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{Mr, Speaker]
1966 be referred back to the Com-
mittee.”

The motion was adopted.

Mr. Speaker: The Report is referred
back to the Committee. Dr. Sushila
Nayar.

Shri 8, M. Banerjee: The Chairman
should have resigned.
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*DEMANDS FOR GRANTS—contd.

MinisTRY OF HEALTH aAnp FamiLy
PLANNING—conid.

Mr. Speaker: Further discussion and
voting on the Demands for Grants
under the control of the Ministry of
Health nd Family Planning together
with the cut motions moved.

The hon. Minister might continue.

The Minister of Health and Family
Planning (Dy, Sushila Nayar): Mr.
Bpeaker, I was yesterday, in the course
of my reply to the debate on the De-
mands of the Health Ministry, refer-
ring to the question of family plan-
ning. 1 will add one or two points to
what I had stated yesterday and then
go on to the general health side.

It was stated by Dr. Chandrabhan
Singh that JUCD was not a panacea
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We agree that no one method is &
panacea. That is why the Government
is using all possible methods available
so that we can see results in the form
of reduction of the birth-rate in the
shortest possible time. TUCD has
only one advantage over some of the
other method. It is a reversible pro.
cess unlike sterilisation. We are re-
commending IUCD for those cases
where there is one child or two and
the couple may wish to have unother,
a third child. When couples have
three or more children, we advise
them on sterilisation wasectomy. If
they do not want sterilisation, they can
use any of the other methods; and
the conventional contraceplives are
being used.

1 would like to take this opportu=
nity to express the point of view of
Government on the controversy re-
garding 1.U.C.D. vs. the contraceptives
pill whicth has been appearing in the
newspapers from time to time So far
as the pill is concerned, Governmen#
has not accepled it for mass use, The
reasons are: firstly, the pill has to be
used every day regularly for 21 to
22 or 23 days in the month, and it the
woman forgets it for three days, in
the month, the effect of the pill dis-
appears. To expect our woman to
take a pill every day regularly every
month for three wecks throughout the
reproductive period of onec's life iz
a little bit too much; our people are
not used to taking pills in that
manner.

The second reason why we have
not accepted it on a mass scale is
that there are certain side effects that
have been reported in the western
countries where they have used these
pills for some time. There were
originally cases of thrombophlebitis
of the leg vein, called the white leg,
but of late there have been some eye
complications, The fear is that
thrombosis of the eye vein has In

these cases resulted in loss of eye-

of the President.
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sight. There are some suggestions in
the western countrieg to the effect
that the pill should have & caption
that ‘you are taking it at your own
risk’. Under these circumstances, we
fee) it is not good for us to use the
pill on a mass scale in India.

13.14 hrs,
[Mr. DepUTY-SeEARER in the Chair)

Then the cost of the pill is also
quite substantial. Even western
countries are finding it a bit expen-
give, I am told, 7 or B dollars a month,
Here it may be Rs. 8—10 per month;
1 believe they are willing to lower
the cost of it. But even if it is Rs. 8
and even {f we give it to a hundred
million women, it means an expendi-
ture of something like many crores
of rupees every month. My arith-
metic is not so strong; whether it is
Rs. 5 crores or Rs. 50 crores, I would
not be able to say immediately . . .

Dr. Chandrabhan Singh (Bilaspur):
Rs. 50 crores,

Dr. Bushila Nayar: Rs. 50 crores s
s very big sum and we cangpot indulge
in this large expenditure. Of course,
if we believe that this is the only
effective method, we should be pre-
pared to spend the money, If there
was nothing else and if thig was the
very best method available, we might
consider it But there are other
methods available.

The fourth reason against the masy
use of the pill is that those whe
recommend the pill themselves say
that it should not be used if there [a
thyroid disease, If there §s heart
disease, liver disease, kidney disease
diabetes, if there is endocrine imbal-
ence and so on. This means that
there should be a very thorough
medical examination before the patient
can be prescribed the contraceptive
pill. If we could have a thorough
medical examination of our women,
we might as well use the opportunity
for giving them the loop which |Is
taken once and then there is nothing
more to be done Invtead of leaving
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it to the chance that she takes the
pill every day and docs not forget
about it, It is a well-known pheno-
menon that when the pill is stopped,
tertility is at the very peak.

All these are reasons which have
led us to the conclusion that the pill
on the mass sca'e is not for us. On
the doctor’s prescription, any woman
who wishes to use it can do so. Some
of the women are using it in India
But we are not taking it as a mas
scale. Loop ig given onece, and when-
ever the woman wants another child,
the loop can be removed, maybe after
8, 5 7, 10 years, ang she can con-
ceive, and have a baby.

It was stated that we need many
women doctors for this programme
and 50 per cent of the seats in medi-
cal colleges should be reserved for
women students. I think that s
going to be a little bit difficult. But
1 may inform the House that wher-
ever admissions are being made on
merit and merit alone, women upte
50 per cent and even more are find-
ing admissions in many medical col-
leges. So I would plead for admissions
in terms of merit and merit only, and
there is no need for any special
reservation of seats of any kind.

I might add that realising that
there are many girls from modest
families whose parenfs are not rich
but the girls are bright and find
admission to medica] colleges, we
have Instituted a system of scholar-
ships. We instituted 500 scholarships
last year ang we were able {o give
481. We intend to give 500 every
year so that during the flve year
plan, we will have 2,500 scholarships.
These girls who will be given Rs. 100
per month will serve Government for
family planning or any other work
that Government may assign to them
for the number of years for which
they get the scholarship, certainly
not for more than that period but
within that period. They will have
full salarles during thelr work and
Government will have the doctors
where they need them. We fee] that
these girls who are bright and who
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want to become doctors should be and not enough of a number of other

belped to do so without any undue
burden on their parents,

A question was asked: "You are
doing all this, but are you getting any
results?” We have certain  resulis
from certain areas. They show that
there is a trend towards reduction of
birth-rate in a number of districts.
We are pursuing this matter further.
Qur vita] statistics are not so good.
But there ars certain other techniques
by which some sample surveys can
be made ang the trends tested. We
are trying to introduce them and use
them more and more so that we would
ke in a position to say with more
confidence as to what js the reduction
In fertliity rate as a result of our
afforts.

Shri 8. M. Banerjee (Kanpur): In
Calcutta and other places when
women go to these clinics for family
planning, they aré not taken any
notice of. They have to pay through
the nose in private elinicy in Calculita
and other peccs. Hag the Minister
Investigated this?

Dr, Bushila Nayar: I know nothing
of thig situation. If the hon. Member
will write to me giving details, I will
take it up with the West Bengal
Government,

Shri 5. M. Banerjee: 1 will,

Dr. Sushila Nayar: To the best of
my knowledg: the West Bengal Gov-
ernment is trying to provide free
clinics in a large numbzr of places.
Our efforl today is that every hospital,
every institution where doctors are
avai able, should give free service.
The question of payment should not
aris2 in these cases at all.

Now, Sir, to get back ts the general
bralth side, may I s1y that we would
lke to do a lot of things. I quite
realis: the difficuities that the hon,
Members had  narrated  yesterday.
“Thire iy not enough hospital accom-
modation, not enough wof medicines

things. But, may I say, Sir, that we
can only do our best within the
resources made available to us. In
the First Plan the tota] amount of
money made available for health
plan was Rs. 140 crores, which was
5.8 per cent of the total Plan outlay
and Rs. 101 crores was spent; the
shortfall was 28 per cent. In the
Becond Plan the money given to
Health was Ra. 225 crores, which was
47 per cent of the total outlay and
Rs. 218 crores wak spent; the shortfall
was something like 4 per cent. The
performance was very much lbetter,
In the Third Plan we were given
Rs. 3418 crores which was 420 per
cent of the total plan and we have
spent Rs, 353.13 crores. We have
spent more than what was allotted Yo
tis and have tried to give the best
results that we cou'd possibly give.
What we will get for the Fourth Plan
I am not in a position to say at the
present moment, 1 mdy say that we
hag ask~d for something like Rs. 508
crores for medical care alone. The
total demand that we put up before
the P anners was to the tune of
Rs. 2700 crores and more. Against
that, in the first Instance we were
promised Rs 1090 crores. Now we
are told that it wil' be Rs. 949 crores.
God only knows what ultimately it
will turn out to be. We had asked
for Rs. 900 crores for the medieal care
programmes and with that money we
hoped to give at least one bei for a
thousand popu.ation, we honed to
give dccent district hospita's with a'l
specialist firilities and we hoped to
do a certiin amount of good work
by way of providing services for
school-going children’s health, and
promote better nutrition, set up ser-
vires of cancer control, mental health
and sp on. If we get on'v Rs 160
crores as against Rs. 900 crores
demand for mecdical eare, how murh
can we do within that, the House ean
understand and appreciate. A'] that
I can promise to the House is that we
are trving to do our level best to
maka the best powsih'e use of the
money given to ug and we are trying
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to make one rupee give the results of
two rupees, if it is at all humanly
possible, by utilising all other reso-
urces, by bringing in the private
vo'untary organisations, voluntary
derviceg of Doctors, retired personnel
and so on and so forth.

Another point which is very impor-
tant to be borne in mind is that
health in India is a joint responsibi-
Hty. So far as medical care is con=-
¢erned, it is in the State sector. The
Central Government he'ps them In
gvolving certain overall policies, whe-
ther it Iz for communicab'e diseases
eontrol, or for certain other types of
services, For specialist programmes,
fuch as tuberculosis control or leprosy
gontrol ete, we he'p them with
finances aleo. So far we have helped
the States In medical education, com-
municab.e diseases control, family
planning schemes, training programme
of nurses, Indigenous system of medi-
¢ine, and so on. But so far as hospi-
tals and dispcnsaries are con-erned,
the Government of India has not
come forward to help the Slates in
that s-ctor. However knowing the
difficulties of the rural areas, the
Government of India has tried to he'p
with the primary health centreg and
the aspe't of medical care covered by
them, We arg also helping the State
Governments to integrate the preven-
tive and curalive services in such a
manner that they try to prevent
diseases, promote h-a'th ang give
treatment where it becomes ne essary.
In that fashion we are trying to gect
better results for the avallable
TCS0Urces.

When the Third Plan was ushered
in, there were 391 malaria units
working in the country and not a
ging'e onc had completed its job.
There was considerab’'e anxiety at
fhat tim: as to whether they would
be able to complete thelr job or the
programme would fai' ani fizzle out.
Thanks to the wvery good efforts put
in by our speclalists and thanks to the
co-ordinated efforts of the central and
the Stats Ministries through the
Lentral Health Councfl Resolutions
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and the fo'low-up action todiy we
are in the happy position whercin out
of 391 units as many as 244 have
already completed the job ang they
are in the maintenance phase, which
means that B1.8 per cent of the job
is complete’y finished, 160 unity are
in an advanced stage of consolidation,
that is, prior to the stage of comple-
tion or entering into the maintenince
phase. This makes 34 per cent. From
this you will see that almost 86 per
cent of the population today iy com-
pletely protected from ma'aria, fres
from malaria and only 14.2 per cent
of the job remains to be done. Thess
units are sti'l in the attack phase, but
they are mostly in our border areas
where we have got to continue the
work till our nelghbours complete the
job from thelr side.

Similarly, sma'l-pox was raging in
the beginning of the Thirq Plan.
During the Third Plan period the
programme of small-pox eradication
was worked out and taken up. We
have vaccinated more than B0 per
cent of the popu‘ation. Soma hon.
Members were quite anxious and
worried that there were cases of
small-pox in certain arcas. We are
eware that there are certain pockets,
particularly in the big cities and the
Corporation areas where the micratory
population iz very considerable and
where they have not been able to do
a8 effective g job as one might wish.
But, in spite of that, may I point out
that in the period of November, 18682
to July, 1863 there were B5496 cases
of small pox with 26394 deaths. In
the same period during 1984-85 the
number was 25584 with 7.334 deaths
From this you will se> thit there has
bern cnnsiderab'e progress in the
programme of sma'l-pox erairation.
During 1965 there has been still fur.
ther improvement. There were some.
thing like 6,000 cases with 1500
desths. This indicates that wc are
making good progress. May T say,
Sir, that it is g continuing effort,
which is necessary to keep our galns.
All the new-borns must be vaccinated
In that, I beg of my horl colleagues,
the Members of this House and
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through them the State Legislators in
their constituencies, to see tp it that
all the new-borng are continuously
re-vaccinated and we do not slip
back again into a situation where we
may become vulnerable once again
by accumulation of unvaccinated
backlog.

Similarly, after the Chinese attack
when we found that there were 2
large number of rejections in Army
recruits due to trachoma and defec-
tive vision caused by trachoma, we
took up the trachoma control pro-
gramme in the whole country. We
made concentrated efforts in four or
filve States where it was very heavily
prevalent. The campaign was started
in Delhi, Punjab, U.P, Rajasthan and
Gujarat in the beginning and then
we moved on to certain other States
as well like Kashmir, Mysore, Bihar
and so on. During the Fourth Plan
we hope that we can do an effective
job in comp'eling malaria and small-
pox eradication and alsp complcting
trachoma contro] so that we are free
from these henceforth, ang can direct
our energies to other problems

A number of hon. Members expres-
sed concern regarding leprosy and
tuberculosis. We  are fully aware
that these problems have to be tackl-
ed, and may ] say that during the
Third Plan considerable progresg was
made, but because there was shortage
of money and malaria eradication
consumed more funds than were al-
located for it, the result was that we
were not in a position to do as much
for leprosy and tuberculosis control as
we would have liked to do.

All the some, may I say that during
the Third Plan we have set up 10
demonstration and training centres
for Jeprosy, we have added something
like 547 survey, education and treat-
ment units gnd we have added 43
control unit for leprosy work. More-
over, in the Third Plan for the fi-st
time we have brought the voluntary
organisations into this work, and
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there are 30 voluntary organisations
which are doing a very good job of
leprosy control.

A new thing has happened. Ws
have been continuing our researches,
and as a result uf researche; carried
out at the Centra] Leprosy Training
Research Institute at Chingleput, our
scientists have found that it we give
prophylactic treatment with this drug
DDS to the children in the homes of
leprosy cases, they do not develop
leprosy. Similarly, some other scien-
tists in Africa have found that BCG
vaccination projects against leprosy.
So, we are now trying to use on both
these devices, so that we can protect
the children, and i new cases stop
coming up, it will be easier to contral
and treat the cases that we have.

‘We have at the present moment
under treatment something like §
lakhs vof cases, but there are in Ind'a
to day something like 20 to,22 lakhs
and there is g good bit of work that
remain; to be done.

I am glad to say that one more ad-
dition during the Third Plan has beea
a new leprosy research and training
ventre at Agra with Japanese assis-
tance. The Japanese Buddhist Mission
people felt that gs they had been help-
ed by the Christian misvionaries ta
overcome the problem of leprosy !n
Japan, they would like to help Asia
to overcome leprosy, and to  start
with, they have began their work in
India. T hope and pray that we may
get rid of leprosy from India fairly
quickly, and we will join them to go
and fight leprosy in vther countries of
Asia 5o that we can get rid of this
diseasa.

With regard to tuberculosis, we had
in the beginning of the Third Plan
seven training and dembonstration
cemtres. We have 15 now, So, we have
added B, We had 307 clinias, and now
we have 427, We had similarly train-
ed 64 workers of various categories
at the beginning of the Third Plam,
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and by now we have trained 1,234
Another thing that we have started
recently is free distribution of anti-
tuberculosis drugs. We felt that jt was
not merely the patient in whose inter-
ety the drugs are necessary, but full
treatment of known tuberculosis cases
is mecessary in the iInterests uf the
community, because if they can have
treatment and become sputum nega-
tive, they will not spread the direase
to ofher people It is necessary for
all my hon. colleagues to help ug in
thig programme of domiciliary treat-
ment.

I wish to bring to their notice that
domiciliary treatment today is giving
as much as 93 per cent success In
Madras in the Chemotherapy Centre.
tacilities in other places may not be
a3 good and may need to the improv-
ed and enlarged. But it is obviously
a very successful treatment, and there
& no reason for us to lose heart. We
can overcome the problem of tuber-
culosis provided we try and bring all
those cases which have cough and
fever and loss of weight to the clinics
and we see to it that whep they are
put on treatment they take the treat-
ment for a ful] year, that they do
not drop out when they begin to fuel
better. In spite of the fact that they
do not have to spend any more on the
drugs, a number of them do leave the
treatment in middle and go away.
They need g little encouragement and
pervuasion, and in this it iy not the
Government agency but reslly the
voluntary agenciey gcattered al] over,
be it in the form of Municipa] Com-
missioner, Panchayat leaders end
others who can really keep track of
the caser in their own-areas The
basic health gervices that we are
developing will also help in thio cam-
prign to e certaim extent.

Shri Somavane (Pandharpur): May
{ know  whether this domiciliary
treatment Ig given in the rural areas
also, and it so through what agency?

Dr. Sushila Nayar: Tuberculosis
clinics are being opened in the district
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headquarters ‘n most place:, but
they are having microscopes installed
in the primary health centres so that
the sputum can be examined gnd
sputum positive cases and some of the
vther caseg from rural areas who
have been diagnosed in the district
clinics, can get treatment gt the Pri-
mary Health Centres. They need not
go back to the headquarters for treat-
ment or for repeating the medicines
over and over again, the medicines
are given fo them from the nearest
primary health centre. This is the
technique of tuberculosis control that
we are following. We are doing it for
the rural areas as well ag for the urban
areas, and, ag I stated in agw'wer to &
question in the last few days, I think
it was in the Rajya Sabha. the pilot
project that we have started in Delhi
wherein we gre trying to bring the
total number of tuberculosis casa: in
the Delhi City and villages under
treatment is @ magnificent experiment
and it ghould open the way for us to
control tuberculosis in al]l other big
metropolitan areas, be it Madras,
Kanpur, Ahmedabad or agny  other
place.

Of course, in this process it is nece-
ssary that the Employepy State Insu-
rance, railways and al] other ggencies
that are catering for certain groups
of people should also come forward
and play their full part, We are
taking it up with them, and they are
showing interest to move In thia
direction, T hope the joint efforts will
produce worthwhile results during
the Fourth Plan.

There iy another thing, goitre, en-
largement of the thyroid gland; all
along the gub-Himalayan belt millions
of people suffer from it. We had
known about it, bul somehow mass
production of iodised salt and its dis-
tribution had not been taken up.
We knew that lodised galt could pre-
vent goitre and cure it, and yet some-
how goitre control had not been taken
up. During the Third Plan we have
taken up mass production of fodised
salt at Sambhar Lake and a second
plant has been added at Calcutta. We
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are hoping before long to supply the
requirements of the total affected
populatun so that within a few years

it should be possible to get rid of this
disease.

Cholerg and filaria are other prob-
lems which hon. Members expressed
concern about. So far as cholera
ig concerned, the problem of
water supply and sanitation is a very
necessary part of cholera control,
and I am ¢oming to the problem of
water supply in a few moments. What
We have p-ovided is that during the
Fourth Plan we would like to take up
the problem of water supply, sanita-
tion and intensive health education
in a concerted manner in the 48 or 49
districts spread over 8 States where
cholera is endemic, so that it should
be possible for us to do a gowd job of
cholera econtrol, besideg making a big
thrust forward jn leprasy and tuber-
culosis control during the Fourth
Plan.

In the meantime, our sclentists have
developed certain techniques of treat-
ment for chwlera, so that even ad-
vanced cares can be saved by giving
them certi'n typeg cf treatment. We
have been trying this in Calcutta and
it has proved very suceessful. I hope
it will be possible to take it to other
places also.

In thi- ¢onnection, I may also men-
tion that fo: fam’ly planning also we
are at the momant trying to have an
intensive campaign In certain selected
areas, We have selected Hooghly
District in West Bengal, Kaira in
Ahmedabid and Ambala in Punjab.
We are taking up Delhi for an inten-
sive campaign from 1st May, and it
should be possible for us to show a
distiact reduction in the birth rate in
these places within a year or so, so that
from the experience so gmined, we
can take the same technique to other
areay with dense population. Shme-
thing that I mwyelf was not aware o!
previously and I shall share with the
House afd that is that. Out of a
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total of 320 odg districts, there are 47
districts in India wherein lives one~
third of India's population. We p.o-
Pue 10 take up the family planning
work intens.vely in these 47 districts
33 quickly as possible during the
fourth plan so that we can make a
dent in the population problem as
early as posible,

Hon. Members referred to the difi-
culties of doctors in the rural g-eas
At the beginning of the third plan,
we had 2013 primary health centres.
At the end of the plan, we have 4798
centres. At the beginning there
were 416 centreg without doctors; at
the end the number is 890, g1 that
f:om 207 per cent, the percentage of
centres without doctors has come
down to 18.5 per cent in spite of the
big expansioa in primary health
centres. I am pt saying this is satis-
factory; even thig 18.5 per cent should
disappear as quickly ag porsible
Further, we want two doctors now
instead of one doctsr at the primary
health centres. I entirely agree with
the hon. Members who made the sug-
gestion that the doctors in rural areas
must have better emoluments, We are
taking it up with the state govern-
mentg that they mu;t give them sume
non-practising allowance and some
d fficult areas or rural areas allow-
ance. More often than not, the
housing conditions are not satisfae-
tory and that is an important why the
doctorg d» not lik: to go and live in
the rural areas. Th: governm-nt has
taken a decizion that jt will help
them. apart from tha construction of
the primary health ceatres, in putting
up houses for doctors and nurses so
that these pesple will have a decent
plaze to live in the rural areas. In-
tensive research was carried out to find
out what are tha causes that prevent
docto:s from go ng to the rural areas.
Difficult living condilions were ™f
course there, but another cause which
caime out very prominently was
the intellectual isolation that the
doctors suffered from when they went
to the rural areas, We are trying to
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work out a scheme by which specia-
list; from the district headquarters
wil] go to the primary health centres
in the district at certain fixed inter-
wals. ‘There are 85 medical colleges
now angd the professors and teachers
from these colleges can also go and
wisit these centres once a week, once
a fornight, or at whatever interval it
may be, so that these people do not
suffer from that intel ectual isolation.
We also propose to institute certain
training programmes so that they can
be brought back to the dirtrict head-
quarters for refresher courses and the
like, But the thing which will suec-
ceed most is the complete integration
of the rural service with the general
service. Nwbody wants to spend a
life time in the rural area. If every-
one i3 given g turn of 3 or 4 yea:s,
in the rural areas, they will be willing
to take it in the'r turn. We are try-
ing to work out thsese details with
the States Government to find a
satisfactory solution. Anofher answer
ig that i’ we have more doctors, some
of these difficulties will disappear.
We have doze a good job in expand-
ing medical education  during the
three plans. In medical education. in
malaria eradication and in several
othe: things we have exceeded the
111 plan targots. As against T5 envisag-
ed by the IIT plan, we have 83 col-
leges; ag against the planned admis-
gion of 8,000 a year by the end of th
111 Plan. we admitted last year somsa-
thing like 10600 medical students.
Dr. Chandrabhan Singh and Maha-
rani Gayatei Devi drew attention to
the ghartage of teachers in the medi-
cal colleges, We are awsre o this
shortage. That is why we are giving
as much emnhasis as we can to the
post-graduate training of our doctors.
We hope during the fourth plan we
can ad4 thirty more medical colleges
and increase the admission by some
thing like 8000, so that at the end of
the fourth plan we may have some-
thing like 18000 admissions a year
ae¢ aganst 10.000 vr so at the end of
the third plan. We must give op-
portunities for post-graduate training
and education to at least one quarter,
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if not more of this number every
year to provide teacherg ag well s
speciali‘ts. For that agpart from the
All India Institute o! Medical Scien-
ces, we have get up another post gra-
duate institute at Pondichery and we
would like to have s number of other
regional institutes, one in Hydera-
bad, one in Maharashiza, one in
Madras. But we can have them only
if we get the necessary flnance. We
are taking it up with the finance
ministry and as s509n as we have
their clearance, we shall go ahead
with these schemes, But we are not
concentrating only wn post-graduate
institutes. Some of the well-cstablish-
ed medical colleges also are being used
for post-graduate tra‘ning. Dr. Chan-
drabhan Singh said that we should
give post graduate scholarships in
the 50 well established medical col-
leges. He will be glad to know that
we have already been doing. We
set up 0s many as 43 post-graduate
departments during the third plan
aml we gave gomething I'ke 1.200 or
more post graduate scholarship; also
during the same period. We have
at present post graduate facilities in
India for something like 2,000 stu-
dents for the degree course and 700
or & little wmore for the +liploma
courses so that the tn'al facilities
are a little less than 3,000. We must
double this gquintum <duting the
fourth plan. It we want to prevent
our young men and women trom
going nbroad in search of higher-
training, thev must have these op-
portunities within the country. Many
af them would like to study in India.

Time does not permit me to go
into the «letails about nursing riuca-
cation and other things. We are
trying to do our best to push forward
t-n'ning programmes in nursing end
for other para-medi=al personnel also
becaus we feel that it is ahsolutely
necessarv Tor us if we are to get the
regults thit we want. We have
86000 doctors in India today and we
have only 45000 nurses. In other
countries there are three npurves fos
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every doctor; Here it is the other Some of the religious leaders also can

way round. We are doing every-
thing possible to rectify this situa-
tion. In a number of states girls are
not coming up for nursing training
and many of them do not have the
requisite educational qualifications for
it, especially in States like Madhya
Pradesh, Rajasthan, certain parts of
U.P, Bihar etc. The auxiliary nurse-
midwife training is being strengthen-
ed and expamied in these areas, so
as to give an opportunity to the girls
who are fit to take auxiliary nurse-
midwifery courses. We are attempt-
ing to expand the health-visitors
courses also so that they will have
some avenues of promotion. They all
get stipends. Fo dactors we had
366 post graduate s.~nds at the
beginning of the thirg Plan, and we
hag 1,222 by the end of the third
Plan. During the third Plan we have
trained 3,974 post-graduate doctors.
There are now 45000 nurses out of
which 27,000 were trained during the
third Plan ang 18,000 were there al-
ready. We hop> we can at least another
45,000 nurses and the same number,
it not more, of auxiliary nurse mid-
wives during the fourth Plan.

But the promotion of health does
not depend merely on providing hos-
pital  facilities and training of
doctors, etc. There is need for better
nutrition; there is neei for better
health education, and I would agree
with some of the hon. Members who
had expressed dissatisfaction with
the pace o! health education. We
have had health education bureaus
at the Centre and the Slate levels,
but we have not been able to gene-
rate the type of movement that is
wanted, a mass movement to get rid
of some of the age-old insanitary
habits. I do not know if it is possi-
ble for the healthy people alone to
do it. I think the educational
authorities and vo'untary bodieg will
have to come into it in a big way,
and I also feel that some of the other
agencies ]ike the trade unions and
indivkdual social workers will also
have to come into it in a big way.

help in this movement.

How is it that a person may be dy-
ing of hunger but if some food has
dopped in the lavatory floor, he
will never pick it up and eat it?
Such a thing is considered dirty and
we never do it, whatever happens.
But, on the other hand, a fly sits on
human excreta amnd the same fly
comes and sits on food; everyone
eats that food. The most pious Brah-
min eats it and the other people eat
it; they do not think what this fiy
has done and how dangerous it is to
eat that food. Thig has got to be
dinned into gur people, this feeling
has got to be instilled into their mind

An hon, Member:
thoze flies.

Catch hold of

Dr, Sushila Nayar: Catching hold of
all those flies is not an eady or simple
thing.

Shri Shinkre (Marmagoa): Take
over all those temples where so much
dirt is there, and where s many
dirty things are practised every day,
as for example, in Uttar Pradlesh, etc.

Dr. Sushila Nayar: That is exact-
ly what I am saying. The conscience
for cleanliness has got to be roused.
A feeling of horror against insanits-
tion has to soak into the minds of our
people. We are very clean from the
personal hygiene point o! view; we
bathe, we wash our clothes, but we
have not become conscious of the need
for environmental sanitation. If the
breeding places of flies and mosqui-
toes can be destroyed, then much can
be achieved. Anyway, we hope that
with the co-operation of all of you,
it wi'l be possible for us to inten-
sty the health education campaign
during the fourth Plan.

Dr, M. 5. Aney (Nagpur): Out of
these nurses, how many will she be
able to distribute among the rural
areas?
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Dr. Bushils Nayar: We are trying
to train them at the level of the dis-
trict hospitals so that it would be
possible to spread them within the
districts. Many of the panchayats,
etc., are coming forward to look after
some of these girls when they are
posted in the rural areas and 1 think
this process will go still further,

st wwg (fawa)
& o e QT wTEEt § |

o gEET WET @ R,
Tu¥ TE g Hifagm

Then, Maharani Gayatri Devi said
something about water-supply and
something about the Employecs’ State

Insurance Corporation not spending
the money that they have. My hon.
the

friend the Deputy Minister in
Ministry of Labour, Employment and
Rehabilitation is sitting here mnd he
will give the answer on some of those

polnts.

Shri Dinen Bhattacharya (Seram-
pore): He is not in charge of the
ESI. That comeg under Social Secu-
rity. (Interruption).

Dr. Sushila Nayar: Not now. But
may I aay & word in respect of ESIC.
They have a big programme of con-
struction of hospitals, etc, and as
soon as that programme is completed,
much of the money that they have
will not be there any more; it will
be finished. The hon. Member alsv
sabi something about wvery high stan-
dards in some of the ESI hospitals. I
am glad there are high standards in
the hospitals for the workers and
labourers. Moreover, if some hospitals
bave high standards, they will serve
as model for others also to fall in
line. People may begin to clamour
and ask for higher standards in hos-
pitals. So there is nothing to feel
eritical about it becsuse ¢! the higher
standards in those hospitals.

Then she sald that we have given
Rs, 20 lakhs to Rajasthan and Rs. 20
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lakhs to Maharashtra for water sup-
ply and this was not fair. I think she
was referring to a special grant that
we had, a windfall, so to say, for local
development works which had earlier
been under the Planring Commis-
sion. We gol something like Rs. 3
crores or a little over, which we dis-
tributed in the different States. Out
of this sum, Rs. 20 lakhs were given
to Rajasthun last year ang Rs. 20
lakhs this year, so that they have

Rs. 40 lakhs. But apart from thal,
Rajasthan was given quilc a lot of
supply schemes.

money for water
For instance, their expendilure in the
first and second Plans together on
water supply wag Rs. 185 lakhs. In
the third Plan alone, their expendi-
ture on water supply wis Rs, 230
lakhs. Over and above that, Rs. 40
lakhs were given to them out of the
local development works, which takss
the total up to Rs. 270 lakhs, and we
gave them another Rs. 5 lakhs out of
a grant  which came to us from
UNICEF, so that their total expendi-
ture on water supply in the Third
Plan is Rs. 275 lakhg by now.  The pro-
posals for the fourth Plan are in the
noture of Rs 13 crores, and 1 hope
something substantial will come out

o it

Time is running outl and so I will
not mention some of the other com-
municable dJdisenses. The question of
water supply however, caused con-
cern to a number of hon. Members
several of whom have made cerlain
comments and remarks, T would like
to bring one thing to the potice of
these hon. Members. That  is, the
Health Ministry does not deal with
the totality of water supply schemes.
We are in charge of piped water
supply schemes or protected waler
supply schemes <Tor the rural areas.
That means wherever it is not possi-
ble to have wells dug, there we come
into the picture. A number of hon.
Members had asked why we are not
doing the needfu) with regard to the
requirements of Harijans apd tribal
areas. The needs of Harijans and
the tribal areas are not belng looked
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after by us. They are being looked
after by the Social Welfare Depart-
ment, Similarly, the sinking of
wells, etc., is not being dealt with by
this Ministry but by the Ministry in
charge of Community Development.
Questions were askel about the
drought affected arcas and the water
supply problems there. That ques-
tion is also being deall with by the
Ministry of Food and Agriculture.

If 1 may just mention one or two
other points, so far as thig Ministry
is concerned, jn the first Plan there
were 272 gchemes in the urban areas
that were approved by the Health
Ministry. In the secong Plan 233
schemes were approved, ard in the
thirdg Plan there were 519 schemes
up to 31st December 1865 which had
been approved by this Ministry.
Similarly, the amount of money that
was available has becn spent and
there is practically nothing left with
us. About 80 ner cent of the money
that was available has been spent
which is more than what has been
dong in the earlier Plans The per-
centage of expenditure wns 65 in the
first plan, 80 in the seconi plan as
against 90 in the third plan.

14 hrs.

In the rural areas, we have done
the bzst we coul]l with the resource:
at our disposal. We have spent 95
per cent of whatever was given to us,
we have tried to give priotity amd
emphisis 1o those areas where the

«conditions are very difficult—hilly
areas and such areas where simple
wells cannot be dug. We wanted

something like Rs. 600 crores for
completing this jnb. But we have
been promised mbout Rs. 120 crores,
out of which Rs. 40 crores w'll go to
the Community Development minis-
try ang the rest will be left with us.

Similarly for urban water-supoly
schemes, the requirements are of the
nature of Rs. 1,000 crores or more.
With every year that passes, estima-
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tes go on increasing. As aguinst the
requirement o! 1,000 crores, we had
asked for Rs. 800 crores. However,
Rs. 371 croreg is the total that we
may expect for water-supply, urban
as well as rural, if the promiseg that
have been madle are kept ang thers
is no further reduction by the time
the plan is finalised.

Some hon. members mentioned the
working conditions of scavengers
The provision of implements, elc. to
scavengers fis dealt with under the
Harijan Welfare department which is
with the Department o! Social Wel-
fare a»] not with us. But we pgre
vitally interested in seeing that their
condilions are improved. For that
purpose, we have been trying to dis-
cuss th's subject every time in the
local self-government ministers’ con-
ferences. We have worked out
patterns ani designs for simple water-
borne latrines so thiat there can be
installed wherever it is feasible to
d> so. Wherever it is not feasible,
we have worked outl certain designs
of dry latrines which will be decent
and which will not cause hardship to
our Harijan brethern. We have pre-
sonted these designg to the States. The
enforcement of these things will have
to be done by the local bedies in
various places.

Shri Priya Gupta (Katihar): What
about protective «dresses for scaven-
gers for cleaning drains and night
soil?

Dr. Sushi'a Nayar: 1 do not know
about protective dresses. But for
going down into the drains, gpecial
boots, etc. are provided. Otherwise,
genera’ly speaking, special types of
dresses will be very inconvenient in
this weather. But the method of
cleaning shoul be improved, I am
convinced that the only way to solve
the prob'em once for all is to insti-
tute water-borne latrines and do
away with the dry gystem. But I am
fully aware that it cannot be donme
overnight; it will take time and that
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is why we have worked out improved
types of designs for dry latrines.

Shri Priya Gupta: You should give
some directive to corporations, muni-
cipalities and government depart-
ments like rallways employing sca-
vengers for removing night soil.

Dr, Bushila Nayar: Government
appointed the Malkani Committee to
go into this problem in detail. Even
that commitiee has now come to the
conclusion that improved implements
will not solve the problem gnd the
only permanent solution is to have
water-borne latrines. I hope it will
be possible onme day to have these
all over the country.

1 have already exhausted the
time that I had asked for, but there
are still a number of points. 1 would
not go into all of them, but I would
take a little time to say something
on ayurveda, because 2 number of
hon. bers Telt ned about it.
It 1s a very sed thing that Shri Vid-
yalankar went into an all-out diatribe
without really trying to understand
things. I am afraid it is not emotion
or anger that is going to solve the
problem of ayurveda, but only a
scientific and rational approach. 1
was very much encouraged to hear
Dr. Melkote’s unstinted praise for
the work that is being done at Bana-
ras. He has gone there and seen the
type of work being carried on there,
in a scientific spirit, to bring out the
best in ayurveda and present it not
only to India, but to the whole
world. After all, why does anyone
think that we are less patriotic than
they are? If there are good things
in our heritage of which we can be
proud, we want to take the credit
for that. Why do they think that
the doctors are opposed to Ayurveda?
Doctors are opposed to blind faith,
unscientific approach and quackery.

$hri Shinkre: Does she not know
that there are some people in our
country who claim English language
as their heritage? The very concep-
tion of heritage is undergoing such
changes in this country that one
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wonders what is it exact meaning.

Dr, Sushila Nayar: [ do not know
who claim English to be their mother-
tongue, except perhaps the hon.
member, Shri Frank Anthony.

So, whatever is good we want to
preserve; whatever needs to be built
upon, we want to build upon. It
was in this attempt that ag earlier
Health Minister started the system
of training and education which has
come to be known as the integrated
system. The vaidyag raised & hue and
cry and said, that was no good. It
will only kill ayurveda. A panel was
appointed by the Planning Commis-
sion in 1962 and they said that they
wanted Shudha Ayurveda. They gave
a very clear outline as to what
type of training they wanted. We
accepted their point of view. After
all, they are the best judges. We said,
“All right; go shead and work out a
syllabus”. Now some of those very
people, who insisted on Shudha Ayur-
veda are saying that Shudha Ayurveda
is being forced on them. Who is
forcing it on them, What is It
that they want. Let them make up
their mind. The Government of
India are leaving it entirely to the
States to pursue Ayurveda in any
way they like. We are not in a posi-
tion to enforce uniformity. Of course,
we would like to have a Council which
will standardise the training program-
mes. We are working towards the es-
tablishment of such a council. In the
meantime, we are concentrating on re-
search and higher training in ayur-
veda. An institute was set up by
Shrimati Rajkuamri Amrit Kaur at
Jamnagar years ago. It is worked
well for some time. Then, some
people said research in ayurveds must
be done by ayurvedic methods and
that was the end of the research there;
it came to a sort of stagnation. So,
we siarted this institute at Banaras
under Dr Udupa, who is a graduate
of the Ayurvedic college at Poona.
After that, he has studied modern
medicine. Under his guidanee Banaras
institute is making very good progress.
He has drawn a number of bright peo-
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ple into it who are working, studying
and doing a really magnificant job, as
Dr. Melkote has said.

Dr, M., 8. Aney: I want to bring one
example to the notice of the hon.
Minister, There is a school of com-
parative practice of ayurveda, allo-
pathy and also homoeopathy in one
building at Nagpur. That has been
going on for some years. Has the
Minister read at any time the reports
of that body?

Dr. Sushila Nayar: I must say, I am
not aware of any college of compara-
tive studies going under one roof. II
Bapuji Aney will be so kind as to send
me that report T will be glad to study
it and use it to the best of my ability.

Dr. M. 8. Aney: 1 have read it. 1
did not understand it. I, therefore,
want the hon. Minister to understand
that.

Dr, Sushila Nayar: I do not know
of any such institution or its work.

May I say, Sir, during the Third
Plan we have tried to go into some of
the most urgent and fundamental
needs of ayurveda and other indigen-
ous systemg of medicine. For ins-
tance, we have introduced control over
ayurveda and unani medicines so that
people will get what they want, what
they are paying for and not some sub-
stitute and adulterateq stuff. Similar-
ly, we have starteq control over
homoeopathic drugs.  Application of
the Act was already there but it was
not being implemented. It is now
being implemented. Apart from that,
we have set up the Pharmacopoeia
Committee for ayurveda so that the
formulae of drugs that are com-
monly used can all be brought in
me place and people will know what

drugs they can have and how
they are to be manufactureq and
so on. Apart from the Post-Gradu-

ate Training and Research Institute
in Indian mediclne at Banaras, we
would likg to have another one ino
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Tibbia College here in Delhi and a
third one at Trivandrum, and efforts
are being made to make g3 move in
that direction.

Dr. U. Misra (Jamshedpur): There
is a feeling that your Ministry is mix-
ing up ayurveda and unani and as
a result unani medicines or unani col-
leges are not getting enough atten-
tion from you. What about that?

Dr, Sushila Nayar: May I say, Sir,
that there is a separate Unini Advi-
sory Committee and a separate Ayur-
vedic Advisory Committee? We have
set up a separate Syllabus Commit-

tee for ayurveda and a scparate
Syllabus Committee for unani. They
have worked out their own syllabl.

Similarly, there are separate Research
Committees and it ir pn their recom-
mendation that we release the funds.
Again, we have set up a separate
Ayurvedic Pharmaropoeia Committee
and a separate Unani Pharmacopocia
Committee. As for the unanl colleges,
as I said earlier, the unani colleges
and ayurvedic colleges are all being
dealt with by the State Governments
and not by the Centra] Government.
But so far as higher training and re-
scarch are concerned we are taking
interest, we are responsible. We are
trying to have something started here
in Delhi and also at Aligarh if we
possibly can do so.

There is one other thing which is
very important. There are a large
number of very good plants scattered
all over the country. We wanted
some kind of a survey, some kind of
a scientific study of them. We have
set up the Survey of Medicinal
Plants in the Alping and Himalayan
areag covering Yamuna, Bhagirathi,
Bhilangana and Alakananda wvalleys
and forests of Saharanpur gnd Dehra
Dun, by a unit set up at Hardwar.
Similarly, another unit for other
Himalayan regions covering Uttar-
khand, Kumaon region and Dehra
Dun District has been set up at Rani-
khet, We have also set up a unit In
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the south and it is proposeq to add
some more units in the same manner.
Apart from that, it was considercd
necessary that extensive study be
made of some of these herbal medi-
cines, the jadi-booties, as Swamiji
said yesterday, and for that we have
set up composite drug research units.
There are vaidyas who try a drug
and if they say that the drug is
effective, then that drug is taken up
by the chemist to study its chemical
properties, by the pharmacologist to
study its pharmacological properties
and by the botanist to identify it and
number it as they call it Pharmaco-
guosy. Ten circuits have been set up
and they have been doing good work.
Apart from that, we have set up the
Jawaharlal Nehru Medicinal Plants
Garden and Herbarium near Poona
at Kothrud. They are also doing
good work. We have also a scheme
to set up & 500 acre plantation of me-
dicinal plants near Nasik and the
Maharashtra, Government is helping
with lands, Laboratory tests etc.
are also being worked out so that a
study can be made and the various
requirements of gyurvedic and unani
systems: can be met to the best of our
ability.

Something was saiq about the im-
portance of medical research. 1 am
glad that hon. Members did think
of the importance of research and
said that no cut should be applied to
research. 1 would 1like to assure
the House that we ourselves are very
keen on research and there is no de-
‘sire at all to take away money from
research during the IV Plan period.
As a matter of fact, we have been
able to do a good deal for increasing
the expenditure on research. In fact,
when we started the 3rd Plan, the
budget for research was something

like Rs, 40 lakhs a ycar. In the last
year of the 3rd Plan, it was
Rs. 1.08,00,000 and in the coming

year it is likely to be still higher,
maybe it will come te Rs, 1,50,00,000
or even more. In the meantime a
number of other things have been
done to encourage research. We have
set up, what is known as, a research
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cadre. We have also set up certain
super-numerary posts in order to en-
able some pf our young people com-
ing from abroad to straightaway
slart working and not be frustrated
because immediately the jobs are
not available. We have also taken
some of the retired people and we
have put them on various types of
research schemes, as “emcritus scien-
tists”. A number of research activi-
ties have been intensified .

Apart from that, the nutrition re-
scarch work at Hyderabad has at-
tracted world-wide attention. Iis
work is of a very high quality. Simi-
larly, our research centre in tubercu-
losis at Madras has attracted world-
wide attention. The WHO has pub-
lished the research done there, as a
chronicle. It is a very creditable per-
formance on the part of our scientists.
We have started recently a new insti-
tute of registery of pathology. We
are also setting up an institute for
the study of industrial medicine and
industrial health. Therefore, I would
like to assure the House that re-
search is very dear to us and we are
not likely to do anything to injure
the interests of research.

Sir, while there may be cerlain
other points which I have omitted, I
have tried tp answer most of the
major points to the best of my abili-
ty. I have tried to gnswer some of
the salient points and mentioned the
important projects. May I say, B8ir,
that our effort continues to be to con=
trol communicable diseases, overcome
preventable diseases, as quickly as
possible, and provide integrateg cura-
tive and preventive service for our
people. We try to keep them healthy
as far as possible, and when that is
not possible we try to give them
treatment. For that purpose, Sir, we
have improved the administration of
the Drug Control Act and the imple-
mentation of Prevention of Food
Adulteration Act. There are far less
complaints than there were prgviously
particularly in the fleld of quality
of drugs and the prices of drugs.
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I would like to take this opportu-
nity to express my gratitude to the
drug trade which has co-operated
with us, by and large, in maintaining
the prices of drugs, in spite of the
fact that the prices of other things
have gone up. It is true that we
have the Price Control Regulation
but it was with the co-operation of
the trade that we have been able to
maintain the price line. The retailers
of Maharashtra have set an example
in this matter. The wholesalers
allow them a margin of profit of
something like 30 per cent. They
said that they will take only a
margin of 10 per cent. They have
voluntarily forsaken a portion of the
profit which is permissible to them.
I hope this spirit and co-operation
of the trade will continue to be with
us in the coming years also.

Something was said about the
Patents Bill. May [ say that the
Patents Bill is being dealt with by
the Industries Ministry and not by
the Health Ministry. We are vitally
interested in it and we hope the
report of the Joint Committee will
come out very soon so that this
House will be able to pass that Bill
before the life of the present Lok
Sabha ends.

May I say that I am mast grate-
ful to my hon. colleagues who have
expressed appreciation for what little
we hawe been able to do and who
have been throughout co-operative in
varlous ways, in making suggestions
and in taking up certain responsi-
bilitles when we have requested
them to do s0? I thank them and I
thank you, Sir, for giving me so
much time.
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By taking this opportunity, I want
to clarify one other point. Yester=
day. Dr. C. B. Singh stated that the
All  India Institute of Medical
Sciences had not given any teachers
to other medical colleges. That is
not correct. The All India Institute
of Medica] Sciences has produced so
far 285 post-graduates out of which
64 are teaching in the Institute itself
and 221 are teaching in other institu-
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tions and medical colleges. Apart
from that, 50 teachers at different
levelg within the Institute have also
gone to other medical colleges. The
Institute may not have done as much
as one would like it to do, but the
Institute has certainly playeq a part
in providing teachers to other medi-
cal colleges.

Mr, Deputy-Speaker: Have [ to put
any of the cut motions separately?
No. I will put all the cut motions to-
gether to the vote of the House.

The cut motions were put and
negatived.

Mr, Deputy-Speaker: The ques-
tion 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 31st
day of March, 1967, in respect of
the heads of demands entered in
the second column thereof
against Demands Nos. 41 to 43
and 127 relating to the Ministry
of Health gng Family Planning."

The motion was adopted,

[The motiors for Demandg for
Grants which were adopted by the
Lok Sabha, are reproduced below—
Ed.]

Demanp No. 41—Mmvistay or HeaLt
AND FamiLy PLANNING

“That a sum not exceeding
Rs, 20,72,000 be granted tp 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, 19687, in
respect of ‘Ministry of Health and
Family Planning'."

DemAND No, 42—Menicar ano Puswee
HEALTH

“That a sum not exceeding
Ra 13,48,24,000 be granted to the

President to complele the sum
necessary to defray the charges
which will come in course of
payment during Lhe year ending
the 31st day of March, 1867, in
respect of ‘Medical and Public
Health'"

Demane No. 43—Otrer Revenve Ex-
PENDITURE OF THE MINIETRY OF
HuaLTH AND FAMILY PLANNING

“That & sum not exceeding
Rs. 40,27,000 be granted to the
Pregident 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, 1987, in
respect of ‘Other Revenue Expen-
diture of the Ministry of Health
and Family Planning"."

DEMAND No. 127—CArrTAL OUTLAY OF
THE MvisTRY oF HEALTH AND Fami-
LY PLANNING

“That a sum mnot exceeding
Rs. 9,75,76,000 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, 1967, in
respect of ‘Capital Outlay of the
Ministry of Health and Family
Plaoning'."

MINISTRY OoFf LaABOUR, EMPLOYMENT
AND REHABILITATION

Mr, Deputy-Speaker:t Ll +ause
will now take up discussion and vot-
ing on Demand Nos. 70 to 74 and 134
relating to the Ministry of Labeur,
Employment and Rehabilitation for
which 6 hours have been allotted.

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



