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IIr. Sptaker: But public lIo~gillG 
has to be decided by a wider policy 
and not by this bottle! 

Shri Harl Vishun Killnath: Will she 
not given her opinion to the Cabinet? 
I am sure she has her own views on 
the subject. 
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SafdarilUlC Hospital, New Delhi 
+ 

... {Shrl D. C. Sharma: 
Shrl P. C.~: 

Will the Minister of Bealtll be 
pleased to state: 

(a) whether a control room hal 
been set up at the Safdarjang 1101-
pital, New Delhi to help provide 
quick medical attention to emereency 
cases, on the advice of the casualty 
and emergency Committee; 

(b) if so, the salient featurell of this 
arrangement; and 

(c) whether similar arrangement is 
proposed to be made in other hos-
pitals in Delhi, and in other parts of 
the country, particularly the border 
areas of the North East? 

The Dept,. Mialater III the IIIJBb-
tr,. of Health (Dr. D. S. Baju): (a) 
and (c). Yes, Sir. The Control Room 
at Safdarjung Hospital will coordinate 
and work in liaison with other hos-
pitals in Delhi. As regards the exten-
lion of the Service in other parts of 
the country, a copy of the Oi!Ihi 
Icheme has been sent to all the State 
Health liiiniatet"ll for their considera-
tionand adoption if th~y would like 
.. 4010. 

(b) A statement is laid on the Table 
of the Sabha. [Placed in Library. See 
No. LT-1595/63]. 

Shri D. C. Sharma: May I know 
what has been the result of the work-
ing of this scheme, and how many 
such calls this control room has 
received and how have these calls 
been distributed among the different 
hospitals to which reference is made 
in the statement? 

Dr. D. S. RaJu: The number of callI 
is roughly between 20 and 30 every 
day at the Safdarjung Hospital con-
trol room. 

Shri D. C. Sharma: Is there no 
difference between 20 and 30? 

Hr. Speaker: It may be something 
between 20 and 30. In between, the 
number always varies. 

Shrl D. C. Sharma: May I know ... 

Mr. Speaker: The answer is not 
complete. 

Dr. D. S. Raj.: The working of this 
schem~ is flir:y satisfactory. Almost 
all the cases are immediately attended 
to and the cases are distributed to 
various hoapitals. There are eight 
110spitals connected with this scheme. 
We have got direct phone connection 
with all the hospitals. As. soon as an 
accident takes place or the case 
reported the patient is directed to 
report to the nearest hospital from 
the control room. As soon as the 
patient reachell the hospital he has 
eot to inform the control room also, 
immediately treatment is given. So, 
there is no di1'llculty about it. The 
working is very satisfactory except 
that the maintenance of the ambul-
ance service is causing some anXiety. 

Sui D. C. Sharma: The hon. Deput,. 
Kiniater said that similar arrange-
ments were made in the States also. 
Kay I know. in which of the Stiltes 
these arrallllements. have been made, 
and whether the lIealth Ministry hIl. 
lot an,. re,port apout the Ntisfactol')' 
or unsatisfactory wortiftl of \heft il_ 
hoapiaI., 
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The Minister of !lea1ib (Dr. SU!Jhila 
Nayar): The' Deputy Minister said 
that letters have been sent conveying 
the Delhi scheme to all the State Gov-
ernments. He has not stated that the 
scheme has been started in the States. 
But several of them, I do know, are 
anxious to start it. and when they 
start it we shall be in' a position to 
tell this hon. House how it is progreso 
sing. All that I can say is that it has 
given great satisfaction to all quar-
ters here in Delhi to the extent we 
have been able to operate it. 

Shri P. C. JIorooah: May I know 
whether this control room has been 
aet up on account of the fact that 
aome reports were received to the 
effect that' some emergency cases 
resulted in deaths on account of 
delayed treatment? 

Dr. Soshila NaTar: Yes. Sir; it is 
true that there were some tragedies 
and because of those tragedies we felt 
that something had to be done. This 
centra1!y controlled casualty service 
was set up as a result of that. 

Dr. Galtonde: In view of the fact 
that there is shortage of bed~ in 
almost all the hospitals, may I know 
what steps have been taken to increase 
the number of beds in the hospitals? 

~. Speaker: That is a dit!erent 
question. 
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SIlr1ma*i Savitri Nigam: May I know 
how" tar 'it is' true that soine of thf' 
ainbulances are so worn out and 
defective that in one or two cases the 
patients had to be taken in a taxi? 

Dr. D. S. Raja: So far there has 
been on beeak-down of ambulances. 
They have I(ot about ten ambulances. 
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