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Title: Discussion on the Indian Medicine Central Council (Amendment) Bill, 2002. (Bill passed)

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI A. RAJA): On behalf
of Shri Shatrughan Sinha, | beg to move:

"That the Bill further to amend the Indian Medicine Central Council Act, 1970, as passed by Rajya Sabha,
be taken into consideration."

Indian systems of medicine, namely, Ayurveda, Unani and Siddha are the recognised systems of medicine in India.
About four lakhs registered practitioners are practising these systems in India. These systems are simple, natural,
cost effective and proven to be effective for common ailments as well as for chronic diseases and also for certain
diseases which are otherwise refractory or less amenable to other forms of treatment. The Government is
encouraging these systems to develop on their own genius. One of the measures taken to regulate the education
and practice of the systems is the enactment of the Indian Medicine Central Council Act in 1970. Under the
provisions of this Act, the Government in 1971 constituted a Central Council of Indian Medicine which has been
reconstituted from time to time.

SHRIA.C. JOS (TRICHUR): The Cabinet Minister is not seen here, Madam.
MADAM CHAIRMAN: The Minister of State is here and he is moving the Bill. You cannot object to that.

SHRI A. RAJA: The main objectives of this Council are to maintain a central register of practitioners of Indian
Medicine and to regulate education and practice. Through this measure of registration of practitioners, the practice
of Indian Medicine by people without any training and experience has been greatly curtailed.

Prior to the enforcement of this Act, different State governments were conducting different courses of varying
duration and titles. In order to achieve standardisation and uniformity in education, the Council has enforced various
regulations. One such regulation is the minimum standards of education in Indian Medicine Regulations, 1986 that
was later amended in 1989.

With the increase in acceptance and popularity of these systems, the demand for establishing new colleges grew,
resulting in increase in the number of doctors coming out of these colleges. Commercialisation of medical education
gave incentive to opening of more and more colleges. The societies/trusts and similar bodies started colleges after
obtaining permission of State Governments and affiliation from Universities. This caused proliferation of colleges
leading to fall in standards. It was expected that the Indian Medicine Central Council Act and the Education
Regulations made by them would help to achieve uniform standards of education and practice in Ayurveda, Unani
and Siddha systems of medicine. But due to lacunae in the provisions, neither the Central Government nor the
Central Council of Indian Medicine could enforce the provisions in letter and spirit.

According to the procedure in vogue, an intending society or trust can obtain permission of the State Government
and consent of the affiliating University and start a college. Thereafter, they approach the Central Council of Indian
Medicine for permitting them to run the course for a fixed number of seats. There is no legal provision, which makes
it obligatory to obtain prior approval of the Central Government or the Central Council. This has led to proliferation
of sub-standard colleges.

The Central Council of Health and Family Welfare and the Conference of the State Health Ministers of Indian
Systems of Medicine & Homoeopathy addressed this issue and recommended for the amendment of the Indian
Medicine Central Council act, with a view to permitting only those new colleges, which would comply with guidelines
laid down in this regard.

Therefore, a proposal was mooted to amend the Act on the pattern of the amendments carried out in the Indian
Medical Council Act in 1993. A similar amendment was passed by this House in this Session in the Homoeopathy
Central Council Act, 1973.

The provisions proposed in the amendment are to seek permission of the Central Government for the establishment
of new colleges; increase in the number of seats and for introducing new or higher courses of study in the Indian
medicine, with a view to ensure curtailing the mushrooming of sub-standard institutions.

MADAM CHAIRMAN : Motion moved:

"That the Bill further to amend the Indian Medicine Central Council Act, 1970, as passed by Rajya Sabha,
be taken into consideration. "



SHRI E.M.S. SUDARSANA NATCHIAPPAN (SIVAGANGA): Thank you, Madam Chairman. We support this Bill
wholeheartedly. But at the same time, we have to comment upon certain areas. It is because the enactments should
have a touch of global market. The Indian systems of medicine, especially, ayurveda, siddha, and unani is worth
about Rs. 53,000 crore in the international market. But China is having around 32.5 per cent of the market. But
India is having very small percentage about which we need not even make a mention. In this background, we have
to compete with the world market. it becomes a service oriented sector. Abroad, especially in the Western
countries, the Indian medicines are used in each and every aspect of life. It is used for beautification, health,
rectification, prevention etc. They are using Indian medicines, especially that of ayurveda, siddha, and unani. In
such circumstances, this Bill gives more bureaucratic control especially to the Central Government. The original Act
gave way only for the constitution of Central Council of Indian Medicine and maintenance of Central Registrar of
Indian Medicine for matters connected therewith.

But now the Central Government steps into the area of State Governments who are now permitting them to have
new institutions, medical college or research institution on the basis of Indian medicines. The universities used to
give the syllabi, conduct the examination and award degrees and diplomas. Apart from these two institutions, with
the establishment of the Indian Medicine Central Council, we will have one more institution, which will see whether
infrastructure is properly made or not and whether there is any necessity for making further allocation of seats.

Clause 13 (a) gives the permission for establishment of medical college. They have to apply for a scheme. That
scheme is not defined in the Bill. But the scheme is mentioned. Under clause 13(a)(2), the scheme is to be given to
the Central Government. The Central Government will, in turn, send it to the Central Council. The Central Council
will look into the scheme and find out whether it is reasonable or not and whether it can be accepted or not. They
have to decide it within six months. Otherwise, they can demand for rectification or for the error to be rectified. They
can demand it from the institution which are applying for the scheme. If they do not get the rectification demand
within six months, another new application can be given. But this time it has to be given within one year. That is a
welcome provision. Within one year if nothing comes from the Central Government, then that particular institution
can run the institution as a permitted institution.

In the fourth place, | would like to say that the recommendation made by the Central Council has to go to the
Central Government and the Central Government will give the permission. | would like to suggest one thing.
Nowadays, the market-driven life is going on. We need a lot of people to have education in the Indian system of
medicine. The definition of Indian Medicine has been given in the Section as follows:

"Indian Medicine" means the system of Indian Medicine commonly known as Ashtang Ayurveda, Siddha
or Unani Tibb whether supplemented or not by such modern advances as the Central Council may
declare by notification from time to time. "

This aspect is the need of the hour. Therefore, whatever the market needs, that should be given. The number of
people who have got the skill and education should swell and the number should go up. Therefore, we should not
restrict them to come and get the Central Government's permission. Just for example, Kerala, Tamil Nadu and other
States are having a lot of Ayurvedic educational institutions. They have to seek the permission of the Central
Government then and there even for increasing the seats. The same situation will give rise to too much of a delay in
respect of other aspects also.

In the same way, | would like to suggest one thing. Before that, | want to put this question. What is the infrastructure
that is available now? That has not been mentioned here fully. We cannot imagine to have the infrastructure of the
allopathy medicine where big buildings, big laboratories and palacious areas are needed. There is no need for it. |
know about Tamil Nadu. The Tamil Nadu Government has given about 14.52 acres of land to start a Siddha
institute. For that, for the compound-wall alone, they have spent about Rs.22 lakh. But there is no building other
than the compound wall. Is Ayurvedic medicinal system needs such magnificent buildings? There is no need for it. It
should be a vedic type of an institute. It should have a cottage; herbals around it; a garden around it; it should have
an estate where medicinal plants are available. A vast area is available in India. We can create a lot of Ayurvedic
and Siddha institutes wherever land is available. In drought-prone areas like my constituency, there are a lot of
herbal plants. So, an institute can be started in such places. There are many people who learn it through the
hereditary system of education. But they are not awarded any degree. They have got the knowledge. They practise
it. They are successful. How are we going to recognise them? Are we having any diploma course or certificate
course or a crash course to make them educated? Can they secure a certificate? So, this should be recognised.
This is a part of the Indian life. ...(Interruptions) Indian medicine is a part of the Indian life. Whatever food we are
taking, a part of medicine is included in it. It has nutrition also. There is no need to take a tablet as in the case of
allopathy. If you take the greens, then automatically it supplies all the vitamins. The deficiencies can be rectified.
Therefore, it is a part of the day to day life. This is a day-to-day system. That should be recognised. We call this
type of medicine in Tamil as Paatti Vaidyam, the grandmother's medicinal system. A grandmother can easily cure



the problem of a crying child or any problem of the children, old-age people or any youngsters. But they need not
go for the allopathy medicine where they have to spend a lot of money. Therefore, this type of thinking has to
emerge.

The Government wants to recognise the institutes. For that, they want to take away the rights of the States. There
are so many cases pending in the Supreme Court. Judgements were also given in some cases. So, Mr. Minister,
why are you usurping the powers of the State Governments? The State Governments know the needs of the local
area. They can give permission for the colleges. They can change the syllabus according to the needs. Therefore,
this type of a thing should not be done by taking away the power to the Central Government. By this way, the
Centre is asking everybody to go to the Central Government for getting permission for starting colleges and other
things.

Finally, | would suggest that the very Bill gives rise to a lot of doubts. Previously, there was only recognition of
medical qualification in certain cases. Please refer to clause 13B ( 3 ) which says:

"Where any medical institution increases its admission capacity in any course of study or training without
the previous permission of the Central Government in accordance with the provisions of Section 13A,
medical qualification granted to any student of such medical institution on the basis of the increase in the
admission capacity shall not be deemed to be recognised medical qualification for the purposes of this
Act."

What about the colleges that are already existing? How is the Government going to permit them? There are about
120 Ayurveda Colleges all over India and about 25 Unani Colleges. How is the Government going to recognise
them? There is no provision for that in this Bill.

In the same way, Clause 13B (3) says:

"Where any medical institution increases its admission capacity in any course of study or training without
the previous permission of the Central Government in accordance with the provisions of section 13A,
medical qualification granted to any student of such medical institution on the basis of the increase in its
admission capacity shall not be deemed to be a recognised medical qualification for the purposes of this
Act."

So, what will be the fate of those students who have already joined in such institutions? We are seeing plenty of
news items appearing in the Press that students are being lured to join such institutions. They are being promised
that there would be increase of seats within six months or one year. So, later on if you do not recognise such
increase of seats in those institutions, what will happen to all those students who have already joined there in the
hope that the college would get recognition and they can continue their course there?

Therefore, these types of day-to-day problems are there. These things should be looked into properly when
statutory rules are framed. | am happy that at least now the Government has thought of making the Indian system of
medicine a perfect one and bringing it up to the international level. So, getting more powers or usurping powers
alone will not help the cause of Indian system of medicine. But the Government should think constructively to help
the unemployed people who are ready to study Indian system of medicine and practise it in day-to-day life. The
Government should do more research on this and allow more patents so that such students can earn more in the
international market.
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SHRI LAKSHMAN SETH (TAMLUK): Madam Chairman, the hon. Minister has brought this Bill in order to stop the
mushrooming of medical colleges so that the sub-standard education could be restricted. So, | support this Bill.

But | have one thing to bring to the notice of this House and for the consideration of the hon. Minister. As per Chapter Il A,
in clause 13A it is mentioned that:

"(a) no person shall establish a medical institution; or
(b) no medical institution shall -

i. open a new or higher course of study or training, including a post-graduate course of study or
training, which would enable students of such course or training to qualify himself for the award
of any recognised medical qualification; or

ii. increase its admission capacity in any course of study or training including a post-graduate
course of study or training,

except with the previous permission of the Central Government obtained in accordance with the
provisions of this section. "

| have no objection to this proposition. | would only like to place before you that in the explanation it has been clear
that for the purposes of this section, 'person’ includes any university or a trust.



14.59 hrs. (Dr. Laxminarayan Pandeya in the Chair)

As per the Supreme Court Order, in case of Unnikrishnan J.P. and others, it is stated that only a registered society
and university will be entitled to open the medical colleges. But, recently a new judgement has been given by the
hon. Supreme Court on 318! October 2002, wherein it has been clearly mentioned that any citizen has a right to
establish and administer educational institutions under articles 19(i)(g) and 26.

15.00 hrs.

But this right is subjected to the provisions of article 19(6) and 26(a). However, the minority institution will have a
right to admit students belonging to the minority group in the manner as discussed in this judgement.

So, according to this judgement, not only the Trusts and the Universities but also the individuals are entitled to
open the medical colleges. But if this Bill is passed and becomes a law, then certain individuals will be debarred
from opening medical colleges. It will strike the fundamental right of the individuals. Any individual can also open a
medical college or any educational institution. So, | think, this Bill certainly will retrograde the judgement of the
Supreme Court. | want a clarification from the hon. Minister regarding this aspect.

Recently, the Supreme Court has also given a judgement that the privately managed medical colleges would have a
right to fix the pay structure, tuition fee, etc. In this Bill, it has not been mentioned. When the individuals and the
private organisations are opening the medical colleges, they should have a right to fix the tuition fee, etc. as per the
judgement of the Supreme Court. This aspect should also be taken into consideration in this Bill.

Thirdly, the Central Government is going to impose some restrictions on the approval of the medical colleges. ltis
nice. Otherwise, we will not be able to stop the mushrooming growth of the medical colleges and we will not be able
to take into consideration the aspect of standard. Standard is very important but at the same time our country is
having a shortage of medical practitioners. Particularly in the rural areas we are having a dearth of medical
practitioners. So, we need more and more doctors. In order to give due consideration to this important aspect, the
stringent conditions in the guidelines should be removed. As per the present guidelines, if anybody or any Institute
or any Trust desires to set up a medical college, they will have to have the ownership of the hospital with the
capacity of minimum 300 beds initially and they will have to increase the number of beds up to one thousand. |
think, this is very much stringent.

Secondly, there are so many other stringent conditions also. | think, the applicant or the proposer will have to
submit some fund up to Rs. 5 crore in the bank. They will have to show it. Otherwise, they will not get the
permission. For opening up of a new medical college, some provision should be made in the Bill so that these
organisers can tie up with any Government hospitals initially and then afterwards they will have to set up a hospital.
The number of beds should be reduced from the present 300 to 100 so that the private individuals can have a
capacity to set up medical colleges.

Sir, there are many other things. As there is a dearth of medical practitioners, we should give encouragement to the
individuals, to the Society and to the Trust to open up the medical colleges. Approval of the Government for
opening a medical college is necessary. It is very important but this harassment should be removed and the
stringent conditions should be relaxed so that many medical colleges can come up in our country and the country
will be benefited from the medical practitioners in the rural areas.

Sir, this is a very important point to which | would like to draw the attention of the hon. Minister. | think, he will
explain all these things. | have no objection in accepting and supporting this Bill but these important points will have
to be clarified.

With these words, | conclude my speech.

DR. MANDA JAGANNATH (NAGAR KURNOOL): Respected Chairman, | thank you very much for giving me this
opportunity. | congratulate the Health Minister for bringing this Bill.

The Indian system of medicine is very much neglected in certain places. In some of the States, permission has been
given to a number of colleges without bothering about the standard and infrastructure which they have to maintain. Such
type of permission is given without following the process of streamlining. For example, in the Indian Medical Council
(IMC), the system is a streamlined system. Whenever they give permission to a medical college, they grant permission
ultimately keeping in view the sentiment of the State. But there is no such practice or system in the Indian system of
medicine. There will be mushrooming of colleges, as | earlier said, without any infrastructure and without any facility.

As the learned hon. Member said, the standard of a student depends upon the standard of the institution from which he
graduates or he turns out to be. What is happening is this. It is because of the non-maintenance of the standard in such
type of institutions and without following the system of streamlining in giving permission, the colleges are mushrooming.
In the private sector, graduates and postgraduates are trained without faculty which teaches and gives them good



education. So it is turning out to be that we are just giving quantity and not quality, or without test. By giving quantity,
when these people come out of the institutions, they are just not knowing what to do because these systems have not
been very much a popular. They are adopting the modern system of medicines. There have been a number of instances
which appeared in the newspapers wherein quacks have claimed themselves as Ayurveda, Siddha and Unani doctors.
They are telling the people that they are able to treat all types of diseases. Ultimately they are put in the jail.

What is happening is this. After graduating from such type of institutions, these people are adopting the modern system
of medicine, that is, allopathy, because they have to survive. When there are some complications, these graduates are not
knowing how to tackle such type of emergencies. There is human loss. Also, many a time, violence has taken place. In
such type of situations, this Bill, which wants to regulate the Indian system of medicine, is a welcome step. It is a very
good step on the part of the Central Government. It is to maintain standard and good education because at many places
in India, the Indian system of medicines is very much neglected. It is an ancient system, which is being practised in other
Western countries. They have learnt from our country. It is a sad affair that we are not able to practise, but all the other
countries practise. We are not giving due importance to this. In the rural areas, the Government is unable to give even the
modern system of medicare or our ancient system of medicare. When compared cost-wise, the Indian systems of
medicine, Ayurveda, Siddha and Unani, are approachable to everybody because they can be locally made available from
plants and other things. That is why, this system needs to be encouraged and the Government should allocate more
fund.

While supporting this Bill, | demand from the Government that whether in respect of giving permission to new colleges or
for expansion, the Government should strictly adhere to the norms and conditions. It should strictly ensure that those
doctors who were trained in the Indian systems of medicine, should practise only that system of medicine for which they
were trained. If anybody is deviating from that system, they should not be allowed. As | said earlier, they are forced to
practise allopathy.

MR. CHAIRMAN : Please conclude because the time allotted by the BAC for this Bill is only one hour.

DR. MANDA JAGANNATH : | am concluding in one minute. They should strictly adhere to practise only the system of
medicine for which they have been trained. It is because if any other system is practised, they are unable to tackle the
complications which are arising.

Secondly, those who deviate from the system and practise should be disqualified, their degrees should be withdrawn
and stringent action should be taken against them.

While streamlining the system, the interests of the States should also be kept in mind. After all, the States only would
know the needs of the hospitals throughout the State. So, while passing this Bill, due consideration should also be given
to the sentiments of the States.
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DR. MANDA JAGANNATH : As per the information given by the Government, these colleges are more in number
only in Maharashtra, Karnataka and Rajasthan. In order to maintain a uniform distribution of these institutions all
over the country, the Central Council should take the sentiments of the States into consideration.
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SHRIA.C. JOS (TRICHUR): Hon. Chairman, Sir, | generally welcome this amendment to the Bill. | have no hesitation to say
that | am confident of the capacity of my friend Shri A. Raja in moving this Bill. But | would like to point out that when an
amendment Bill is moved in the House, the Cabinet Minister should have been present in the House. It is a propriety and
respect to the House. Anybody can move the Bill. There is no doubt. The hon. Minister of State is piloting the Bill. But the
Cabinet Minister should have been here. We seldom see Shri Shatrughan Sinha, as a film star, here in the House. But
today, at least when the Bill is moved, he should have been present here. ...(Interruptions) Sir, | am not yielding.
..(Interruptions)

MR. CHAIRMAN : Please sit down. The hon. Member is not yielding.

...(Interruptions)



SHRIPRABODH PANDA (MIDNAPORE): Sir, the Cabinet Minister should have been here. ...(Inferruptions)

THE MINISTER OF STATE IN THE MINISTRY OF SHIPPING (SHRI SU THIRUNAVUKKARASAR): Sir, as per the Rules, the
Minister of State is also allowed. Please check up. ...(Interruptions)

SHRIA.C. JOS : Sir, as | mentioned to you, | generally welcome this Bill and support this Bill also. | am happy that as my
colleague has said, after 55 years we are now recognising and giving recognition to the Indian system of medicine and
giving it its due importance. My only doubt regarding this amending Bill is that as per Clause 13.A (1) it is between the
Government and the Council. ...(Interruptions) | have moved over from that subject. | am now into the Bill. Kindly do not
raise that issue again.

Sir, as per Clause 13.A (a), in the amendment they say that the application will first come to the Central Government. The
Central Government is doing only the job of a post office. After examining it, the Central Government will send it to the
Medical Council and the Medical Council does all the job of asking for the details pertaining to the things and then
examines it and then it sends it to the Central Government. My question is that it is very cumbersome as my friend Shri
E.M. Sudarsana Natchiappan has said. It is only more bureaucratic. Why should it come to the Central Government first?
Instead of the application coming to the Central Government, why can it not be sent to the Council first? Let the Council
examine it. Here, in sub-clause (2) it is said:

"Every person or medical institution shall, for the purpose of obtaining permission under sub-section (1),
submit to the Central Government a scheme in accordance with the provisions of sub-section (3) and the
Central Government shall refer the scheme to the Central Council for its recommendations."

Why should it be so? It is further said in sub-clause 4(b) that :

"consider the scheme, having regard to the factors referred to in sub-section (8) and submit it to the
Central Government together with its recommendations thereon within a period not exceeding six months
from the date of receipt of the reference from the Central Government."

Sir, two situations are there. Here they say that it is six months, but in the earlier portion, the Central Government is
not mandated to send it to the Council within six months or two months or three months. The Central Government
can keep this application for however much time they want. It is their sweet will and pleasure.

My submission to the hon. Minister is that if possible he can look into it. Why should the application first come to the
Central Government? The Medical Council is a body which looks into the details of this application asking for more
details from the applicant. Why should it come to the Central Government first and then go to the Medical Council
and then the Medical Council will examine it and then send it to the Central Government within six months? The
lacuna here is that the Central Government can keep this application for however much time they want.

My submission is that instead of the Central Government coming into the picture first, let it go to the Medical
Council first and let the Medical Council examine it and then give it to the Central Government with a
recommendation. The Central Government can do the rest within one year or something like that as it can be.

Even a period of one year is too long. Another thing is that the Council is an elected body. | would like the Minister
to have a re-look into it.

There is one more question. What is the role of the State Government in it? Till today, my understanding is that the
State Government has to give an essentiality certificate. Is it necessary? Is it mandatory now? Also, one more
danger is there. With regard to the Indian system of medicines, each State or each area has got peculiarities.
Kerala is famous for Ayurveda. Tamil Nadu is famous for Siddha. | understand that the Ayurvedic System which is
being practised in Gujarat is slightly different. In Punjab and other places also, it is slightly different. So, there is an
element of the State Government which comes into the picture. Therefore, the role of the State Government also
should have been defined or should have been elaborated in this Bill. Otherwise, what is going to happen? Indian
system of medicines is different in each State. In Kerala, we have got a perfect system. So, our universities have
got syllabus etc.

Sir, | know that you are looking at me, but the things | am suggesting are very important.
MR. CHAIRMAN : | know that.

SHRIA.C. JOS : Sir, the role of the State Government should also have been specified in the Bill.



The last thing which | wish to submit is not pertaining to the Bill. That is about the patent issue which my friend has
mentioned about. There are two things. Patenting of Ayurveda, the Indian system of medicine is an essential thing
and the Government has to encourage it.

Also, we are now in the year 2002. There is no proper research university or research and development centre for
Indian medicines. You have got All India Institute of Medical Sciences. You have got one of the biggest medical
colleges in Chandigarh. You have got an allopathic medical college in Pondicherry. But nowhere in the country is a
university or a doctoral research institute. Of course, in Trivandrum, there is one small institute. So, the hon.
Minister should think of establishing a research institute also on the lines of the Indian Medical Council or
something like that.

Again, my submission is that he should try to reduce the time element by not adding more and more cumbersome
things to do it. With these words, | support the Bill.

. e fiE waa (srR) @ el 7eey, sroe g3t ares &1 99 R, swe fau #F et smuR ere dear ) et e i
uRrg (Fehes) fadre, 2002 @1 F wwefT FHwar € g # 1970 A O Wy e S afig sftfem o= o, R oo sl w Tt
off| 39 fad & MR W a1 Heneit H uawvudar am & oy, sTgdg @ dRnett H Wes Wik R W e & forg aem Tt dwermait #
T UreadH Tfe Wied & fog, uge aret fad # o st w8 i off, 39 Sl @1 ) Hd sud! Aerga 99 91 %81 8, 39 fow F 3w fAa
&1 THdT SR gl

# e argm 6 smgde @ Srarar wEll gedadt | R Tt dwmifedt 1 ud weran srar 21 enft 39 R4 gra & e ag ud w21 g
Ol U gER DI quTeAT <d &1 3N QA 3T Ugel g™ 1 gAfeed Bt 21 59 7 amgde & Seran a=adt Sft @ S=feas A S
g1 Wt faftsea gomelt omgde & ST a=ad off 31 e # Ee), W wer offfd ur & fwian ok oy womelt & SreTeTar @ ot
T w4 de wEwwensit #, e siareral #§ a1 wEfdenerd # woft waR | w9y @ifs <t fufre el @t st sk of
3ferd ag | |

AR ST, 319 ¥@d off va fafteca® 32 €1 39 99 U SR STIHAT & | 3R] TIRVT 81N o araide fawwi 7 A smRat 3R Rrm H dn
Yeirelt B Bremy amgde @1 aiw o W §1 " 4% g AR 4@ ¢ ongde, A6 ¢ wferm gRanIl" ¥ wE | e ) R don wmpfid B iR o & £
S-S STeHt Wi & A1 AR RIfUd Hm &Ai-i e yonedl, are a8 ngds 8, RuE 81 A1 g 2, I Hedn iR Wt aakdl el
Snft | et oRae #§ wrddia <<t gfeat # @ oo st sRR 3iR wele 8@ gadt € gad afve A= off daw A 2l

gAY # IS AEH W ERBR A A BT g 6 oEl g9 g fAd @1 wwed B ® € offhd wdia fafdear goelt @t sinfer fsior
FA areft St wrEifRET € et wd SA-gd, oYy fret ok o sihfd SR Bt € 3 o gg iR wonfrE o @i S v, ¢
THIOTEAT 3R JTd &1 32| ARPR 3 a1 BT 8T g | 1R ol 7131 2 &b qRey & ofue u”i o sifferi g &1 wmaeramenaii # an
TS TH, IJTFIVT 3R IULHT A1 Juetel 721 2 Urd, URUTHESY I §B HiHal ® ardl 21 ngde # 7 |l fFem 8@ 9y a1 I6d g
et 8 W 21 ard, O R B - 37 i AN B e W AR sryde &1 afer @ 21§ sud wemw | FEn argm ¥ afd wra war
FE AT HIAT ATEh &, W Ag PR, uRa & wa @ W@ g @ angde o Wi, fagg st siR wreftr oRaw F geae arer smgde
@ ATt 1 Hieare el |

1gde @i fafebear yourrell &1 e & Ae 7 & WY, 396 3fe¥ IR <9 H (Heudl ¥, UL Bl dardl o & oy siftes srjer uar fhan
S| S ws Bl A, ot e gomrelt a1 dreanfed w1 & o gere # oifSe sndes e gl anft A Yool & A ae T I &
d4g A fiwr e graems 21 95 afdrea wWRer @1 avie it qardal @ fag gar Srar @ Afs Jeft qadal @ g aga w9 avie i 2l
TRUTHESY 98 $ae 3@l forad €, 91! SISl 9ok | ol sl 81 Arivr wared sl 7 gE gRw Wel & oy gew Sude @ o st &
WiSe saey, WAl qarsdl & g9-a¢ Wuferey, ¢S ofw &) furcie, sigaeramd, vem, fadia 4oft 2, ofik S7at e d da=mm=r 5 fawn
3R & g1 AR U @ agrar A Wyl

Yerdore A g HE S 8, F I Qe A arEar A GoRa 1Y, angde @ dy o A g & Mg § 97 W A9 srer wyar ww,
I R ofitferr, S-gfeat &1 vl e mn 8, e YSerdrem war R Sy fRAaTe & el @ sfeR B HhR @ wie-gfeal @ U g
S £ IS Sie-TSdrd X STH! Gl & forg yam faey o), S wE g o @1 ? A Sl 1T US XE 39 9 Y a2 wiel-

gfeat @ 9 8 9| 39 ar # A e e s anfey|

3 # # AXHR B ggare 30 gy e Sl g 6 FfPaa wu @ 36 e gw 36 fafcar someht &1 dieare e

DR. V. SAROJA (RASIPURAM): Mr. Chairman, Sir, thank you very much for giving me this opportunity to make a few
suggestions on this Bill.

I rise here to support this Bill. | congratulate the Government of India which, for the first time, has decided to appoint a
watchdog panel comprising four medical experts to monitor not only the infrastructure that is available in all the private
and the Government medical colleges in India, but also the studies and also the training programmes. At the same time, |
would request the Government of India to take into consideration all the points that the hon. Members have made now.

Itis because the Indian systems of medicine that had since been neglected are now gaining importance. | would like to
request the hon. Minister to place in the House a detailed list of the herbal plants that are available in every State of the
country, their quality and also the type of medicines that could be extracted from such herbal plants so that when there
would be need for setting up of new medical colleges, the Government of India, the MCI as well as hon. Members of this



House would have an idea as to where such medical colleges should be located and so on. It is seen that there is
regional imbalance in regard to the location of medical colleges, not only those which impart education on Indian
systems of medicines but also in allopathic system. Such an information will help the hon. Minister to have a critical
analysis about where such medical colleges should be set up and also how many patients, especially the poor and the
down-trodden and the rural people, would get benefited from such medical colleges.

Mr. Chairman, Sir, the MCI had given guidelines regarding the Central library, examination hall, qualification of professors
and so on. Would the Government put in place a monitoring system or constitute a Committee of the Members of
Parliament to monitor their functioning and see as to whether they are doing their proper job or not? | would like to
request the hon. Minister to look into this aspect.

Sir, Kollimalai and Namakkal are two assembly segments that fall under my Parliamentary constituency. These places are
having ancient and rare species of herbal plants. Would the Government of India consider having a research institute in
my constituency so that it would be useful not only for Tamil Nadu but also for the entire Southern India? It is because
adjacent to Kollimalai, we have the Kalvarayan hills and the Pachchamalai hills that are infested with natural Indian
medicines.

I would now like to make a few suggestions for the consideration of the hon. Minister.

In accordance with a judgement of the court, the fee structure has been fixed and also the seats have been classified into
three categories, namely, paid seat, free seat and management quota seat. With the present fee structure, the private
medical colleges are not able to create a proper infrastructure and also are not able to meet the demand of the
professors. Would the Government file a Review Petition regarding the fee structure that has been fixed by the hon.
Supreme Court?

Sir, the Anatomy Act of 1982 has taken a back seat. | would like to appeal to the Government of India to implement the
Anatomy Act of 1982 to appreciate the courses of Anatomy, Physiology and Pathology so that we could have better
qualified and experienced doctors in future.

Last but not least, the Government of Tamil Nadu has applied for increase of seats by satisfying all the norms of the MCL.
Would the Government consider the request of the Government of Tamil Nadu for increasing the seats?
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"It has been observed that the behaviour of the Central Government is contrary to its duties and
responsibilities and it has not been able to act judiciously to enforce minimum standards of education as
is required under the regulations made under the Act."
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15.51_hrs. (Mr. Deputy Speaker in the Chair)

MR. DEPUTY-SPEAKER: We are short of time. We have to finish this item soon. So, Shri Suresh Jadhav, please
conclude now.

...(Interruptions)

MR. DEPUTY-SPEAKER: There is a lot of noise in the House. Order in the House, please.

...(Interruptions)
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MR. DEPUTY-SPEAKER: Shri Suresh Jadhav, please conclude. We have to take up the discussion under Rule
193 at 4 o'clock.
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SHRI A. RAJA: Mr. Deputy-Speaker, Sir, at the outset, | should express my thanks to the hon. Members who have
spoken on this important Bill.

Sir, first of all, 1 should explain to the House the context in which this Bill is being introduced. Hon. Members are
aware that already we are having symmetrical or an identical legislation like the Indian Medical Council Act, 1956,
which has been amended and also Dental Council Act, to regulate the allopathic system of medicine and dental
colleges respectively.

Before going into the details, | would like to reiterate the intention of the Government. In order to achieve the
standards and uniformity in the education of Ayurvedha, Siddha and other Indian systems of medicine, this Bill is
being introduced.

Some apprehensions have been expressed by the hon. Members as to why this Bill is being introduced now. Some
hon. Members like Shri Sudarsana Natchiappan who is a lawyer, raised some legal questions about the validity of
the Act in the case of students and those who are not covered by this Act, and also about how institutions can be
started through the Central Government and the Council.

Before replying to these questions the context in which we are standing should be expressed before the House. In
olden days we were having our own traditional systems of medicine which have their own value. They cannot be
ignored. While reviving those traditional systems of medicine, we are coming up slowly step-by-step. | can say that
now we are trying to put the Indian system of medicine on par with the allopathic system and that is why the
Government has started the National Plant Board. The Indian Drugs and Medicine Act is equally applicable to the
drugs being manufactured under the Indian system of medicine. So, in one or other sense, we are moving towards
the context that the Indian system of medicine be placed on par with allopathic system. | may tell the House as to
where we are standing in the Indian system of medicine.

We have signed an MoU with Russia on research in Ayurveda and Siddha. We have entered into an agreement
with Malaysia to use in Malaysia some of the medicines available in India. We have started production of Indian
medicines in South Africa. They have also entered into a bilateral agreement with us. What | want to submit before
the House is that there is a change in the global scenario as if the allopathic system, as it exists in India, is
prevalent all over the world. So, there should be a global standardisation and the teaching or education system be
placed on par with the allopathic system.

Hon. Members, Shri Jos and others mooted some questions. Members have asked as to why the Central
Government is receiving applications and in turn sending them to the Council. It is needless to submit that though it
is a statutory body, the Council does not have the sovereign power. It has been stated in the Act that the Central
Government will give permission to the State Government. As the Central Government does not have the machinery
or the manpower to interact with the State Governments or the concerned Trusts with regard to the facilities
required for the establishment of the colleges, it is receiving the applications and entrusting the work to a statutory
body formed in the name of Council. With instructions as to what guidelines are to be followed or what infrastructure
need to be raised, we are entrusting the work to the statutory body which is having limited power. One cannot say
that this body is equivalent to the Central Government. By way of delegation of power, the Central Government is
delegating some power to a statutory body which in turn is getting competency to establish colleges in the States.
We are doing all this with abundant caution.

Suppose an error is being committed by the Central Government or after receiving all the applications the Council is
not at all able to give permission, what will be the remedy for the applicants? With abundant caution we have
contemplated 13(A), which says that if for six years or one year or for any stipulated time either the Central
Government or the Council does not act in accordance with the law, then those institutions shall be deemed to be
recognised under this Act. That is the safeguard available to these institutions. On the other hand, the courses in
our allopathic system and MBBS are identical.



Many Members have asked about the increase in the number of seats. There should be uniformity. A person getting
degree either in Ayurveda or Siddha, either from Gujarat or Tamil Nadu, should not be discriminated. There should

not be any gulf or discrimination between the two. So, we should have a uniform syllabus as also a uniform
duration. A person cannot be awarded with a degree in one year in one State and in six months in another State.
To avoid this anomaly, we are bringing this legislation. | solicit all Members to support this Bill unanimously.

MR. DEPUTY-SPEAKER: The question is:

"That the Bill further to amend the Indian Medicine Central Council Act, 1970, as passed by Rajya Sabha,
be taken into consideration. "

The motion was adopted.

16.00 hrs.
MR. DEPUTY-SPEAKER: The House will now take up clause-by-clause consideration of the Bill.

The question is:

"That clauses 2 and 3 stand part of the Bill."

The motion was adopted.
Clauses 2 and 3 were added to the Bill.

Clause 1, the Enacting Formula and theLong Title were added to the Bill.



SHRI A. RAJA: | beg to move:

"That the Bill be passed.”

MR. DEPUTY-SPEAKER: The question is:
"That the Bill be passed."

The motion was adopted.



