shri Hari Vishnu Kamath: Not al-
ways.

Dr. Sushila Nayar: We are trying
to take up their case with our own
colleagues in other ministries, and we
hope that something satisfactory will
emerge,

May 1 say, that I as a member of
the profession am very happy and
proud of the advice that I gave to my
young friends in the Lady Hardinge
Medical College, to which the hon.
Member, Dr. Singhvi took objection.
My advice was that the day we enter
the medical profession there are cer-
tain things we give up for ourselves.
One of those things is the right
to strike. Qur patients are our
God. We must look after them
whether we are well, whether
we are tired or whether we are un-
well. We cannot refuse our services.
Therefore, to go on strike, for the
doctors and nurses is absolutely for-
bidden. It is contrary to the Hypo-
cratic oath. I am happy to say that,
by and large, the doctors have ob-
served it.

Dr. L. M. Singhvi: Is that all that
the Minister said, that they should not
go on strike. The actually depre-
cated even the fact that they were
representing in respect of their
demands.

Dr. Sushila Nayar: The hon. Mem-
ber was not there and he did not hear
me.

Dr. L. M. Singhvi: It was very
much in the Press, and she never
denied it.

Dr. Sushila Nayar: He geems to
know better than I
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Now, Sir, there are so many points
and I do not know how much more
time I cap take. I will say a word
regarding medical education.

Mr. Deputy-Speaker: She
already taken 1 hour 10 minutes.

has

Shri Hari Vishnu Kamath: A
Minister’s time may not be restricted.
Let her speak. This gubject of
Health is an important and vital matter
for the whole nation. We want to
hear her.

Dr. Sushila Nayar: With regard to
medical education, some of the hon.
Members said that 11,000 admissions
are not enough for this country.
May I say, Sir, that the spread of
medical education in this country has
been gsomething phenomenal. It s,
if I may say so, staggering. The tar-
gets laid down by the Planning Com-
mission for the end of the Third Plan
were 8000 admissions and 60 medical
colleges. In actual practice we have
out-stepped those targets. We ad-
mitted 11,277 students last vear and
we have 81 medical colleges.

st fema qeATaE W wRE &7
TrowE qar o9t 7

TTo AT AT @ WIT FHE HT

ETACTHATAGT ] It 1 may say
so, the targets laid down by the
Mudaliar Committee, which is a
much later Committee than the
Bhore Committee, are one college for
five million population. On that
basis too we have already reached
the targets. We are proposing to
open 25 to 30 medical colleges in the
Fourth Plan. If we have 25 colleges
T hope we can stagger them and have
five each year so that we can have
the requisite number of teachers etc.

Some hon. Members made a very
strange kind of plea. They asked:
why don't you have the RMP or
three-year diploma-course and so on
and so forth? May I say that this
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concept that the licentiates or RMPs
will go and work in the villages is a
very fallacious one? Statistics show
that they are no more interested in
going to the villages than the MBBS

doctors. Secondly, as was well-
brought out by some other hon.
Members, the man in the village

needs a good doctor, even more than
a man in the eity, because in the
city there may be others for eonsul-
tation while in the village there will
be only one doctor.

R st farrd qgdn (faie) -
agi 3grat ¥ argAd gew g A s
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These licentiates or RMP boys that
we have in Nagpur, they have been
knocking at the doors of every
Minister and every leader to say that
something should be done for them,
to give them better training. They
are very very unhappy with the
training that has been given to them.
Now the Maharashtra Government is
proposing to start a condensed course
to enable these students take the
examination to become licentiates. It
is obvious that we have no right to
play with the lives of these young
people and make them take a three-
year course; first, there they will
have to study for two years and take
the licentiate examination. Some will
pass while some others will not pass.
That is a very unsatisfactory state of
affairs.

So far as licentiates are concerned,
the Licentiates’ Association which is
a representative spokesman of the
iicentiates, is completely opposed to
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the revival of the licentiates’ course.
Today the MBBS course is 4-1/2 years
plus one year of compulsory rotating
internship. The licentiate course used
to be of 4 years. I presume they will
aslo have one year of compulsory
rotating internship. So, the saving of
time is not so much as to warrant
the creation of two classes of doctors
in this country. Therefore, Govern-
ment propose to stick to its decision
to have only one course, and that is
the MBBS course, except for certain
special categories that I have men-
tioned, e.g. those boys who had the
unfortunate experience of R.M.P.
training and for whom some opening
has to be found. We may allow them
to take the condensed licentiates
course,

Similarly, boys and girls who have
passed through the integrated Ayur-
vedic course are again knocking at
the door of everybody. They want g
condensed course so that they can
become full-fledged doctors. It is a
very difficult position. We are trying
to take up the matter with the Medi-
cal Council of India as to what can
be done to find some solution for
these boys gnd girls. But that is
possible only if for the future we
stop such a training. Because, if the
problem is a continuing one, it will
become very difficult to cope with it.

It was for this reason that we
decided on the starting of a Shudh
Ayurvedic training course. There
are all kinds of representation, all
kinds of arguments that are being
put forth, that it should be of one
type or another. One hon. Member
wants to bring a Bill for setting up
a Council of Ayurved. Now, there
is no agreement among the specialists
as to the type of training. The first
essential for setting up a council is
that there should be an agreement as
to what should be the type of train-
ing. It is for this reason that the
Central Council of Health decided to
appoint & Shudh Ayurvedic Com-
mitiee, which will go round the
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country, meet various people and see
how the training is being given etc.
On the one hand, we are told that
there ghoiild be research in Ayur-
veda. We have set up some research
institutes. I am happy to tell this
House that the research work that
is being done at Banaras is excellent
and it has been very highly com-
mented upon by the senior Ayur-
vedists and By the Central Council
of Ayurvedic Research. Some of the
members of that Council have
offered medals and some prizes for
the boys who have done good re-
search work. But, then, some mem-
bers at Jamnagar said that research
in Ayurved must be done according
to the Ayurvedic method of research.
We are not aware of any Ayurvedic
methodology of research. If I know

correctly, research is a very recent
concept. Therefore, that institute
has not made much progress. What

the future will be, I am not in a
position to say.

Then, it was said that we should
ensure the quality of Ayurvedic
drugs. It was for this purpose that
this hon. House gave the power to
Government to enforce some kind of
control over the Ayurvedic drugs.
We have set up a technical board
for this and work is proceeding,

Unfortunately, time does not per-
mit me to give the details of the
various things that arz being done.
We have set up survey units, culti-
vation farms for medicinal plants etc.
‘We have taken up a number of pro-
jects to test the known effective
drugs in Ayurved and find out the
treasures that our forefathers had
and which we had losl sight of for
some time. But I wish to submit in
all humility that this is a work that
needs very careful study, a wvery
careful research. It is not a thing
that lends itself to mass production.
I hope hon, Members will support us
in this pursuit. The concept as to
how much money is spent on Ayur-
veda is a very fallacious one for the
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simple regson that Ayurved claims
that it is a very inexpensive method.
In any case, be that as it may, in the
dispensaries that we are running, we
are ensuring proper emoluments and
proper type of drugs. I hope some-
thing good will come out of the
various research schemes that we
have taken up,

An hon. Member:
homoeopathy?

What about

Dr. Sushila Nayar: The control has
been extended to homoeopathic drugs

glso. The Homoeopathic Council is
trying to standardise the training
course as well.

So far as communicable diseases

are concerned, the House has paid
all-round compliments for the suc-
cess achieved by the Ministry. In
malaria we have achieved more than
90 per cent success. In small-pox we
have achieved more than 70 per cent
success. So, the story goes on. I
would not take the time of the Tinuse
to give details because I have already
taken quite a lot of time.

1 would like to say only one word
with regard to the maintenance phase
of small-pox and malaria eradication
for which vigilance has to be taken
up by the people themselves. In
that the help of hon. Members is
very necessary so that word goes
round that anybody who gets fever
should come forward and get his
blood tested and anybody who has a
baby should come forward and pget
that child vaccinated. May I say that
small-pox has no relationship with
the cleanlihess or sanitation of the
surrounding? The carrier of infec-
tion is man himself. The infection is
borne through air, through the
breath through the scabs that fly
about. We know how actress Geeta
Bali contracted small-pox and died a3
a result of it although the lived in a
very posh surroundings.  Therefore,
although sapitation is extremely im-
portant, so far as this particular
disease is concerned, it does not have
much to do with it.
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1 have many other things to cover
but I will just say a word aboul
water supply and development of
town planning and clese. So far as
water supply is concerned, we are
very anxious that safe water is sup-
plied to the people. But the pro-
blem here, again, is that of funds.
We have asked for something like
Rs. 850 crores for the Fourth Plan.
We have been promised Rs. 340
crores. With these Rs. 340 crores we
can do only what is possible within
that limit; no more, For the first time
we have set up investigation units in
every State to assess the problem of
difficult areas. Nobody had done
anything about it so far. We have
now the exact information and we
have the machinery in the States for
implementation. If we get the funds,
if we get the materials, cement, pipes
and various other things, we can
deliver the goods. That is all T can
say because the rest does not rest
with the Health Ministry. Both the
Health Ministry at the Centre and
the Ministries concerned in  the
Stateg are most anxious to do the
job. But we need the facilities,

Shri Hari Vishnw Eamath: Could
you not persuade the Finance Minis-
ter to give you more?

Dr. Sushila Nayar: I have tg per-
suade the Finance Minister; I have
to persuade the Indusiry Minister
and the Industry Minister has to
persuade the producers and the
‘manufacturers and so it goes round
and round.

Shri Kishemn Pattmayak: It is a
Vicious circle of persuasion!

Dr. Sushila Nayar: I can say this
that we have made some progress.
‘We have spent whatever money has
been given to us and we are con-
fident that we can spend more.
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My hon. colleague, the Deputy
Minister, had said something about

the problem of Delhi water supply.
So, I will not take the time of the
House on that,

I would say a word with regard to
the country and town planning and
the Delhi Development Authority.
What was stated By my hon. friend,
Shri Shiv Charan Gupta, regarding
the importance of town planning is
absolutely true. There can be no
two opinions that we must plan our
towns from now onwards and pre-
vent the emergence of slums which
will be much more costly and
troublesome for us to clear off afler-
wards.

Here again, we are a country con-
sisting of many States and each Stale
has to do the job. We have pre-
pared the Model Country and Town
Planning Act and have sent it
to them. Some of them have accept-

ed it and implemented it. Some of
them have not done it. We
are constantly trying to bring
home its importance to  our

colleagues the ministers and officers
in the States. AIl that I can say is
that we are making progress and,
we hope, we will continue to do so.

We have about 60 plans in hand.
During the vear, some of the very
important  plans were completed,
such as of Bombay and some others
The Calcutta plan is making very
good progress. Several other towns,
particularly the capital towns and
industrial towns and certain pilgrim
areas have been taken up to prepare
Master Plans. We hope that in the
Fourth Plan, we can have a master
plan for every cify With a population
of 1 lakh and above. But that is not
enough. We have to go further.
Unless we prevent the slums from
coming up in the smuller towns, the
job will not be done. Further, the
money for the implementation of the
plans is equally important,
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Shri Hari Vishnu KEamath: Delhi
slums should be cleared first.

Dr, Sushila Nayar: I am very
happy and proud of the way in which
the Delhi Development Authority
has been pursuing its work. They
have developed lands worth Rs. 35
crores while the money that they
were given was a revolving fund of
Rs. 5 Crores. They have developed
lands. 4209 acres of land are in the
process of being developed. This
will supply 3800 industrial plots and
10,000 residential plots and group
housing areas. Apart from these
things, a number of very important
roads and other development prog-
rammes have been undertaken by
them.

I wish to mention just one very im-
portant scheme which is the first of
its kind and I think the honourable
House would like it. This scheme is
a kind of housing-cum-insurance
scheme. What the D, D. A have
done is that they have built certain
houses on @ certain premium. The
money is to be paid month by month,
year by year. Supposing a man who
has taken a house in this manner
dies in the meantime, what would
happen to his widow and his child-
ren? It was because of this anxiety
that at the same time we have linked
it up with some kind of an insurance
so that the insurance will then pay
the rest and his widow and children
will be able to have the house, We
intend to build 10,000 houses of this
type. About 180 units have already
been completed.

Shri Hari Vishnu Kamath: Has the
scheme been finalised or is it under
consideration?

Dr. Sushila Nayar: The scheme
has not only been finalised but 180
houses have been built and the rest
will be built. I would very much
welcome some of my hon. colleagues
to spare the time, to come with me to
the Delhi Development Authority
office and to see on the plans and
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maps as to how we are proceeding,
what we have done and what more
we propose to do.

Shri Hari Vishnw Kamath: You
fix up the date and time and we will
come.,

Dr. Sushila Nayar: Certainly we
fixed up the date earlier but we had
to cancel it because only two hon.
Members offered to come and it was

not considered enough to trouble
everybody for that.
Shri Hari Vishnu Kamath: How

many do you want, at least 5 or 6 or
77

Dr. Sushila Nayar: Seven is a good
number. Let us have 7 or more. We
shall arrange the trip.

Sir, I conclude by saying that I am
most grateful to the hon. Members
for the interest they have taken in
the Health Ministry’s Demands and
for the complimentary things they
have said and alsp for some very
valuable suggestions that have come
from different quarters.

Mr. Deputy-Speaker: Am I to put
any cut motion separately to the vote
of the House?

Shri Narendra Singh Mahida: VYes.
My cut motions Nos, 34 to 39 may be
put separately.

Mr. Deputy-Speaker: I shall no
put cut motions Nos, 34 to 39 to the
vote of the House.

Cut motions Nos. 34 to 39 were put
and negatived.

Mr. Deputy-Speaker: Now I put all
the remaining cut wmotions together
to the vote of the House.

All the other cut motions were put
and negatived.
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Mr. Deputy-Speaker: The question

is:

“That the respective sums not

exceeding the amounts shown in

the fourth column of the order
paper, be granted to the Presi-
dent, to complete the sums neces-
sary to defray the charges that
will come in course of payment
during the year ending the 3lst
day of March, 1966, in respect of
the heads of demands entered in
the second column thereof against
Demands Nos. 48 to 50 and 131
relating to the Ministry of
Health.”

The motion was adopted.

{The motions of Demands for Grants

which were adopted by the Lok
Sabha, are reproduced below
—Ed.]

Demanp No. 48—MINISTRY OF
HEALTH

“That a sum not exceeding
Re. 20,97,000 be granteq to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of March, 1966, in
respect of ‘Ministry of Health'”

Demaxp No. 40—MgepicaL Awnp
Pusuic HEALTH

“That a sum mnot exceeding
Rs. 13,4510,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 81st day of March, 1968, in
respect of ‘Medical and Public
Health'.”

Demanp No. 50—OtHER REVENUE
EXPENDITURE OF THE MINISTRY
oF HEALTH

*That a sum not exceeding
Rs. 83,93,000 be granted to the
President to complete the sum
necessary to defray the charges
which wil] comg in course of
payment during the year ending
the 31st day of March, 1966, in
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Industry and Supply

respect of ‘Other Reverue Ex-
penditure of the Ministry of
Health".”

Demanp No. 131—Caprran QuTray
OF THE MINISTRY oF HEALTH

“That a sum not exceeding
Rs. 821,33,000 be granted to the
Presideny to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of Warch 1966, in
respect of ‘Capital Outlay of the
Ministry of Health'.”

MINISTRY OF INDUSTRY AND SUPPLY

Mr. Deputy-Speaker: The House
will now take up discussion and vot-
ing on Demand Nos, 64 to 68 and 133
relating to the Ministry of Industry
and Supply for which 5 hours have
been allotted.

Hon. Members desirous of moving
their cut motions may send slips to
the Table within 15 minutes indicat-
ing which of the cut motions they
would like to move.

Demavp No. 84—MINISTRY OF
INDUSTRY AND SUPPLY

Mr. Deputy-Speaker: Motion mov-
ed:

“That a sum not exceeding
Rs, 87,14,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of March, 1966, in
respect of ‘Ministry of Industry

and Supply’.
Demanp No. 85—INDUSTRIES

Mr. Deputy-Speaker: Motion mov-
ed:

“That a sum not exceeding
Rs. 4,06,44,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of



