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Ministry of H.ltta and Family Welfare 

SHRI DIGVIJA Y SINGH (Surendra-
nagar) : Mr. Deputy speaker, Sir, I wish to 
dwell on a subject, which to my mind, is the 
most critical and the most crucial one for 
the entire future of this country. This is the 
subject of population growth. 

Before, I make my observations, may I 
ask a specific question to aU the Members 
here to sincerely tell me as to how many of 
us raIsed the subject of population control 
while convassing in the ele~tlons? Around 
four thousand condidates stood for the 
Parliamentary elections two and a balf 
months ago; and thereafter in the months 
of February-March, we had around 25,000 
candidates who stood for the Assembly 
elections. 

J3.24 brs. 

(Mr. Somnath Rath in the Chair) 

So, 25,000 candidates for the Assembly elec-
tions and 4,000 candidates for the Parliament 
elections contested, and I would like to ask 
how many of these candidates belonging to 
any political party raic;ed the most critical 
issue facing the country, which is the 
population isslle. I do not know whether 
others did, and jf they did, may I ask not 
only Government but the entire population 
of this country through the media to ascer-
tain and to introspect as to what extent they 
are committed to this cause. We say that 
family planning programme is the people's 
programme. Well, the people's aspirations, 
the ethos of the society, arc reflected during 
elections and if we did not raise this issue 
whilst canvassing for an election, I personally 
feel that to whichever place we get elected 
we are not committed to the cause. What is 
the use of talking about any issue with 
great expertise after the elections if you 
don't talk of it while convassing? Where 
docs the fault lie'? I think. it is time that we 
introspect. Every person who is in public 
life has an opportunity to introspect. Let me 
try and tell you the gravity of tbe problem. 

We initiated the fantll, plaPftirw propam_ 
in ItS!, 33 years 110. and when we ihitiatotl 
the preeramrne. our net annual mmace of 
population rate at that tJme was somewhere 
around 1.25 per cent. I aaree that the death 
rate was much hipr than tbe blrtb, rate 
and the birth rate may be 4S per thousand, 
but the QCt an.oual increase rate was 1.25 
per cent beQauae tbe d~ rate was hiP, 
Todty the birth sate 111&)' have come down 
from 4S per thousand to 36 per tltousand, 
but correspondingly our death rate has come 
Gow. to 13 per tho .... and because of anodern 
r.nedicinc. Tberefore, our net annual increase 
rate h-.s risen to 2.2 per cent today-2.I per 
cent at the end of 33 yean of family plann-
ing. Where is it going to lead us to? I have 
statistics which have been given O\Jt by the 
Ministry of Health and FamiJy Welfare and 
they tell us-I dare say they have done a 
good job, they have done their bC!'st. I do 
not have any grouse against the performance 
of the Ministry of H~alth and Family Wel-
fare, I think, under the circumstances and 
the set-up that w~ have today. Even if tbey 
have done their best, but look at the out-
come, look at the result. We have today 
reacbed a population figure of 740 million-
these are today's statistlcs. And the estima-
tIOns are that by the tum of the century it 
would be somewhere around 970 million. 
The plans are that we achieve the goal of a 
net reproduction rate of one~ which means 
one woman replaces one woman. That is 
the nct reproduction rate of one. If we 
achieve that goal of net reproduction rate of 
one, thereafter the population explosion can 
be, to some extent, brought under control 
and the earliar we reach this nct reproduc· 
tion rate of one, the nearer we can reach 
our target or goal of zero growth. 

The Government's estimate is that the 
net reproduction rate of one percent would 
be attained or achieved by the year 2.000 
A.D. 1 have my arave apprehensions because 
our birth rate today is 36 per thousand and 
onc cannot achieve a net reproduction rate 
of ODe percent until you bring your birth 
rate down to 21 per thou~nd. May I ask 
whether anybody believes that the birth rate 
can fall from 36 per thousand to 21 per 
thousand in the course l' years ? I have 
my gravest doubt. I feel that this net re-
production ralc of one percent will not come 
down until at least 2010 if not 201S A.D. 
That mCllDS, tho birth rate will DOt come 
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do_, to 21 per tlIo\lS8nd rialtt UIltil 281ft Qr 
lOllS .. If tbis bappeoa. the pt'ojo:tod Ifowe 
of population is expected to rise to IQO 
-crores or 110 crores by the time we reach 
21 per t80\aSaPd. Tlaaceafter. if the soal is 
to reach a zero growth rate, even tho 
<3overnmental Statistical Department feels 
that until the 22nd century, wo cannot reach 
the zero lCowth rate. Tbat means. we will 
I'each a populatioQ of anywllere up to 1400 
millions or 140 crores. I feel tlUs is a very 
optimistic figure. The World Bank figure 
says that the population of India will stabi-
lise at 17800 millions or 180 crores. Now, if 
our population stabilises anywhere between 
140 and 180 crores, have we been able to 
ascertain the impact of this explosion which 
to my mind is more explosive and dangerous 
than any other problem which the country 
is facing 1 The way of life, the method of 
our offering civic amenities to the people is 
affected. The impact on the environment 
will mean the destruction of forest, excessive 
grazing of grass land, soil erosion etc. More 
than that, look at the impact of this popula-
tion explosion on the urban settlement in 
this country. It is estimated that in the year 
2,000, out of the 10 largest cities in the world 
3 may be in India. Three out of the 10 lar· 
gest cities will be Indian cities in the year 
2,000 and it is also estimated that half of 
the population in these cities will be living 
in slums. This is not restricted to these 
citie~ c.l'on~. The total urban spectrum, 
the whole urban lIfe in this country 
is going to move towards a laraer and 
larger percentage of slum population and 
unauthorised colonies. I feel t!at a time 
has come when we have to tak.e some steps, 
which have to be certainly drastic. I have 
introdUCr"'d an Amending Bill to the Consti-
tution whereby we will have to make COQsti-
tut!onal provisions to see that this explosion 
of populatioo does not engulf the whole 
future in this country. whereby the next 
generatIon or may be the generation after 
that will feel what kind of barbarians Hved 
two generations ago when they could not 
think of taking stern steps to see that the 
population Irowth was curbed at that time. 

I also feel that it is a very uJlique 
opportunity that Eighth Lok Sabha bas of 
taking a stern decision and very firm mea-
sures to see that the population growth is 
curbed even earlier than planDed by tbe 
Oovermnent. 

(G~,../) lJ)8.5-B6 
1 ,ball not lab mor. time of the HoUII 

because 1 aID IU.N I shaH laave an oppoc", 
tunlty of taking on this issue when the 
Constitution Amfllldment Bill is discu¥cd. 
But I do expect a very stroDI and a firm 
C9mmitment of every elected representative 
in this country, wh~ther he is a Padiameota-
rian or a legislator or a Municipal Cotpora-
tor or a Pancbayat Sarpanch to be commit-
ted to this cause and to see that his 
performance as a le~der of society is trend-
setting. I hope, this warnins· will open the 
eyes of the Government. 

SHRI S. KRISHNA KUMAR (QuiJoIl) : 
Mr. Chairman, Sir, I support the Demand .. 
I particularly welcome the enhancement in 
tbe outlay for the Department of Family 
Welfare to Rs. 500 crares from an average 
annual outlay of Rs. 160 crores durina tite 
Sixth. Plan period. This is a quantum j\.lmP 
of three times signifying the nnportance atta-
ched to the population issue by the dynamIc 
and forward looklOg administration of PrUDe 
Minister, Shri Rajiv Gandhi. 

Since Independence, almost a new India 
has been born in terms of number~ our 
population doubling to 70 crores the accre" 
tion to the population every year bema of 
the order of 13 milion which i~ equivalent to 
the population of the entire cOl)tinent of 
AustrJli~. Our performance on we popu-
lation front is going to spell the diff~,cnce 
between achievement and nOl1-aehicv~ment of 
a beneficent spiraJ of economic growth and 
risana real incomes. It is going to determine 
whether we are going to succeed in O\lr fight 
against poverty and destitution. It is ulti-
mately going to determine our very national 
destiny. 

India was the first country in the world 
to have a governmental programme for family 
planning. The programme has grown, with 
the Plans and we have succeeded in averting 
about 60 million births uptilJ now. The 
growth rate of 1.9 per cent achieved by us 
compares very favourably with most of the 
third wOJ;ld countries in Asia and Africa. But 
we are far behind China and some of the small 
countries, like, Singapore. We have been 
constantly falling short of the targets set by 
ourselves with our population control objec-
tives receding farther and farther into the 
future. If our present goal of net reproduc-
tive rate of unity is to be achieved by 2000 
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AD, 100 millions couples have to be persu-
aded to accept family limitation. 

The workina group of Seventh Plan bas 
determined that we have to achieve a sterili-
sation equivalent of 43 millio')s during the 
Seventh Plan period. If this is a result-
oriented Government, I requested tl)e Minis-
try to give serious thought as to bow we are 
loing to achieve this massive population 
objective. I submit that the programme 
suffers from three majore deficiencies. Firstly, 
there is no proper functional linkage or suffi-
cient coordination between the four major 
aspects of the programme, namely propa-
ganda, person to person motivation, incentives 
and services. Each of 100 million eligible 
couples has to be taken from non-awareness 
to awareness and acceptance in an unbroken 
chain of action. This linkage is missing to a 
large extent. Secondly, it is still a largely 
bureaucratic programme and no other evi-
dence is required for this than the paltry 
amount of Rs. 1.5 crores set apart in the 
Budget this year out of a total of Rs. 500 
crores. constituting less than 0.3 per cent, for 
the involvement of voluntary organisations. 
The mobilisation of voluntary agencies has 
not been achieved to any significant extent at 
the grass roots level. 

Thirdly there is tremendous under~utili
sation of existing infrastructure. There are 
75.000 family welfare centres and sub-
centres or facilities in the country, almost 
one million paid working-medical, para-medi-
cal village guides and trained dais and multi-
purpose workers, ~ngaged in the programme. 

If one family plan nina centre is able to 
motivate one family in three days or one 
worker paid from the exchequer is able to 
persuade one coupJe in 43 days to accept 
family limitation. we will be ~ble to fully 
achieve our Seventh Plan taraet. 

The key, to success in the programme 
therefore, is organisation of a mass movement 
and better programme management. 

At the village level, the Mahila Mandals, 
youth clubs, teachers, village libraries, indi-
genous medical practitioners and other charge 
alents have to be mobilised behind the pro-
pamme. An avetaac Indian viJ~aae has only 
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1,000 population with J 60 eJiaibJe oouples. It 
bas been demonstrated in many villa.. that 
success is possible. 

I quote from tbe Sta&esmaa of January 2, 
1984 : 

661n Akhclpura village in Sibr dis-
trict, Rajasthan, all elilible couples 
of 60 houses ha~e lot themselves. 
sterilised." 

There are many other Parivar KaJyao 
vi 11 ages which are almost realising 100% 
acceptance. The mass movement ror family 
planning at the grass root Jevel,. in my opi-
nion, can be link.ed with our efforts for lite-
racy, anti-dowry drive agitations and affore-
station, rural development and employment 
to provide the linkage with other on going 
socio-economic development programmes of 
the country. The structure for Implementation 
of the mass movement has to be built up 
from the grass root to the block. district and 
State level. At the national level, I propose 
that there ~hould be a population council 
headed by the Prime Minister to oversee the 
programme tnough, of course, the programme 
has to be implemented by the Health and 
Family Welfare Ministry which \s the nodal 
Ministry, as family planning cannot be servIc-
ed divorced from the medical and child health 
infrastructure. 

All the elements of the family planning 
programme require qualitative improvernent-
we are going to spend Rs. 12 crOfes this year 
for the mass media. Kindly set out of the 
hackneyed structure of the mass media. Let 
us mobilise the very best professional and 
creative talent in tbe country as also the 
modem VCR. teJevision and other new 
communication technology for mass media 
effort. Our incentive per sterilisation has 
increased from Rs. 50/- to Rs. 150/- but stilJ 
it is less than l/lOOth of the incentives that 
are given in countries like China. In China. 
for instance, there is su'bsidised housing and 
increased stipend throughout the career of 
eligible couples who accept family limitation. 
There is need for massive training of the huge 
staff to improve their managerial and commu-
nication skills and attitutes. There is need 
for sufficient eq ipment for methods like 
)aperoscopy. We must even fabricate or 
import sterile mobile units or modules wb\cb 
can live safe conditions for sterilisation ~d 
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ether .rv.ices in the remotest "illqes of the 
Q)unuy. 

Tbere is allO need for a qualitative shirt 
in the programme to the spacing methods 
which cover only 5.5% of couples now pro-
tected. The importance of spacing methods 
is specially relevant for the purpose of pene-
tration of acceptance to the younger couples. 

I congratulate the Ministry for improving 
the IUD performance in Copper T .. 200 the 
efficacious and widely accepted. IUD method 
acceptance of which has increased from 0.7 
million to 3 million in the last two years. I 
request the Government to seriously consider 
manufacturing the required capacity of 4 
million Copper. T annually within the country 
as against imports under the auspices of tbe 
public sector Hindustao Latex. 

I also beseech the Government to imple-
ment without further delay the US aided 
contracepti\'e Marketing Organisation Project. 

A word to ICMR to please speed up the 
tntroduct ion new technologies of contracap-
tive the injectlbles and subdermal implants 
which will make a l)ea change in the delivery 
and acceptance of family planning services. 

Sir. the Ministry should concentrate their 
attention in four States, namely, U.P., Bihar. 
Rajasthan and Madhya Pradesh. whose lack-
IUl\tre performance is dragging the entire pro-
gramme down. 

A word on population education about 
which we have been talking so much. Even 
a fundamentalist Muslim country like Iran 
bas compulsorily introduced family planning 
education in the higher secondary schools and 
.colleges. We must introduce comprehensive 
bealth, demographic and family planning 
education as the child grows and comes to 
the reproductive age. 

A word to my fellow-Parliamentarians. I 
r~quest my fellow-Parliamentarians, irrespec-
tive of the party affiliation~ to raise our voice 
in unison and give our entire support for the 
pr~ammc in our constituencies, in the entire 
natlOo. 

Finally, I welcome tbe initiative taken by 
the HOD. Minister, Sbrimati ·Mohsina Kidwai, 
wbo baa addrossec11ottcrs to all ParlJamon· 
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tadaos and who has also called upon persons 
from all walks of life already to find ways 
and means to make the programme morc 
mass- based and to improve proaramme 
manqcment. 

Let us fervently hope that tbe next five 
yean shall witness a tremendous upsurge 
in the family planning move~ent giving a 
powerful thrust to our national endeavour to 
build under the leadership of Shri Rajiv 
Gandhi, who is haviDg a second look and is 
streamlining all aspects of development pro-
gramme in a modern, socialistic welfare State 
in our country. 

SHRIMATI VYJAYANTHIMALA BALI 
(Madras South) : Mr. Chairman, Sir, I would 
first like to begin by saying that health is 
wealth and only a healthy man can be an 
asset to our society and to our country. What 
is health? It is not the absence of disease, 
but it is the presence of positive energy in tbe 
human body. This is a well-established fact 
that, when one is weak, one is susceptible to 
various diseases, one can catch a disease 
easily and fast. One single factor in our diet 
which keeps the resistance high is the protein-
content in our food. Lack of protein it is 
proved in medical science, leads to lowering 
one'c; resist~nce to infection. Such a vast 
country like ours, India, fared badly in the 
Olympics not because we do not have good 
talents, good athletes. Our critics have done 
the post-mortem analysis and have always 
thrown the blame on lack of training facilities, 
Jack of good practice,J lack of tramed coaches. 
and so on and so forth. But I would say 
that it is mainly because of lack of stamina. 
To reach that excellence, to reach that peak 
one has to be physically fit and one bas to 
put in his or her best effort to reach that 
excellence. The reason for our athletes not 
coming up to the international standards is 

lack of stamina; they get exhausted at the final 
stages. I would say that our team can do 
well if they are physically fit; and they can 
come up to the international standards with 
that electrical charge which brings the finish 
and enables the athlete to sustain physical 
endurance for a longer period. if they have 
the stamina, and this stamina comes from a 
high-protein diet. 

I can say that the diet of an average 
Indian is sub-standard, lacking in protein and 
vitamins and making millions of our people 
sick. What is the cure 7 Not the costly 
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medicines. Not tbe hot,it6t1__ Not tile 
dbCtOrs. They.n ccme litter. Sir, as the 
old adage tots, prevention is bentr than cute. 
The s-tandil.rd of our di~ has 10 be improved 
by evolvina and giving our people a. diet 
which can give nutrition and which is well-
bafa~ and which is rich in vitamins, rata 
and c&rbohYi'ratts, 

Our urban and rural people suffer from 
diseases caused by contaminated water, 
stagnation of water, scattered garbage, open 
gutters and improper drainage. All these 
1ead to breeding of mosquitoes, flies and 
rates. Diseases like malaria, cholera and 
gastro--enteritis which were totally eradica-
ted-are baek again in Tamilnadu, Kerala 
and Bengal. 

Despite our five-star hotels, no foreigner 
trusts our water and he J)refer~ to drink 
aerated water. He is afraid that he may 
catch some abdominal ailment. I think thi\) 
is a shame that we cannot have good 
drinking water. 

Contaminated water causes diseases like 
filaria, meningitis and bram fever called 
encephalitis. ChIldren and adults can go 
blind because of trachoma and suffer from 
night blindllcsS due to Vitamin ·A' defici-
ency. 

Another common disease is leprosy which 
can be totally curable provided it is diagno-
sed eady and the patients must be given 
the full course of trcatmen t. Here 1 will 
suggest that a separate department should 
be set up to look after and rebabilitate 
them so tbat they are not looked down 
upon as outcastes of our society and our 
country. 

Our poor women, due to repeated 
pregnancies, fan a prey to tuberculosis and 
bronchitis. They produce unhealthy child· 
ren who suffer from rick.ets due to calcium 
deficiency in their diet. All these fill up 
out hospitals with patients who could be 
prevented from falling sick. 

Sir, OUT poor people's earnings go 
towards doctor's fees and costly medicines. 
What is the duty of the Government '1 
Sir, the lovernmeat can disti'ibute adequate 
funds to adopt preventive measures tath-
ocr tbaft ItO in for QJrat'ivc treeWicat. Let 
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• introduce D1Ofe.. tftfthDO}olY t. make 
the lives of poor people easier by airying. 
solar enel'BY and bio-gas smokeless cboolas 
wbich _111 reduce boahh hazards alUi not 
damqe tt.e eyel especially of our rural 
women. The use of saw-dust and 'ausk 
sIaouW be populaJiled. 

The UDCOJl¥eDtional ~es of eDefiY 
such as animal duns can subtltute charcoal 
and wood wbicb later on form useful 
fertiliser ash. All th.lS should be done OD 

a lacae-sGalo proarammc. 

Every school~ whether in urban or 
rural areas, should teach children bniene 
and C)cM habits in the initial stages. 

J would like to stress dental care. 
Practising doctors are few and that too 
only in the Cities and the change" are high 
which poor people cannot afford Dr. Sushlla 
Nayar, once coaid on the floor of the 
House, 'If we do not have dental are, 
the country will become toothless.' SIT, I 
am afraid we will have political tooth-ache 
and the country may really become tooth-
Jess. 

There are hardly 30 dental colleges in 
the country. In the whole of India there are 
about 125 Medical Colleges. DelhI did not 
have a Dented College until two years 
ago. 

Now, regarding Family PJanning, I 
would like to say this. The one single 
cause of ailment in our country IS the un-
controllable population explosion. It is out-
stripJ)ing all our efforts to provide essential 
supply lines and it is hindering our growth 
tt>wards tbe national economy. Unless we 
tacklc this problem it is bound to increase. 
Irrespective of caste, creed, colour and 
religion. it should be made compulsory. 
Compulsory measures should be taken to 
restrict the family after two children. 

1 would 1ike to say \be~ that although 
iocCAtiva are there, care and proper handling 
are important. Just to adJieve ambitiCl)U8 
tatBet~ it is also lmponant to ¢arry out lhe 
surgical operations 10 only certain months 
in the year. For instance, May and June 
ate .\ttry bot months especially in the 
500gb. I tbink '_ee lItOAtba __ ld lbe 
aveWlctd for _y IWlJical ~ lblcat1se 
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die cases can become septic and healing
till takea long time.
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In conclusion, I would like to emphasise
that Family Planning can only succeed
withpositive and active participation and
involvementof all the people in the national
interest. As Prime Minister pointed out,
everyM.P. should go out and tour his or her
constituency and see that this problem is
solved.They should take up this issue and
convinceour womenfolk about the need
torestrict the family, of course, with the
help of their men. Everybody should see
toit that Family Planning becomes reality
in the future. With these words I conclude.
Thankyou.

SHRI SATYAGOPAL MISRA
fTamluk): Sir, I oppose the Demands for
Grantsof the Ministry of Health and Eamily
Welfare.

The discussion of the Budget of the
Ministry of Health and Family Welfare
shouldbe done in the background of the
National Health Policy announced by the
Government in the year 1982. It is well
knownthat Government announced its health
policyin the year 1982. It took a long period
of35 years si-ice our independence to declare
thenational health policy. I do not know
howmany more years it will take to imple-
mentthis policy.

Prior to this policy being announced,
Government appointed certain expert commi-
tteeslike the Bhor Committees, Mudaliar
Committee, Hathi Committee, Srivastava
Committee and other committees. These
committees in their wisdom recommended
manythings. Finally the National Health
Policy was announced in the year 1982.
There is nothing new if we discuss it in the
lightof the recommendations given by the
differentexpert committees. In the National
Health Policy of 1982 it was announced that
the slogan will be 'Health for all by 2000
AD'. As a slogan it is no doubt very good.
But I would like to emphasise and tell them:
Don't keep it at the slogan stage only, Slo-
gansshould not be used as only slogans. 'But
the ruling party always used to use slogans
for their purpose. In 1971 they used garibi
hatao slongan, Now they are using this
slogan. .My point is this. Some priority
should be there. But Government has not
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given priority to Health and Famiiy Welfare
progarnmes. On Colour TV and ASIAD and
other things they spent lot of money. But
when it comes to Health and Family Welfare
programmes only very meagre amounts are
set apart for this purpose.

14.00 hrs.

Then the question of political will of the
ruling party becomes a very major factor.

Another slogan is the drinking water will
be provided to all the people of the county
by 1990. Now, we are able -to provide drink-
ing water for 31% of our population. At
this rate, if we want to cover all the people
of our country under drinking water supply
scheme, it would require Rs. 15,000 crores.
I would like to ask a very simple question.
From where will the money will come from
for this purpose? The Gove;nment has
always given a very rosy picture in this res-
pect and they make a complacent announce-
ment in this regard.

There are two aspects of this problem.
One is preventive meas ure and the other· is
curative measure. Coming to the preventive
measure, we must discuss it in the light
against the socio-economic background
of our country. The preventive part of the
health problem. should be discussed in the
background of the socio-economic conditions
prevailing in the country. Sir, poverty is
increasing in the country. More than 50% of
the population of our country live below the
poverty line and the Government are trying
to ignore the reality' of poverty situation.
They are always interested in giving re-defini-
tion to the poverty line by changing the
figures, by manipulating the statistics. The
old and new 20-Point Programmes have
become absolutely irrelevant because 50% of
the population of our country are below the
poverty line even after 37 years of indepen-
denee. The most important point is that
despite the impressive advances made in our
foodgrain production which stood in the year
1983 at over 151 million tonnes, resulting in
buffer stock of 21.5 million tonnes of food-
grains as on December 1,1984 in the same
year, we noticed under-nutrition and infec-
tions. Of the .23 million children who were
born, 3 million will have .died before one
year, another million dying before the age of
5, while 9 millions, will have. ~en,growing
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into adulthood with impaired physical 
stamina, low productivity and poor mental 
abilities and 7 millions will grow into adult-
hood suffering from milder form of malnutri-
tion resulting in their physical and mental 
impairment. Thus only 1/8th of the 23 mil-
lion born in 1983, that is, 3 million babies 
will become healthy, physically fit and intel-
lectually able persons. 

The problem of malnutrition in our 
country including the problem of malnutri-
tion in our children is a problem of inequit-
able distributiou rather than of ino;;ufficicnt 
food resources. Sir, we have enough food 
resources. But what we are Jacking is the 
proper distribution system. The World 
Health Organisation has pointed out that 
ours is the country which has the highest 
incidence of infant mortality. Even those 
Burving survive With Jow physical and mental 
health. What is the reason for this? We 
are at p~ent providing drinking water only 
for 31% of our population and only S% of 
our population are enjoying the basic sanita-
tion facilit ies. 

This is the situation now. Unless the 
people are given enough food, a11 these pro-
grammes become fruitless and all these 
slogans wi1l remain on paper only. 

Coming to the curative part of the prob-
lem, firstly, I want to deal with the medicine 
problem. Eighty per cent of medicines that 
are sold in India are of non-essential cate-
gory. Seventy eight per cent of medicines 
of our country are sti1l in the hands of 
multinationals. Sixteen per cent lS in the 
private sector and six per cent in publit: sec-
tor. We are having control of only six per 
cent of medicines. I do not know what 
type of medicine we are supplymg to the 
patients in our country. 

In the year 1974, the Director General 
of World Health Organisation warned that 
the Third World countries were becoming the 
dumpiog ground for medicines which multi-
national corporations were una ble to dispose 
of in their home countries; these medicines 
sometimes included tbe drUls banned in their 
own countries. 

·Bven a small 'country, Bangladesh, our 
neiabbourina country, took stroDI measures 
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in this respect, but I do not know why we 
arc avoidmg strong legislation or adminis-
trative: measures in this respect. 

Some strong lobbies of multinationals-
yesterday, the hon. Ministrr also admitted 
it-are working in our country and they arc 
working within tbe ruling party WJth in the 
administration and within the Government, 
and they have been able to create enou&b 
pressures on the Governmet not to take 
strong measures against the multinationals so 
far as mediciBes are concerned. 

I want to quote an example from China, 
not becaase that it is a socialist country. 
They have developed their indigenous medi-
cal system caned accupuncture. They have 
moderanised it. We can also in the same 
way develop our indigenous systems like 
Siddha, Unani, Homeopathy, naturopathy, 
yoga and Ayurvedia. They are very good 
systems, They only need some moderaOlsa-
tion and in that way, we can make a lot of 
progress in the field of health. 

Physical education is also very necessary. 
None of my friends has mentioned about it. 
I would request the hon. Members from the 
ruling party not to lead the youth of our 
country at least in the International Year of 
the Youth to the world of violence, crime 
and sex of cinema, but lead them to the 
playgrounds. That will help them to develop 
their stem ina and health to a great 
extent. 

Health education should be made a com-
pulsory subject in the school curriculam. I 
remember my childhood; in the old days, 
health education was there in the curricu1am. 
but that is not so now. I would request the 
hon. Minister to take note of it and sec 
that in the school level. some sort of health 
education is given to our students, so that 
they can take care of their health. Mid-day 
meals should also be prov ided to them. 

1409 brs. 

ISbrl Z.lnaI Basber in the chair) 

Much has been said about doctors and 
Dursins staff. There are some problems for 
doctors and nursing sisters. They want 
housins accomodatioD. Their scales of pay 
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need revision. A situation should be created 
whereby the docton and the Dursing staff can 
help the patients and create a very smooth 
atmosphere for their treatment. 

Now. there are Community Health Guides in 
our Health Programme. They are getting 
a minimum remuneration. They do not have 
any pay scales. At present the remuneration 
is Rs. SO per month. Nowadays, fifty 
rupees is nothing, as you know very well. I 
humbly request the hone Health Minister 
to make it at least Rs. 100 per month, so 
that at Jeast the pocket expenses are given to 
them. This is a very good idea and 1 urge 
that the Government should go abead 
with it. 

Sir, many of my friends have spoken 
about family planning. This is a must in our 
country. Nobody is denying that. But the 
point is how we can make it a successful 
programme. The problem is, more the 
poverty. more the superstition and more the 
superstition, more the popu)atton. The pro-
blem is linked with poverty, superstition and 
illiteracy. If we c~n eradicate poverty, if we 
can eradicate illiteracy. then automatically. 
family planning will get a very good jump. 
So, I will put the emphasis on solving these 
two problems, that is, eradication of poverty 
and eradication of illiteracy. This should 
be taken note of. Sir, I would like to quote 
from a book 'Geography of Hunger. in 
which the author has rightly pointed out that 
in a family. where there is poverty, wh~re 
there is illiteracy the population is more and 
more there. Tnerefore, for a succssful family 
planning programme, we must take Dote of 
these two things. 

Lastly. I would like to point out that 
whatever we have achieved during these 37 
years in the field of health and treatment, we 
are having it only in the urban sector. A 
vast population of our country, which Jives 
rural ar~as is still denied or deprived of the 
opportunity of getting health and med iCD 1 
facilities. I have no objection if you build 
more hospitals in urban areas. But in the 
rural areas, there should be more hospitals 
and more facilities for the common man. 

The hon. member who spoke prior to me 
pointed out that health is wealth. A new 
definition should be siven to this proverb. 

(General) J98J..86 

In our country, the treatment for health baa 
become a commodity. You can purchase it. 
If you have wealth, you can purchase your 
health, that is, you can purchase your treat .. 
ment. But anybody who 'las no money, who 
is poor, who is living below the poverty line, 
will 110t be able to have the facilities for 
better trentment. This is related to 8oci~
economic conditions and unless we can change 
the social 0 rder of our system, I do not 
think we will be able to do justice to our 
people. 

One more point. According to the National 
Health Policy which has been announced, 
there would be one Primary Health Centre 
for 50 thousand peoplt', In hilJy areas and 
tri ba J areas 

THE MINISTER OF HEALTH AND 
FAMILY WELFARE (SHRIMATI MOH-
SINA KIOWA}): It is 30,000 and not 
50,000. For hiJI areas it is 20,000. 

SHRI SATY AGOPAL MISRA: I stand 
corrected. Now, we are having only six 
thousand primary health centres. Calcula-
tions can be made, how many primary health 
centres should be constructed within 15 years 
to implement this idea which is there in the 
National Health Policy. 

More than 1,000 primary health centres 
should be built every year, if we are serious 
to have Health for all by 2.000 AD. Gov~rn
ment should take note of this. But from 
where the money will come. Thank you. 

SHRI SOMNATH RATH (Aska) : While 
supporting the Demands for the Ministry of 
Health and Family Welfare, I congratulate 
both the Minister and the Ministry for hav .. 
ing circulated a fine Annual Report contain-
ing very good information and statistics. 

OUT achievements in agriculture, industry 
and science and technology are spectacular. 
But all these achievements will be diluted 
unleCis population explosion is checked, and 
due importance is given to thls problem. 
As far as family planning is concerned, the 
policy that has been enumerate4 is that by 
2000 AD. our birth rate woPId be 21 per 
thousand. Death rate. of cou .... is steeply 
falling, but it must be 10 per thousand. In .. 
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fBAtile mertality should be bel()w 60 per 
dloU5nd, and eft'ecti\'c couple protection 
should be 60%, and life expectancy at birth 
should be 64 years. Though the birth rate 
is falling, the deatb rate is also falling. It 
has oow come down from 27.4 per thousand 
in 19'I-S2 to 12.5 per thousand in 1981. 

To achieve the~e tar&ets. family planning 
is very imJ)ortant. All the incentives should 
reach tlre beneficiaries. Socio-economic con-
ditIons should improve. For centuries, the 
Adiva~is and Harljans have been subjected 
to exploItation. This should be removed, To 
ensure this, our Government has introduced 
sUb-plans for tribes. and other schemes 
for Harijans together With the MInimum 
Needs Programme for all. What is nece~sary 
IS that the poor people and villages should be 
educated, for the simple reason that 80% of 
our popu)atioll Jives in rural areas. They 
long for more children because they think 
that more children necessary for them to 
earn their livehhood. and also a~ a security 
for their old age. So, if their standard of 
living is improved, if their socio-economic 
condllion is lmproved and they are assured 
of the longevity of their children, I think 
tllis plan will succeed. To do s~ we must 
involve the people's representatives, begm-
ning from an elected member in a ward, to 
that of an M.P., and also voluntary organi-
zations like Lions Club, Rotary· Club etc., 
and cooperatives, so that it can become a 
people's movement. People must be educa-
ted through our different media. What is 
most important is that we should inspire 
confidence in the minds of tbe people, more 
so of the villagers. Family planning will en-
han~ the livins ~onditioos of tbe people. 

It is said that we should resort to one 
child norm in family planning as is in China. 
That is not possible ill our country by coer-
cion. In China, jf one cbJld norm is violated 
the couples are project to wage cut and they 
are dcpnved of many benefits. But our policy 
is to adopt family planning by persuasion 
and not by. coercion; and it should be and 
above political factions. There were setbacks 
in family pJanning in 1977-80 as it was given 
a political colour. There was much witch 
buntina ~ that time. In the words of Prof. 
Madhu ~andavate, the mountain in 13bour 
only produced a mosquito, because wc know 
are the fiQ4inJs of the commissions appoint .. 
ed by the Janata Government to probe into . 

the family planning. I myself was the victim 
because. as Healtb Minister of Orissa, I was 
the recipient of Karve Award as Orissa stood 
first in family planning. Nothing found out 
against Orissa, as far as family planning was 
concerned, as the family planning was by 
persuaslon nOl by toercion. Let us forget the 
past. It is a lood augury tbat every political 
party is thinking of this problem _ as a natio-
nat problem. We should reach our goal or 
else within 50 years what will happen is that 
the population in India will be one .. third 
more than China's population today. We 
must be very cautious about of the 
explosion. 

As far as health for a11 by 2000 A.D. is 
eoncerned, we should also give more stress 
on Indian medicine and homeopathy. ]n 
every PHC, there should be a doctor of 
Indian medicine or homoeopathy. Three doc-
tors are said to be posted in PHC as men-
tioned in the Report, but I find only two 
doctors. It is a welcome steps but there 
will be a lady doctor BHC It 
is a welcome step, but rarely find a 
lady doctor; somehow: they manage to 
remain in urban areas: they he'iitate to go to 
rural areas. If they are married. then the 
couples also choose not to remain in rural 
arsa or PHC. We know that every second 
doctor in PHA is meant for family planning, 
so that the incentives meant for the benefi-
ciaries can be better utilized being supervised 
by him. 

About communicable diseases I am of 
the view that it must be cent per cent cent-
rally sponsored sc'heme. We have got 8pe~ta
cular achievement in eradi~atit18 small P'"'. 
erdication of communicable diseases should 
Dot be le€t to States alone. It 15 not that 
we sh~ukl lea~e it to the Stales, because if a 
State or a Union Terry tory fails, it will 
spread throusbout tbe country. Steps should 
be taken to eradicate commWli~able diseases 
like leprosy and T .B. and to do so, we must 
see that the as~istance givt'n by the Central 
Govemment to the States are utilized for 
that purpose. Our ofiicers of the Health 
Department aoinl to ditIerent States 
should not satisfy lhemselves by discUl6ina in 
the Secretariat or with the Director of that 
State; they should go to villages without 
notice and supervise on the spot whether 
the norms mentioned in the scbemes are 
beina implemeatcd or not • 
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There are 1Iospitals, Heal. Centres coo-
~tructed under the U. K.. aid pr08ramme.. 
Suraical instcumeots aro supplied to dif-
ferent States with UK aid. But at places the 
State Governments have not posted any doc-
tor. In due course of time, either those 
buildings constructed with UK aid will 
collapse or the surgical instruments will be 
I'usted. I n some cases there are doctors but 
medicines are not beinl supplied. It is not 
enough giving prescriptio11 by the doctor to 
the poor man in rural areas, because be has 
not the capacity to purchase it. So every dis-
pensary, PHe and Hospital should be pro-
vided with medicines to be given to the poor 
patients free of cost. In the PHCs and hospitals 
we must have sufficient beds to accomodate in 
patients. In the Report it is said that there 
is a plan to convert dispensaries into hospi-
tals. There should not only be provision for 
'Sufficient indoor patient beds but died should 
also be given to the poor patients. 
Unless you make provision for free medi-
cines and diet for the poor patients, it is 
no u~e having in-patien.t beds. In order to 
Teach the goal of health for all by 2000 AD 
lndian medicines. homoeopathy and also 
allopathy medicines should be made available 
to the poor patients free of cost. It is said 
in the Report that it will be made available 
at cheaper rates, but will not be suffice. There 
are people. who cannot purchase the medi-
cines at all. They should be given medicines 
free of cost. 

About communicable diseases, of course, 
tbe stigma is there for leprosy. This can be 
removed by educating people so that lep-
rosy can be eradicated. There are not suffici-
ent technicians in PHCs to examine the spu-
tum to detect TB. There must be sufficient 
tech nicians to examine sputum, detect patients 
of TB and to treat them in a large scale. 
Diseases like TB and leprosy are more preva-
lent in rural areas than in urban areas, be-
cause people live there in unhygienic condi-
tions. 

About malaria the Jess said the better. 
Earlier even in medical col1eges the medical 
students were not able to coUeet malaria 
parasites for their examination. But we have 
missed the bus. Because of the wrong plan-
ning malaria has again raised its ugly head. 

Capitation foe ii still collectod by some 

0{ the medical coUeaes. Our late Prime 
Minister, SJuimati Indira Gandhi., was against 
it. It do not understand why it lias ftot been 
stopped. The medical colleges wbtch are 
collecting capitation fee, should be dis-affilia· 
ted from the University. 

In the medical college, a student after 
doing his MBBS course, is fCquired to under-
go training for House Surgeonship for one 
year. Only then he is entitled for the Degre c. 
To add to it, doctors who are under train-
ing for getting their Degrees, may ,be asked to 
serve in rural areas for one year so that they 
can learn to accommodate themselves in 
rural areas when they are posted in service. 
In this way, they will also develop the service 
aUitude towards the poor patients in the 
villages. Sf} all the medical students before 
getting their Degrees, should be asked to go 
to rural areas for one year. 

For the entrance examination of MBBS 
the Indian Medical Council has not yet devi-
sed any method after the decision of the Sup-
reme Court. I do not know what will be the 
fate of the MBBS entrants. 

Much has been said about drugs. Even 
on the Demands of the Ministry vf Chemical 
and Fertilizers, I DPL has been much criticis-
ed. But I am of the view that the assIstance 
given to the States must contain 40 to 50 
per cent by way of medicine instead of cash, 
and medicine must be supplIed through JDPL 
agency ac; efficacy can be assumed. The IDPL 
should not only be a system for production 
of medicines, it must be a system for distri-
bution alliO. The States should 110t be allow-
ed to purchase medicines from central assis-
tance fund, as they pleases to check malprac-
t ices. So. the Government may please consi-
der this while giving financial assistance to the 
different States and mOle ~o a cent percent 
centrally sponsored scbcmes medicines require 
proper examination and checking. The 
common drugs and the life saving drugs mllsl 
be made availabJe at the door of the common 
man. 

Provisions are there in the Drugs and 
Cosmetics Act to punish people dealing with 
the spurious drugs, and the Food Adultera-
tion Act, 1954 provides punishment for food 
adulteration. This Act has been amended to 
the effect that if food adulteration causes 
death or grievious hurt the punishment may 
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be life rmprisonmcmt and not less than 
Rs. 5,000 as fine. But I would like to know 
from the Hon. Minister how many cases 
have ended up in conviction and how many 
persons have been prosecuted for adulterating 
food articles causing grievous hurt. We are 
hearing that many persons die not only be-
cause of spurious drugs but also drinking 
illicit distilled liquor. Provision can be made 
in the appropriate Act to punish person with 
life imprisonment who deals with illicit dis-
tillation of liquor causing death or grievous 
hurt. 

Similary, the Drugs aDd Cosmetics 
Act a)so requires some amendment to make 
it more stringent. We are not satisfied 
with prosecuting some hawkers here or there 
under the Food Adulteration Act, it is the 
wholesale dealer who does adulteration and 
sends the foods material in bulk to the 
market. is the real culprit and must be 
punished. We can register number of cases 
to show how we are implementing this Act. 
by prosecuting some of the hawkers and 
petty retail dealers but that is not the crux 
of the matter. The crux of the matter is 
that the persons who are responsible fot adul-
terarion, they should be hauled up. 

So, Sir, ] once again congratulate the 
Health Department for taking very positive 
steps in the field of family planning and 
family welfare. such as "immunisation and 
material and child health care centre. I am 
confident that India will progress if we 
can make progress in the fields of family 
planning and family welfare and achieve 
the goal of health for all by 2000 A.D. 

SHRI CHIRANJI LAL SHARMA 
(Karnal) : Mr. Chairman, Sir. I rise to sup-
port the Demands for Grants of the Ministry 
of Health and Family Welfare. I would 
not take much time of the House because 
being a heart patient, I have been advised 
not to talk much. But I would certainly 
be lacking in the discharge of my duties 
if I keep mum over matters of public impor-
tance, which deserve attention of the Govern-
ment. 

I am saying this only on the basis of 
my personal experience, because it is only 
the wearer who knows where the shoe 
pinches. I had the misfortune-or should 
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I say pri"lilele-of beiDI admittei to the 
Ram Manohar Lohia Hospital as a Deart 
patient. I was there for thirty days. 

The medicines that are supplied in the 
Government hospitals are on tbe rate con-
tract system. This means that the firms 
quoting the lowest rates get the order for 
supplying medicines. The lowest rates are 
invariably Quoted by small manufacturers. 
And once they get tbe order, the rates are 
so Jow that they cannot meet the quality 
of the medicine. J talked about this to 
the doctors and it would be highly improper 
on my part to name those doctors. Dur-
ing my stay in the hospital my wife was 
looking after me. One night I had some 
trouble and she had to make a dash to the 
Sisters' Room. The doctors turned up and 
senior doctors were sent for. I was im-
mediately attended to properly. 

14.37 hrs. 

(SHRI VAKKOM PURUSHOTHAMAN 
in the Chair) 

Unfortunately for my wife, she bad cordi-
al trouble coupled WIth bronchIal asthema,. 
hyper tension and thyroid. When she went 
to the Sisters' Room in the biting cold, 
she herself was confined to bed. But she 
could not be given proper medicine in the 
hospital, not because the doctors did not 
want to do so, but becau~ the doctors 
round themselves helpless under the rules 
After about ten days I said: Doctor 
what are you doing? You are playing with 
her life. The rep1y was: Panditji, get her 
admitted in the hospital. 1 said: Wen, I 
will be happy. if you give her a room in . 
the Nursing Room and I will have to pay 
only Rs. 20/- for diet charges. I asked 
whether that was the only reason standing 
in the way of her treatment. But his 
reply was that the medicines which are being 
supplied to them were of sub-standard 
quality. The doctors said with responsibi1 ity 
that sub-standard medicines are being sup-
plied in the hospital not only in the Ram 
Manohar Lobia hospital, but in other hospi-
tals too. That is why they are not to be 
blamed. This is something very serious and 
the Government should take note of it. 
These tablets and capsules act best in the 
body of the patient when the raw material 
is microfined. This facility of microfiniog 
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the raw Glatel'ial is not available to the 
'Small manufacturers. Hence poor Quality; 
standard is lost siaht of. It is becauSe the 
rate contract is there, ~mall firms are just 
given the opportunity to quote low rates and 
they make capital out of it. 

The injections and mixtures retain their 
potency when prepared under sterilized con-
ditions. This facility of keeping the plant 
sterile and germ free does not exist with 
'Small firms. The result is sub-standard 
mixtu~ and injections which can even 
cause reaction on patients. 

These small manufactures do not have 
adequate testing laboratories to test their 
()wn drugs and hence they cannot monitor 
their own drug quality. These small units 
-send their samples for passing by Govern-
'ment laboratories. Once the sample is 
passed. then the product manufactured is 
different from the sample got passed. How 
the samples are passed is an open secret. I 
hardly need throw any light on this. More-
over. the Government only does the chemi-
cal analysis. The Government does not 
undertake the therapeutic analysis, i.e., the 
rate 'of absorption in body, the rate of 
break up in body, the rate of passing out 
of body and ultimate cure rate. The thera-
peutic efficacy is only attained by the reput-
ed manufacturer~. 

It is also a fact that due to fear of 
poor therapeutic effect, the good doctors of 
Government hospitals do not use these drugs 
of small firms available in their hospitals 
Qn their famil ies and themselves. When I 
say this, I shall quote the doctors teHing 
me, 'Panditji, honestly speaking. when any 
member of our family falls a prey to some 
ailments, we get medicines from the mar-
kets and, not from the hospitals.' 

J had another bitter experience. J was 
a heart patient. I was removed to a hospi-
tal at Karnal on 16th of December, 1984 
and later on I was removed to the Ram 
Manohar Lohia hospital on .:!4th December 
where 1 remained up to 25th of January. I 
have absolutely no complaint to make 
against any doctor. They were a1l good, 
but they were helpless. I was lying as a 
patient in that hospital. Well, Calcigard 
was not available in the hospital. I purchas-
ed this medicine for Rs. 135/- from my 
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pocket. I know it for certain tbat being a 
Member of Parliament I am entitled to free 
treatment. but what does this ftee treatment 
mean? 

MR. CHAIRMAN : Please cORclude. 

SHRI CHIRANJI LAL SHARMA: I 
have to make one submission. The speaker 
just preceded me spoke for about half-
an-hour. Therefore, in all himility I requ-
est you to kindly permit me more time. 

MR. CHAIRMAN: But unfortunately 
the problem is there are so many Members 
of the Congress Party who want to speak. 

SHRf CHIRANJI LAL SHARMA: 
That is correct. But there should be no dis-
crimination between a Chairman and a 
Member. As a matter of fact, in the list my 
name appeared before his name. 

MR. CHAIRMAN = There will not be 
any discrimination on my part. 

SHRI ZAINUL BASHER: 1n fact his 
name was first. but he was sitting in the 
Chair at that time. Therefore he could not 
speak. 

(Interrupt iOlls) 

AN HON. MEMBER: The co-chairman 
has come to h is rescue. 

SHR[ CHIRANJJ LAL SHARMA: 
Any-way, Mr. Chairman. what I was going . 
to submit is that the Government should 
take note of all these things. 

Medicines are prescribed by the doctors 
or specialists. I personally went to the 
Dispensary at Curzon Road. I said, the 
doctor at Ram Manohar Lohia Hospital 
prescribed medicines for 12 weeks. The doc-
tor at the Government dispensary. Curzon 
Road said. "1 am helpless; I cannot give 
you medicines for more than a month; I 
have no powers". I .am living at Karnal. 
My coming from Karnal to Delhi, when 
Parliament is not in session, and -going back 
would cost me not less than Rs. 300 if I 
come by car. I said, "The doctor at the 
R.M.L. Hospital had prescribed for a peri-
od of 12 weeks; why are you bothering me 1" 
He said,u Sir, I cannot do. I have no 
power to give beyond one month". The 
result was, I had to come after a month 
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again because 1 needed medicines. These are 
technical thin&s which the Minister caD 
look into. 1 did not want anything for any-
body else but for myself. These are matters 
towards which I witb to draw the attention 
of the Hon. Ministers. Fortunately, both 
of them are present here. 

Then, I come to the medicines pur-
chased from Super Bazar. The people at 
the Surer Bazar say, medicine is not there. 
We have to get a non-availability certificate. 
One has to go from pillar to post from . 
shop to shop to find out whether a parti-
cular medicine is there. Why do you go 
to Super Bazar '! I do not understand. I 
can say with confidence, may with sense of 
responsibility that we can get better type of 
medicines, standard medicines from other 
shops than from the Super Bazar Therefore 
this restriction should be removed. 

Mr. Chairmans, the thread that is used 
for stitching wound" just at the time of 
operation is of substandard quality. J am 
saying this on the basis of personal 
knowledge. My colleague. chaudhary Rizaq 
Ram, ex-Member of Parliament was operat-
ed upon at Ram Manohar Lohia Hospital. 
Eight months have elapsed but his wound 
has not since been healed. Only the other 
day, 1 happed to talk to him. J asked him 
as to what is the trouble was? He told me 
that the thread that was used for stitching 
after the operation waso of substanda rd 
quality. It has· simply sent a shudder into 
the core of my heart? I was shocked to 
know that in the standard hospitals where 
Members of Parliament and VIPs are treated, 
substandard threads are given for stitching 
wounds. I would request the Hon. Minister 
to kindly look into this .spect of the prob-
lem as wen. 

MR. CHAIRMAN: Kindly wind up. 

DR. KRUPASINDHU BHO}: Mr. 
Chairman, he will speak on behalf of me 
also. 

MR. CHAIRMAN: You cannot give 
him time. Only your Party can give. 

DR. KRUPASINDHU BHO}: My 
name is in the list. But I will not speak. 

MR. CHAIRMAN: You don', have 
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any time. Only the Patty has lOt the time. 

SHRl eHIR-ANJI LAL SHAllMA: 
Mr. Chairman,. I had tbe p,ivileae of being. 
a MinistcI for 5 years in HaIyana and PWD 
was under my cbarge. So, I have my 
finger on the pulse of the otlicialsjoffices of 
the Department. I know where the fault 
lies. The CPWD oflkers/officials attached to 
the hospitals care luppenllY for the Medica) 
Superintendent or the CMO. It waa in the 
month of December~ when it was biting cold,. 
hot water was not available in the Nursing. 
Home, Ram Manohar Lohia Hospital, not 
for a day, but for 4 days. Being a patient. 
I personally called on Dr. Bhargava, tlle 
Medical Superintendent. He was good enough 
to ring up the senior officers of the CPWD. 
I called on Dr. Choudhary, CMO* He 
took cognizance of the matter. But all this 
was an exercise in futility. Officers and 
officials of the CPWD would come to my 
room and ask. "What is the trouble ?'. 
and I will say, "This is the trouble. I an) 
not getting hot water." After half an hOllr~ 
another batch of officers will come. Agam. 
another batch of ufficers will come. But to 
no avail. I rebuked them, h\Vell, ofiicers .. 
dear friends, you are not human beings. You 
are heartless creature" These were the words 
1 used because I was a patient, I was 
suffering and it was bi ting cold, and hot 
water was not available. 

I have to make one suggestion in thi~ 
regard. The CRs of all the officers working 
in the Hospitals should be countersigned by 
the CMO or the Medical Suprintendent of 
the particular Hospital with which they are 
attached so that they know that these senior 
doctors could make adverse entries into their 
personal files. That will bad to the efficient 
functioning by the officers of the CPWD. 
They will discharge their duties and obligations 
with sincerity of purpose and "devotion to 
duty" will become a maxim of their life. I 
know it. When.l was a Minister, this system 
was introduced in Haryana when the reports 
of officers of all the Departments used to be 
countered-signed by the Deputy Commissioner 
of the district because he was the administra-
tive answerable to the Government. Everyth-
ing became a II right. Coming to health and 
education .. 

PROF. N.G. RANOA: Are you loing 
to another subject now? Why don't you 
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write it dONn and s,nd it to the Minister? 

SaRI CHIRANJI LAL SH.ARMA: As 
you plclse. But I want to say a feN words. 

MR. CHAIRMAN: You have already 
taken more than 15 minutes. 1 am really 
sorry; you have to conclude now. 

SHRI CHIRANJI LAL SHARMA: 
Lastly, I would request the Hon. Minister to 
make arranaements for physiotherapy in dis-
trict and subdivisional Hospitals. This 
is a must because nowadays spondylitis, 
lumber spondylitis and cervical spondy-
litis have become so common that 
patients have to make a dash v~ry often to 
Safdarjung Hospital, Dr. Ram Manohar 
Lohia Ho~pital and other big Hospitals. The 
only treatment that is prescribed is physio-
therapy. So, I have this suggestion to make 
to the Hon. Minister. It does not cost much. 
It costs at the most about Rc;. 1 Jakh. This 
will give relief to a large number of people 
who have to rush to big cities for this treat-
ment. 

1 had so many points to make but beca-
use of the bell that is ringing, 1 have to abide 
by your orders. With these words, 1 support 
the Demand and I do hope the Hon. Minis-
ters will look into the genuine grievances to 
which I have drawn their kind attention with-
out prejudice to anyone, without any sort of 
complaint against anyone, because Facts are 
facts and they must be squarely faced. 

[Trans fal ;0 n ] 

DR. CHANDRA SHEKHAR TRIPATHI 
(KhaJilabad); Mr. Chairman, Sir, I ~upport 
the Demands for Grants of the Ministry of 
Health and Family Welfare and walit to con-
gratulate the Health Minister for introducing 
a detailed scheme for extending medical faci-
Jities to the rural arras also. In ,this connec-
tion J would like to give certain suggestions. 
For example~ there is a direction that life-
saving drugs should be stored in ft"frige-
rators. Government have supplied refrige-
rators to all the Primary Health Centres in 
the rural areas but most of these refrigerators 
are either out of order or because of non-
availability of power in the rural areas for 
weeks together, these refrigerators remain off 
with the result that the life-saving drugs go 
waste. I want that the Hon. Minister should 
make arrangements to ensure that these life-
savina drup do not go wasto. 

He~ I consider it appropriate to draw 
the attention of the Hon. MinIster towards 
the I.:orruption prevalent in hospitals, I have 
no hest.tation in saying that even how 
B.inaras Hindu Un.vecsity and Sir Sunder Lal 
H03pital are tho! two hospitals where doctors 
serve the pat ients with the utmost sincerity 
and devotion. But there are other medical 
colleges where without charging money, 
doctors do oot pn:scribe medicines dressers 
do not dress the wounds and compounders 
do not administer injections without charginl 
extra money. The entire country is affected 
by this sort of c.orruptions. This affects 
those poor people most who buy medicines 
by selling their uttensils. I would rcquest 
that these people who exploit the poor should 
be punished by the administration without 
any mercy. Diseases like Malaria, T .B., 
blindness and leprosy have been brought 
under the National Health Programme. In 
addition, goitre, filarir, cholera and cancer 
are spreading in India very fast. These 
should also be brought under the National. 
Health Programme. A cancer patient comes 
to know of his dIsease only at a very advan .. 
ced stage. At that time it becomes very 
difficult to save his life. Government should 
see that if in the district hospitals, the 
patients can':lot be treated due to lack of 
equipments etc., then at least arrangements 
should be made to diagnose Cancer at the 
primary stage so that the life of the patient 
could be sa\'ed. This arrangement must be 
made. Government in their report have 
acknowledged that incidence of malaria dur-
ing the past few years has increased and mos-
quitoes have not been controlJed. Fogain, 
technique has also been adopted. FoggiDj is 
done once io four months. But after four 
months the mosquitoes breed again because 
there are no regular arrangements to remove 
dirt and insanitation. Attention should be 
paid to this side. Everyone admits that our 
whole progress comes to naught because of 
increasing population. Every year a lot of 
money and staff are being provided for the 
speedy implementation of family planning 
schemes. In this connection I would submit 
that there are couples who are ready to 
undergo operation even after the first issue. 
If some casualty occurs and their child dies 
there should be some provision in the law to 
help them in their old aae. The incentives 
being siven for adopting family planning pro-
gramme should be further enhanced. For one 
hundred seats in the Engineering and Medica 1 
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Colleges, fifty thousand applications are rece-
ived. I would suggest that the children of 
the parents who adopt family planning 
methods should be admitted to these colleges 
on priority basis. In service also, they should 
be given priority. 1 would also say that the 
Ayurvedic system of medicine had imparted 
medical knowledge to the whole world but 
same system has been neglected in our coun-
try. For admission to the M.B.B.S courses 
candidates are required to be Inter Science 
with Biology whereas fur getting training in 
Ayurveda i.e. for admission to B.A.M.S. or 
allied cources, the mInimum qualification 
prescribed is Inter Science (Biology) with 
Sanskrit. I would al~o like to submit that 
in a country like India, indigenous drugs 
should be encouraged because these have no 
side-offects, they are chea p and the Door can 
afford them and 

15.00 brs. 

they will not have to dip into their 
savings, I request the Hon. Minister to make 
special provision for this keeping in view the 
economic condition of the country. 

I have yet to raise several points, but as 
you have rung the bell [would restrict my-
self to one or two important points. I would 
like to point out on the floor of this august 
House that infectious diseases are taking an 
epidemic from in the entire country. The 
main cause is the tumblers in which water is 
served in hotels. A T.B. patient, a person 
suffering from V.D. and leprosy patient drink 
water from the same tumbler. The tumblers 
are cleaned in cold water and again water is 
served in them to other persons. These tum-
blers carry germs of these diseases and heal-
tby people also get infected by them. In this 
way. infectious diseases are soreading rapidly. 
The second cause rcspon~ible for the spread 
of these diseases is our telephones. which are 
used by all types of persons. It is a serious 
matter and it should be studied in depth so 
that the spread of these diseases could be 
checked. I would like to say that the earthen 
pots should be used in small hotels to serve 
tea or water, They can be destroyed after use. 
In big hotels. tumblers must be cleaned with 
boiled water or water mixed with potassium 
permanganate so that these diseases could be 
checked from spr~ading. 

Sir. ill the end I would like to submit 

that doctors do not want to serve in the vil-
lages. Besides, hea Ith centres have been set 
up far away from villages aod there is total 
lack of ANM in them. The reason being that 
they are provided with residential accommo-
dation at places far away from the village 
and having no means of communication. 
There are no arrangements for supply of 
water and electricity there. No arrangements 
are made even for their security. That is 
why patients in the rural areas are deprived 
of the benefit of medical attention. I would 
like to say that Government should take 
steps to improve the situation. Only then 
our family welfare programme could prove 
to be a success. 

[Engli.~h) 

DR. V. VENKATESH (Kolar): Mr. 
Chairman, Sir, 1 would like to start with the 
universal truth, "If wealth is lost, something 
is lost, but if health is lost, everything is 
lost." According to the W.H.O .• health is a 
state of complete physical, mental and social 
well- being and not merely the absence of dis-
eases or deformity. 

One of the fundamental rights of every 
human being, irrespective of the race or reli-
gion he belongs to or the political belief he 
holds, is to be ensured a good health. Owing 
to several factors like Jack of health-consci-
ousness. low per capita income, lack of ade~ 
quate education, non-availability of proper 
sanitary conditions and safe dnnking water, 
unhealthy social taboos. etc., it has not been 
possible to secure good health for all lndians. 
Though we have eradicated plague and small-
pox, various other diseases like cholera, mala-
ria, leprosy, tuberculosis, blindness, filariasis 
and several other diseases have not yet been 
contained. 

There is a wide prevalence of insanitary 
conditions in urban and rural areas. The pro-
vision of protected water supply and drainage 
is totally inadequate. Even after so many 
years since we got independence, the women. 
to answer the call of nature, have to go to 
open places where there is no privacy. The 
food consumed by the average Indian is both 
insufficient and ill-balanced. 

The curative and preventive health services 
are totally inadequate. At the time of iode-
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pendence there were one doctor for every 
6,300 people, one nurse for every 43,000 
people, one health visitor for every 4,00,000 
people and one mid-wife for every 60,000 
people; there was only 0.24' bed for every 
1,000 people. But even after independence; 
the position in respect of doctors, nurses, 
health visitors, mid-wife and provision of 
bed hal not sufficiently improved. 

Hospitals and dispensaries, particularly 
is rural areas, are grossly insuffident, and 
the quality of service is very poor. Today 
we have fai Jed to provide adequate medical 
care; we have failed to provide all consultant 
laboratory and institutional facilities for pro-
per diagnosis and treatment. 

They have failed to provide all consult-
ancy, laboratory and institutional facilities 
for proper diagnosis and treatment. They 
have failed to serve the rural population of 
the country who are very much ignorant and 
poverty-stricken by providing mobile dispen-
saries to remote places. 

The Government has not taken up any 
efforts to unify and integrate the organisa-
tion at various levels. The eradication of 
small pox, malaria, filaria. tuberculosis and 
leprosy should be taken on an intrgrated 
approach both at organisational and treat-
ment levels. The burning problems in the 
country in the field of health are tuberculo-
sis, leprosy, malaria, filaria and over-popu-
lation with malnutrition and high infant 
mortality and blindness. In this regard the 
government is not taking enough preventive 
measures. 

The Government is eager to have mod-
ren industries without checking the pollution 
hazards. The country is having insuffici('nt 
food supply and there is more adulteration 
in food materials supplied causing more 
and more incidence of cancerous conditions. 
There are not adequate diagnostic facilities 
and treatment institutions to serve the rural 
population of the country. 

In the field of maternity and child health 
women generally suffer from the worst form 
of malnutrition, especially in poor families. 
Men are given the first claim, children the 
second claim and the mothers the last claim. 

(GeMral) 1985-86 
Mal·nourished mothers give birth to unheal-
thy infants and have problems to 8;dequateJy 
nurse them. Such infants often die. When 
they lose the infant, they go in for further 
pregnancy. Thus women in poor families 
conceive quickly and that diminishes their 
occupational and economic status. Repeated 
pregnancy not only increases the population 
but exhausts the mother and weakens her 
bealth. 

About 50% of the pregnant women in 
India suffer from nutritional anaemia in the 
last 3 months of pregnancy. The number of 
pregnant women adds up to 23 millions every 
year. An estimated 76% of them are from 
rural areas. The probJem of nutrional ana-
emia among expectant mothers is thus more 
pronounced in the countryside. 

An effective prophylaxis programme to 
prevent blindness due to vitamin A deficiency 
among the children in the age group of 1-5 
is very much needed. We should also have 
a maternal and child health programme to 
bring down the present high rate of morbi-
dity and mortality among mothers and child-
ren. In this direction, the Government of 
Kamataka has given certain economic bene-
fits to pregn(tnt women in the last 3 months 
of pregnancy in order to keep mother and 
child healthy. I request the Government of 
India also to provide in the same manner 
certain economic benefits to women of weak-
er sections throughout the country. 

I come from Kolar district which is very 
backward. It has no sufficient water even for 
drinking purposes and is periodically visited 
by drought. In recent years the outbreak of 
Japanese encephalitis is very common. The 
KFD (Keshnoor forest disease), a deady 
viral disease causing permanent disability is 
causing much disaster to the rural population 
in Karnataka. The Hon. Health Minister has 
not taken any note and no specific measures 
to manufacture vaccines to fight these pecu-
liar diseases have been taken. 

Every time our heart beats there are ap-
proximately 2 more births than deaths. The 
world birth and death ratio is 29 and 12 res-
pectively for every 1000 people. Thus we 
are living in an age of population explosion. 
If the present rate of population growth con-
tinues, it would tak~ only 12 1/2 years to add 
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one more billion to the world population. At 
sunrise on the 1st day of the next centuty 
there would be at least 6.2 billion people on 
this planet, each sharing an area of 0.02 sq. 
km. India being in the second rank in popu-
lation explosion will suffer the worst. 

We all went to give a better life, for our 
women, a better life for our children. There 
are 3 basic improvments needed in the lives 
of women which ha ve a direct inft.uence on 
the infant mortality rate and healthy growth 
of the children. 1. More nutritious food for 
the women during the crucial time of 
pregnancy and breast feeding and for children 
during the weaning time. 2. More choice for 
the women to decide about the sile of their 
families and the interval between the births. 
3. More education to increase women"s access 
to vital information. 

The Government of India have not taken 
specific measures in this direction. 1 want the 
Han. Minister for health to have some specific 
programmes to achieve these aims. 

Then, Sir, regarding incentives for family 
welfare, to make a worthwhile dent on the 
population control, the government has not 
come out with any package of incentives 
considering the shortcoming~ in the family 
welfare performance over the years. It is high 
time that the Government adopts a minimum 
national action programme on incentives suc" as 
cash incentives for couple undergoing terminal 
method of family planning. Special benefits for 
voluntary opting for one child should be 
given. Special increments should be given to 
those who are worl,.ing and opting for one 
child. Allotment of houses, loans at lesser 
interest, leave and travel concessions and 
income-tax rebate, reduced electricity and 
water tariff for those adopting the small 
family norm should be considered. 

Special efforts should be made to provide 
jobs for women on a pay on par with that 
for men. We should train more women to be 
teachers and technicians. We should have 
metllods both for men and women and 
cootraception should be the responsibility of 
the family. 

Our doctors are underpaid and as a result 
they are goins abroad for a better life and 
fa~nlties cal¥ins~. more vacancies in country-

side hospitals and dispensaries and maJprac-
tices increse in the medical profession. 

In order to conta in these maladies the 
Hon. Minister for Health has not come out 
with the proposal of nationalising the medical 
profession. I propose to provide a minimum 
pay of Rs. 5,000/- and ask the doctors to 
serve the suffering population in the rural 
areas, providing housing facilities etc. There 
by the Government can also check the 'brain 
drain' which is a menance to our developing 
country. 

I conclude with the universal truth that 
"prevention is better than cure." 

PROF M. R. HALDER (Mathurapur): 
Mr. Chairman, Sir. having got the privilege 
to speak on the health budget I would like to 
support this budget becau~e this budget is 
matured by \-ery healthy statistics. I have gone 
through the booklet which is published by thiS 
government, namely, National Helth policy 
and also the Report of this department for 
]984-85. I have gone through these books 
intutively which follows that the policies and 
the steps taken by this gcwernment are praise-
worthy. It fonows from the Report that thi.., 
government will try to instal primary health 
(...-entres and subsidiary health centre~ and 
subcentres in different areas of OUT country 
with certain norms. 

It is written for 30.000 population one 
primary health centre would be constructed 
and in some special cases like scheduled tribes 
areas and hill areas there are some conces-
sions. Where there are 20,000 people one 
health centre and where there are 5,000 people 
one subsidiary health centre will be formed. I 
would like to draw the attention of the Han. 
Minister to the fact that I am coming from 
Mathurapur Parliamentary constituency which 
is in Sunderbans area which is most neglected 
since Independence. I have already written to 
the Hon. Minister regarding health problem~ 
of that area. I wonder whether any parallel 
to the type of problems faced by our area is 
available in our country. In Sunderbans there 
are seven to eight Islands and each Island is 
at least ~eD to fifteen kilometers away from 
the headquarters. Then there are the areas 
from where if a patient is taken in an emer-
gency to the beadquarters it will take 3 to 4 
hours. Since Independence tbe people of 
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SQRdcrtsans have been neglected from tbeir 
health point of view. 

A little while ago OAe of my friends from 
the Opposition said that there should be 
coordination between water supply and 
envirolUllf'u pollution department. 

I agree with that proposal. A few days 
alO, I put a question in this Parliament and 
I got a reply from the Minister in charge of 
Housing. In the reply it was stated that in 
the year 1984-85, Rs, 12 crores of money 
was refunded by Weit B.!ngal Government to 
the Centre. What is it due to ? It is due to 
the inefficiency of the Government of West 
Bengal, They have not been in a p.)sitlon to 
maintain the other charges so that the money 
could be spent. I am of the opinion that 
there should be correlatioa between this 
Department and W.tter Supply Department 
along with Environment Pollution Depart-
ment. But at the same time I would be 
congratulating the Hon. Minister if something 
is done to the people of the Sundarbans area. 
People are not only suffering from water 
problems but they are suffering from many 
other problems. 

Here I would like to point out another 
very import3nt matter. It is known to every-
body that most of the Blood Banks are 
situated in city areas. But what about the 
people of the rural area '1 It is known from 

statistics thal majority of our people are living 
in rural areas. A peasant who is seriously 
injured or in disease needs blood. But for 
getting blood he has to 10 to a city which 
is about 100 miles away or 200 miles away 
from the rural area. My suggestion to the 
Hon. Minister is this. In each sub-divisional 
hospital there shQuld be provision for keeping 
blood. There should be blood banks esta-
blished in each sub-uJvlslonal hospital. For 
X-Ray. the peasants have to g~ to cities only. 
There are no provisions for X .. Ray in the 
rural areas. I wish to suagest that in each 
Primary Health Centre there should be provi-
sion &Dade for taking X-Ray. 

I wish to,tell the Han. Minister something 
about life-saving drugs. It is known to every-
body that there are so many ingredients by 
which. mcc.iieiaes are manufactured. Tbose 
ioifOdients ue imp0lted from outside the 
C()UI)~Y .. There 8R so many agencies in our 
fJOMt.,.~ Only a fe .. companies are import ina 

those ingr«iients for manufacturing life .. savina 
medicines as a result of w hjeh poor people 
are not getting the needed life-saving medi .. 
cines. So, my suggestion is., Government 
should take necessary steps so that Govern-
ment itself may import these ingredients of 
life-saving medicines and supply them to aU 
the companies, big as well as small, so that 
they may manufacture the essential life-
saving drugs. Regarding the prescription 
of mediciens. the WHO has cautioned that a 
few medicie,li are back-datC'd which are not 
only harmful but also have adverse effects. 
These are being prescrihed by doctors in this 
oountry alt hough they know these things fuJly 
well. 

In this context, I would like to draw the 
attention of the Hon. Minister so that she 
may take nece$sary immediate steps to stop 
using those medicmes in our country. Other-
wh.e they may have adverse effect on the 
patients. 

In this connection, I would also like to 
request the Hon. Minister to do something for 
the people of Sunderban areas in West Bengal 
because the pe\.""ple of those Islands who will 
be constituting not less than 15,000 or 20,000 
deserve special care and attention of the 
Health Minister and the Health Department. 
I also take this opportunity of inviting the 

Hon. Minister to visit my constituency so that 
she may be in a position to know the condi-
tion of the people living there, especially in 
the matter of health and sanitary conditions 
in those areas. My friend. Shri Sanath Kumar 
MandaI is also representing the Sundarban 
areas. On beha If of the people of my area, I 
would' again request the Hon. Minister to, pay 
a visit to my areas so that sbe will bo in a 
position to get the first hand information 
regarding the health conditions th !re. With 
these words, I support the Demands for 
Grants of the Health Mini~try. 

SHRI ANANTA PRASAD SETHI 
(Bhadrak) : Mr. Chairman, Sir, I rbe to 
support the Demand~ for Grants relating to 
the Health Ministry. Sir, it has been very well 
stated that 'Health is wealth'. A well-fed healthy 
people are the greatest national asset because 
human beings are not only the end, but also 
means of all economic developments. Human 
welfare and efficiency go together. Healthy 
people are the- greatest national asset, To 
acbieve this, we all should have a joint effort 
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to enable the citizens to live in a healthier . health. This could be done by campaigning 
and better life. It is no doubt that the through different media in the remote areas. 
Government is quite aware and the Govern-
ment is taking every step relating to family 
welfare as also medical health care services, 
preventive measures, curative measures, etc. 
A sizeable fund has also been allotted for 
this purpose in the recent budget provisition. 
1 am sure that in the coming five years, our 
Goverument win no doubt achieve its targets 
and endeavours. 

Sir, first of all, removal of malnutri tion is 
the biggest step in promotmg health of the 
people especially children and expectant 
mothers. I know that the Government is 
aware of these problems and taking effective 
steps for a promotive, preventive, curative 
and rehabilitative health care for mothers and 
children under 20- Point programme. We all 
have accepted that an medical cases/ preventive 
methods should be adopted and priority 
should be given to this aspect than curative 
measures. But practically what we arc domg is 
that we continue to aJlocate 80% of the allo-
cated resources to curative aspects. So, unless 
malnutrition is abolished, drinking \\ ater, 
sanitary amenities are provided, housing for 
the poor is improved and basic health educa· 
tion is imparted, no amount of hospital and 
drugs is going to help. In this connection, I 
request the Hon. Minister to initiate and take 
determined action to strengthen preventive 
measures for promotion of public health. 

No doubt. the Health Ministry is taking 
steps for controlling major diseases like TH. 
leprosy, small pox, malaria ete, which are 
mostly confined to rura] areas. These diseases 
are there in these areas, because there arc no 
hospita]s with proper facilities to take care 
of these people' The Governmet is also taking 
necessary steps to carry out cataract operations 
on a large scale by providing financial assis-
tance to voluntay organisations in order to 
check blindness, which is found mostly in the 
remotest corners of this country. Government 

. is aware of it and taking necessary steps in 
this behalf. 

Then, faciJities for cancer diagnosis and 
tcatment have been developed in almost all 
major hospitals in the country. But instruc-
tion and sugcstion should also be given to the 
people side by side to remain free from alco-
holic drinks which are most harmful to the 

The modified plan of operation for control 
of malaria was conducted during 1984-85 by 
which the incidente of malaria has declined 
from 6.5 million in 1976 to 2.18 million 
cases in 1982. The national filaria control 
programme strategy to tackle the problem 
of rural filariasis is in progress. The infant 
mortality rate which was at the level of 
about 127 or above for a number of years 
has declined to 114 in 1982. More 
attention should be given to reduce this rate 
more rapidly. In this connection, 1 request the 
Hon. Minister to appoint village health guides 
to every additional prima ry health centre for 
better health promotion. This \\ ill remove the 
social stigma which bas crept in our society 
since a long time. 

Much has been said in regard to our 
family planning programme. The rapid growth 
of population has been one of the greatest 
impediments in the way of improv mg the 
standards of living of OUf people. Ever since 
the dawn of the era of planned development 
in 1951, the Government has been treating 
population as a central issue for the natIOnal 
developmental effort. In developing countries 
like India, the high fertility can outstrip the 
efforts to faster prosperity, It W8'!1 in recogm-
tion of this fact that India launched an 
official family plannig programme to promote 
declille in birth rate. Government has taken 
it up boldly, and steps have been taken to 
ensure public involvement through a massive 
programme of educational campaigns and 
publicity. 

The mass media particularly Door 
Darshan and AIR are bemg utilised for the 
motivational campaign. Spacing, methods are 
encouraged as much as terminal methods 
and the two childred family norm is now em-
phasised for the implementation of this pro-
gramme. In this connection, I would request 
the Han. Health Minister to keep a vigilant 
eye on the adoption of this programme even 
in the remostest areas where it is needed 
much. 

Besides, I would like to refer to the 
health conditions prevailing in my State. 
Our State Government bas projected a sum 
of Rs. 12,399.00 lakhs for the Seventh Five 
Year Plan and Rs. 2408.00 lakbs for Annual 
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Plan 1985-86. But the ceiling for the Seventh 
Five Year Plan bas not yet been received 
from the Planning and Coordination Depart-
ment, in the absence of communication from 
Government of India. 

Now I want to discuss the suggestions 
of the State Government as to how far the 
Workins Committee has recommended for 
the developmeat of health and family wel-
fare in Onssa. 

First of all, the sugg':'ition was to estab-
lish 100 new Pnmary Health Centres, 25 
upgraded PHCs, constroJction of 300 sub-
centres and convers,lOn of 39 Ayurvedic and 
Homeopathic dispensanes in the Seventh 
Plan period for which a sum of Rs. 1657.17 
lakhs wali proje:.:ted. But the Working Group 
has recummended the establishment of 50 
new PHCs, conver~ion of 450 rur.11 dispen-
saries into PHC~, cOllstruction of 500 ~ub
centres and conversion of 42 sub-divisional 
hO'ipllals and 135 community health centres. 
They have recommended Rs. 3402.00 lakhs 
for the S.!v~nth Plan period and Rs. 675.00 
lakh~ for the year 1985-86. I would request 
you to go deep into the matter and see that 
more allocation of funds be sanctioned from 
the Centre for the implementation of the 
programmes immediately. As Orissa is a 
poverty-ridden State and the general health 
condition of the people is worse, more care 
and initiative should be taken for the 
promotion of health, by providing more 
accident units in National Highway Hospitals 
additional b\!ds in district and sub-divisional 
headquarter hospitals and construction of staff 
Quarters. 

Secondly, as per the requirments of the 
Government of Oris~a. the State (Jovernment 
has projected a sum of Rs. 3410.95 lakhs 
for medical education and Rs. 30 lakhs for 
research work du.ing the Seventh Five Year 
Plan. For this. the Working Group has sug-
gested Rs. 700.00 lakhs for medical education 
and research. But Orissa medical colleges 
and research institutes need more modem, 
scientific and sophisticated hospital instru-
ments for further research. 

As there is no medical research institute 
in Orissa, I would request the Hon. Health 
Minister to establish a centrally sponsored 
research inst,itute in Orissa, especially in 

, Bh\lbaneswar. 

Since ISM and homeopathy systems of 
treatment are getting more popular in the 
State day by day, the Government of Orissa 
has suggested that 126 homeopathic dispen-
saries, 126 Ayurvedic dispensaries. 25 Unani 
dispensaries and three hospitals-one Ayur-
vedic, one Homeopathic and one Natura-
pathic-should be established. For this 
purpose, the State Government has projected 
a sum of Rs. 1016.82 lakhs and the Working 
Committee has recommended Rs. 500 lakhs 
in the Seventh Plan. So, I would request the 
Ministry to allot more funds for establishing 
the above mentioned hospitals and dispen-
saries. A vigilant eye should al))o be kept (.)0 

the sanitary conditions and maintenance of 
the hospitalc; and operation theatres. Arrange-
ments should also be made;: to supply free 
medicines to the poor and needy patients 
who cannot purchase costly medicines from 
the outside market for their treatment. These 
poor people, who arc not able to maintain 
their families with their earnings, how will 
they be able to purchase the medicines from 
the outside market? So, more attention 
should be paid to poor people from back-
ward areas, where especially~ Scheduled 
Caste, Scheduled Tribe and backward classes 
people are Jiving. 

I would like to mention another most 
pertinent problem of Orissa. The State has 
always been affected by natural calamities 
since long. At the time of these calamities 
like flood, drought etc., the distressed people 
in the interior areas are not getting medical 
facilities due to which very often, they are 
losing their lives. 

15.35 brs. 

[SHRI SOMNATH RATH in the Chair] 

Taking this problem into account. J 
would request the Central Government to 
implement a permanent programme by which 
the age-old problems may come to an end. 

In conclusion~ I welcome the National 
Health Policy's goal of 'Health for All by 
2,000 A.D:. I am sure that under the 
effective and dynamic leadership of our young 
Prime Minister, we will definitely and 
without doubt be successful in fulfilling our 
aims and objectives. Thank you. 

DR. C.P. THAKUR (Patna): Sir, I 
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thank you for giving me this opportunity to 
speak on the Demands for the Ministry of 
Health and Family Welfare. I congratulate 
the Government for reducing the import 
duty on Linear Accelerator and Magnetic 
Resonance and other vital sophisticated 
equipment. But here, I would like to give a 
suggestion: there should be a provision also. 
that when thes~ instruments are purchased, 
the company which gives these instruments 
should give a guarantee for the supply of 
spares and repair facilities for at least five 
years. Otherwise, in most of the institutions, 
such costly instruments become junk. 

Secondly, I also congratulate the Govern-
ment for reducing the duty on intermediates 
which are used in the manufacture of 
Refampicin, a drug which is used in the 
treatment of tuberculosis and leprosy. Here, 
I would like to mention that in the treat-
ment of tuberculosis, we start with three 
drugs. This is very costly. So is the case 
with leprosy. I sugge~t that Govenment 
should either heavily subsidize the treatment 
of these two diseases, or there should be a 
free supply of the medicines to the patients. 
Otherwise, the patients cannot afford to 
continue the treatment. They leave the 
treatment, and then they develop drug 
resistance. 

By our sustained efforts, fertility rate has 
1;>een reduced, life expectancy has been _increa-
sed and mortality rate has also been reduced. 
But. here. in the booklet given by the depart-
~t, it is said that with the increase in life 
expectancy, we are now going to face the 
problem of old age. i.e. geriatflcs. There is 
no mention in the book about how to tackle 
the problem of geriatrics. 

Now I come to the question of medical 
education. It is very unfortunate that the 
standard of medical education in this country 
is going down. No less a person than the 
Chairman of the Indian Medical Council 
has openly said to the Press that the standard 
of medical education is going down in this 
country. The reason for this is not far to 
seek. The educational institution controlled 
by the Centre. viz. Jawaharlal Nehru Insti-
tute of Post-Graduate Medical Education 
and Research at Pondicherry is under the 
threat of de-recognition by the Indian 
Medical Council. If that is the fate of a Cen-
trally-controlled institution. then you, can very 

well imagine tbe fate of the institutions 
governed by the provincial Governments. 

Here, I will sugest that there should be 
a yearly quality assessment of all medical 
colleges in the country. Otherwise, we will 
produce sub-standard doctors, and people 
will say that possibly, the Department wants 
to do family planning in a roundabout way. 
So, tbe standards of education should be 
improved. There should be some quality 
control among the medical colleges. 

I would also suggest that in each State, 
at least there should be one hospital which 
should be a complete hospital, provided with 
all facilities-at least one in eac~ State. If 
possible it should be financed by the Centre. 
In Bihar. there is no single institution. except 
the very old Mental Hospltal in Ranchi, 
which is financed by the Centre. That is all. 
There is no institution worth the' name in 
the health sector, financed by the Centre. I 
suggest that the Indira Gandhi Institute of 
Post-Graduate: Madical Educa tion and Re-
search should be taken over by the Centre. 
and it should serve as an apex body for the 
whole of the State of Bihar. 

I ",ould also mention that the Indian 
Council of Medical Research under the 
Ministry of Health has taken over one very 
big institute, viz. the Rajendra Memorial 
Institute at Patna; but they are doing noth-
ing there. 

They are not able to appoint a Director 
in the last 4-5 years in that Institute. So, I 
thmk that Institute also should be developed 
into a very good research institute for tropl~ 

cal diseases. 

Health education in India has not been 
given proper auention. If we want to achieve 
health for all by 2000 A.D .• then we have to 
lay more emphasis on health education. In 
this programme, doctors, para medical staff 
of the health, retired persons and health 
guides should be involved. Priority should 
be fixed and many of the programmes of 
family planning, prevention of diseases, im-
munization, etc. can be propagated through 
this health education programme. 

Now. comina to the family welfare pro-
Irarome, I do not know bow they have liven 



265 Demand, lor 0,.", CHAITRA 26. J 907 (SAKA) Demands lor Grantl 266 
(Gnwral) 1985--86 

this nam, to this programne. What welfare 
to th: family is done by this Department 1 
Now, at least some pers~ns from the Depart-
ment, after the marnage of any cO\lple, 
should 10 to the couple and e xpiain about 
the family planning, their advantage, etc. 
Last year, I was doing a survey and I found 
that still women were coming with 10 
children. 11 children, 12 children and even 
13 children. I can say about my province 
that except in a very highly educated family, 
people don·t think about family planning 
unless they have at least four children and 
that too two sons and two daughters. 1f they 
have four daughters, then they will go on 
producing children till a son is born. So, 
that is the state of affairs there. I suggest 
here that more propoganda is needed in thls 
system also. In that family welfare program-
me, the government is providing two pills and 
these pills contain very high concentration 
of oestrogen; and after the modern research 
it has been found that if we give high dose 
of oestrogen, that would produce breast 
cancer and cervical, and cardiac vescular 
diseases. So, I think the governmet should 
take nOlC of it and see that these pills should 
not contain that much concentration of 
oestrogen. 

Coming to eradication of diseases, in 
that paper, there is no mention about eradi-
catio., of kalaazar. There "ere t\o\o questions 
recently in Parliarnent--one from Bihar M P 
and another from Bengal MP- saying that 
Kataazar is rampant in that pa'rt, Jf a proper 
scheme is funded by the Central Government, 
then this disease can be eradicated by spray-
ing DDT. 

ICMR has been doing reaserch on 
anaemic in pregnancy. I think this govern-
mc:nt at least can do one thing. they can 
supply free iron tablets to the prognant 
ladies; that itself will serve a big purpose in 
our society because so many women die 
because of anaemic problem during pregnancy 
and during delivery. They lose a lot of 
blood during delivery and they die because of 
that; and that anaemic control programme 
will go a long way in improving the life ex-
pectancy of the women in the country. 

In spite of many years of freedom. we 
have not evolved a food policy. Every 
government should evolve a food policy 
especially in Out country. It has been now 
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proved by research that brain develops more 
during intra-uterine period and in early part 
of infancy. So, you must provide adequate 
protein to the mothers, to the children in the 
early part of their 11fe. So, there should be 
some food po]jcy for the prevention of sub-
development of nerveus syst;)m including 
brain and also for the prevention of protein 
an<..l energy mal-nutrition and deficiency 
disease and also prevention of heart disease 
in the elderly age group. So, the government 
should come out with a food policy for tbe 
whole nation. 

Some of the life saving drugs are not 
available smce years. One drug is busulfan; 
this is for the treatment of chronic myeloid 
leukacima. The patient runs from pillar to 
post to get this medicine and they spend a 
Jot of money; still they do not get it. So, 
all the life saving drugs at least should be 
available in this country. The Minister of 
Chemicals and Fertilisers has said that the 
Government is going to have a drug policy 
soon. There should be a drug policy accord-
ing to the necC'ssity and priority of our 
country. In our country infc:ctiollS disease 
is \ery common. The infectious disease 
should be given priority in formulating the 
drug policy. 

[ Tans/arion] 

SHRI RAMASHRAY PRASAD SINGH 
(Jahanabad) : Mr. Chairman, Sir, ,today wF 
arc having discussion on an important and 
ba~ic problem. Everybody knows ,that our 
country's population is 70 crore 40 lakh 
IOday and the number of hospitals has not 
increased in proportion to the increase in 
population. 1 would like to say something 
about the existing hospitals in the country. 
Today, two types of hospitals are functioning 
iQ the country, that is, the government hos-
pitals and the private hospitals. The condi-
tion of the private hospitals is better than 
that of the government hospitals functioning 
in the rural areas and the district hospitals. 
Why is it so? The reason is that it is the 
affluent section of the socjety whicQ g~ts 

treatment in the private hospitals. These 
hospitals are run by those doctors who are 
employed in other hospitals. People are 
lOSing faith in yOUl hospitals. Today, SO per 
cent of our ~le are Hving below the 
poverty line. When they 10 to hospitals for 
treatment, they do not act m~dicines tbere 



267 Demands lor Grant! APRIL 16, 1985 Demanth lor Grant' 268 
(General) 1985-86 

also. I have seen that patients have to pur-
chase even bandages, what to say of medi-
cines. 1 am talking about the Patna H.,spital. 
Patients have to purchlse ba.l dage from 
outside, what to say of tho! availability of 
medicines th.!re. Y)U say [Iut mejicmes are 
supplied in hospitals fre~ of cost. Where do 
these medicines go? You Wilt have to answer 
it. The poor die in th~lr houses without 
medical treatm!nt and th~y die In hospitals 
also. You must pay attention to this aspect. 
You will have to see to what extent ml!dical 
facilities have been provided to the poor 
people and whether sub-standard medicines 
are being supplied to them. Sub-stand.lrd 
medicines are purchased becau~e the dealing 
officer gets commission. Besides, the agents 
of drug manufacturers offer ~amples. wh lch 
are approved by your offic~rs and mcdll.:ines 
are purchased from them only. These sub-
standard medicmes can even cause death of 
the patients. Today, people are dyin6 due 
to non-availability of medicmes or due to 
sub-standard medicines. It is a slur on the 
Government of a country when: a large sec-
tion of the people die either without medi-
cines or due to sub-standard drugs. We shall 
have to think how we are to remedy the 
situation. There are many doctors in Bihar 
who have passed their examinations but are 
sitting idle. Government ~hould remedy this 
situation. 

So far as family planning is concerned. a 
lot of amount is being spent on this pro-
gramme, but tbe result has not been com-
mensurate with the expenditure. What are 
the reasons for that? I belong to a rural 
area. I have come to know tbat the employe-
es ~re warned that if any of them is not able 
to achieve the target, his services would be 
terminated. They aive the names of' those 
people who have already undergone sterilisa-
tion operations. On paper, it b shown that 
so much work has been done in a particular 
area, but the reality is somewhat different. 
That is why this programme has proved a 
failure. A hous..! to house compaign should 
be initiated to educate the people that incre-
ase in the country's population is respon~ible 
for the deteriorating conditions in the country. 
We have observed that even the poor are 
taking to family planning whert:ver the family 
pianniD8 programme has been launched. 
DoctOR do not work properly in the rural 
hospitals. Bihar tops in every respect. All 
the evils can be seen in Bihar. I do not 
besitato io saying that all kinds of evils arc 
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there in Bihar. The poor do not get medici-
nes there. The doctors are being appointed 
at the same place where they reside. They 
are earning money by doing private practice. 
I f you want to improve the situation there. 
YOll will have to ban private pra(.tice. Every 
year the situation is discussed and would 
continue to be discussed. But the situation 
is getting worse day by day. Government 
are receiving various suggesti ons from here. 
These suggestions wHl prove beneficial 
only after the shortcomings have been re· 
moved. Only after that, we shall feel that 
Government have given benetlt, to 
the common peopJe, of the suggestions 
which were given to them. But it 
does not happen so. Nurses have been 
on strike for tne last several days In the 
Lok Nayak Jaya Prakash Narayan Ho~pltal. 

In fact, their demands are not-so significant. 
Government have conceded some of their 
demands. De!"pite that, the officers concer-
ned are not fulfiling those demands. Who 
is suffering on account of thIS stflke? The 
oflicers are not following Government's 
orders. Government should conduct an en-
quiry to find out why their orders are not 
being implemented. Patients are being put 
to great difficulties. Government shou'd pay 
attention towards it. Bihar Government had 
appointed Sunil Mukherjee Committee. Thl~ 

Committee had submitted its report to the 
Bihar Government in which the Committee 
had recommended the setting up of a medi<.:a] 
college there, The said report has been scnt 
to the Central Government. But the Cent-
ral Government have not accepted this re-
commendation. We want the Central Govern-
ment to reconsider their decision and accept 
the suggestion of the Bihar Government for 
the sett:ng up of a medical college in Bihar 
so that more and more people could get the 
benefit of medical treatment. 

SHRI MADAN PANDEY (Gorakhpur) 
Mr. Chairman, Sir. tlr5t of all, 1 would like 
to congratulate the Hon. Minister that in thl.! 
Budget proposals of the Ministry of Hea1th, 
an attempt has been made to provide medi-
cal facilities in the rural areas. Though the 
intention is good, yet there may be short-
comings for one or the other reason. While 
congratulating him I would like to draw his 
attention towards these shortcomings. ~ shall 
take up family planning first. A lot of pub-
licity is made in respect of family planning, 
If emphasis is laid t on its implementation 
aspect, I feel it will prolVC more successful be· 
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cause an atmosphere bas been created in its 
favour. Both the rich and the poor in the 
country have now realised that if population 
is not controlled and jf family planning me-
thods are not adopted, our country will ~lide 
backward. Mr, Chairman, Sir, we are facing 
a di~ulty in this regard. I read in the 
newspapers one or two days back that now 
deluxe Nirodhs are also available. Now a 
situation has developed when Nirodhs ha~e 
also been categorised. While drawing the 
attention of the Hon. Minister 1 would like 
to submit that tbe atmosphere of categorisa-
tion created in other fields should not be 
allowed to be created in respect of Nirodhs 
and family planning. 

A serious situation has been created in 
our medical field that owing to mismanage-
ment people have almost lost confidence in 
the Government hospitals, In Delhi you will 
see that the number of private nursing homc~ 
of course not of the sile of All India Insti-
tute of Medical Sciences is increasing. You 
will see a great rush in them and people are 
having more amI morc faith in them beC£luse 
of betlt!r facilities. I feel that capitalism has 
started entering the mcd ical field also. While 
drawing the attentjon of the MInister, I 
would like to say that Government must take 
steps to change this trend and he must touch 
(hi", point whiJe replying to the debate. 

Dhanvantari and Hakim Lukman used to 
be guiding stars for our medical practitioners. 
When we see the country's budget, the Hon. 
Mmister deserves commendations, in so far 
as other things are concerned. 

But, at the same time, I would like to 
submit that Allopathy should not be im-
posed on us as the English language has 

been imposed. The Indian system of medicine, 
is recommended everywhere but out of the 
total allocation of Rs: 537 crores in the bud-
get for the year 1984-85, only Ra. 29 crores 
have been earmarked for the Indian systems 
of medicine. It is a matter of serious COD-
cern. A meagre sum of Rs. 29 crores would 
be spent for the development of Indian sys-
tems of medicine which includes Homeopathy 
Ayurvedic, Yunani and other system of medi-
cines. All of them have been provide<! with 
only Rs. 29 crores. I would like to request 
the Hon. Health Minister to examine jf a 
conspiracy is not being hatched to ridicule 
the Indian systems of Medicine. Borneo-
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pathy is gaining popularity these days and 
the children of aU the M.Ps. want to receive' 
Homeopathic treatment. It is a matter (If 

shame for us that the Indian systems of medi-
dne are neglected and Ayurvedic is becom-
ing extinct in a country whjch bad produced 
medical practitioners like Dhanvantari and 
Lukman. 1 he Vaidyas are nghtly blamed for 
such a situation. Previously, pathological 
tests were carried out by simply feeling the 
pulse, but they did not train their disciples 
in this art. I would like to ask Government 
what they have done for the development of 
the cheap Indian systems of medicine? I 
agree that your intentions are very good, but, 
for the plesent atmosphere and situation, 
we al1 are responsible to great extent. I 
would like to submit to the Hon. Health 
Minister that like Allopathy necessary alloca-
tions should also bo made for Indian systemlll 
of medicine, whether it is Homcoathy or 
Ayurvedic aT Naturopathy. You should ex-
plore the vaidyas. No expert ~'aidya would 
come to you to ask for a job \\ ith the quali-
fication~ which you have prescribed for them 
rather you will have to look for him. 
You will have to honour them and ask them 
to do researeh work for the de"elopment of 
the lndian sy~tems of medicine. If you do 
this, you will find that you would not have to 
spend billions of rupees on ftealth. Drugs 
and medicines worth billions of rupees are 
being imported in the country from abroad. 
Every Hen. Member of this House has ex-
pressed concern about spurious drugs. How 
much helpful could you prove ill the efforts 
to check such spurions drugs? If you ,take 
steps to eliminate such activities, you will find 
a definite change in the situation. 

I would ) ike to mention one more thing 
in this regard. ) had raj'\ed this matter 
under Rule 377 also and this matter is re-
garding the mosquito menace. Three fourths 
of the diseases in India are caused by mos-
quitoes and flies. 

16.00 hrs. 

In New Delhi you have controlled mos-
quitoes and flies, but in Outer Delhi, this me-
nace is still there. The menace of mosquit-
oes and flies in the old Delhi area beyond 
the railway line, is as great as in the rural 
areas. Till now you have implemented the 
malaria eradication programme and l{ala-
Azar eradication prosramme, but if you 
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initiate mosquit and fly erd.dica.Hon program-
ttl.:, the diseases like Malaria and Kala-Azar 
could be eradicated. I would request you to 
do.s much as possible in this Budget. The 
bell has been rung and the Hon. Chairman is 
vOry kind. If I find an opportunity. I would 
give you suggestions in writing also. With 
these words, I congfa tula te you and urge you 
to provide more fuods under this Head. 

SHRI MANOJ PANDEY (Bettiah): 
Mr. Chainnan, Sir, first of all, I w\mld 
like' to draw YOUf attention to the speech 
of OUf late Prime Minister, Shrimati Indlfa 
Gandhi, which she had delivered in lhe 
World Health Assembly in 1981. She had 
said :-

(Englisll) 

"In India we should like health to go 
to homes instead of a large number 
gravitating towards central bed hospi-
tals. Services must beglll where people 
are and where problems arise." 

[Translation] 

The greatest need of today is of paying 
attention to the health programmes being 
implemented in the rural areas of our 
country. I would like to say a few words 
about the Primary Health Centres. 

Durin, the First Five Year Plan. there 
were 725 Primary Health Centres and 17,521 
Sub·centres and at the end of the Sixth 
Five Year Plan, the number of Primary 
Health Centres and Sub-centres has risen to 
.5,9.55 and 65,643, respectively. This in 
itself shows how much importance we attacn 
to it and we have made tremendous progress 
in providing medical facilitle~ in the rural 
areas. 

There are mainly four functions of the 
Primary Health Centres-the flr,:,t is the 
curative part, the second one is the preventive 
part, the third is health promotional aspect 
and the fourth is family planning. Many Hon. 
Members have expressed their views about 
the family piannioa. I would like to 
draw YOUt attention towards the preventive 
part. 

The proventive part consists of san ita-
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tion, wllter supply and nutrition~ our food .. 
stuffs are being adulterated, which is the 
cause of many problems. 

I wou td like to say a few words about 
water supply. I come from North Bihar. 
where most of the areas are affected by 
worm infestation. There are worms in the 
stomach of the people which cause many 
diseases. These di~eases are prevalent not 
only in our State, but there is worm infesta .. 
tion in every part of the country. Many 
medicines have been produced for this pur .. 
pose and there are 110 two opinions about it 
that these medicme~ have their effect also. 
but we have not been able to launch any .. 
control programme agamst thls menace. 
Why would we not have a centrally SpOll"or" 
ed Control Programme against worms so lhat 
the persons suffcnng from worm infestation 
could be protected from various ktnds of 
diseases and such di~ases could be control-
led? 

Secondly. I would like to speak about 
the rehabilitation of health education. Hon. 
Members have given very good suggestion.., 
about many HSPl.:cts of the health education. 
I would like to say in this regard that there 
are many diseases like leprosy and tetanus 
whose main part is rehabilitation. The poor 
people living in the villages do not have any 
knQwledge about the diseases they are suffer-
ing from. Therefore. the diseases should he 
detected first so that these could be treated. 
I would. therefore. request that the Govern-
ment of India should allo(;ate more funds 
under this Head. 

Sir, there is worm infestation in a major 
part of our country and where people are 
suffering from goitre, iodi~ed salt IS di~tri
buted to them. 1 h~re IS ~hortage of salt 
for the last ::,cvt:ral years 111 our countn· 
It is difficult to say what the rcason for thi~ 

~hortage is. It is n()t shown, if it is due to 
fall 10 production or there are other reasons. 
1 would like to say that there should not 
be shortage of iodised salt and its production 
should be sufficient to meet the requirement. 
It should be available to the people at 
reasonable prices. Sometimes, iodised salt 
is sold at a price higher than that of the 
ordinary salt and naturally the poor people 
will purchase the cheaper salt. With a view 
to provide protection to tbe pepple, iodised 
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salt should be made available aCC()r.ding to 
the requirement in the rural areas and it 
should be cheaper than the ordinary salt. 

I would like to speak about private 
practice also. Private practice is allowed 
in Bihar. It Is an open secret that all tbe 
Government doctors are doing private 
practice. If private practice is stopped all 
of a sudden, it is not going to solve the pro-
blem. This is the situation there. Once 
earlier private practice was banned in Bihar, 
but the situation worsened instead of im-
proYing. There are I8(\() beds in the Patna 
Medkal CoJlege Hospital, but the number of 
patients is not less than 3000 or 3500 on any 
single day. Patients art' found lying on the 
floor of the ho~pjtal. We wanted to improve 
the situation by banning private practice; but 
the situation could not bl! improved. Private 
practice has. to be bJllned in phases. When 
people would understand the situation, it 
could be abolished. 

In the end, 1 would like to express my 
thanks to the Hon. Minister and support 
these Demands. 

SHRI MOOL CHAND DAGA (Pali): 
Mr. Chairman, Sir. the Government of India 
have formulated the National Health Policy 
recently, in which it has been said that health 
for aJJ would be guaranteed hy 2000 A.D. 
A very good message has been given. AI) 
the people w~u)d then have good health. But, 
at present, 50,000 persons die of tetanus 
whether they die in the hospitals or outside 
the hospitals. Similarly, 25.000 persons die of 
Diphtheria and 3,300 persons suffer from 
whooping cough and 30 lakh children fall 
victim to night-blindness every year. 

16.10 hrs. 

[SHRIMATJ BAS.-\\'\'A RAJESHWARI in 
the Chair]. 

One crore people in the country are blind 
even today. Their numb~r goes on swelling. 
How is it that even today 16 lakh people in 
two lakh villages do not get potable drinking 
water .... (Inler/uplIOns) . . Let it be 14 lakhs 
The sHuation is so grim. The report sub-
mitted by the Bhore Committee .indicates 
how schemes are formulated. 

(EpgJi,hJ 

If 'India 1ives in village!, the focus of 
bcattb·care should be'the vitlag •. 

(Trans/ation] 

The Bhore Committee report .aoes on t,o 
say that keeping in view the ma.anitude of 
the popul.ation in villages, we sbould foc.us 
our attention on villages. But, what 
happens? You may be straight forward. 
but the officials of the Health Department 
are not straight forward in their statements. 
Instead they conceal the truth. The fact 
remains thaf the allocation of funds to the 
Health Department is very meagre. If you 
have a look at the plan allocation of this 
Department, you will find that in the First 
Five Year Plan~ the allocation was 4.5 per 
cent of the total plan lJullay, in the Fourth 
Plan it was 2.9 per cent and in the Sixth Plan 
it was further reduced to J.9 per cent. Thus, 
its allocation has successively decreased. 
Then. how do you hope to achieve health for 
all jn future? Even now, at least 3 crore 
people in the country are such that they do 
not have proper arrangements of latrines in 
their homes and one crore people carry their 
night soil. A British women journalist had 
passed a remark which was very very shame-
ful that India was a big latrine where people 
eased themselves here and there. This is the 
situation of the country and you teU us that 
the health of the countrymen will improve. 
They make' big claims but conceal these 
things. You just think why these things are 
concealed. 

This report makes a beautiful presenta-
tation. Its cover is very beautiful. The 
proverb "much cry 1it~le wool" cQtDes true 
here. On tbe face of it. tbe book gives a 
very good look, its cover is so fine that the 
hand slips over it, then why read it? They 
claim that your average age by 2000 A.D. 
will be 64 y~ars. I askt what your average 
age is tuday? Why do they not reveal it? 
The average age even in small countries is 
70 years, You take the case of Mongolia, 
Morocco, Jamaica. Compared to which 
c..ountry is your average age high '1 The 
rate of mortality in Sri I.anka is 3 per cent. 
What about you? When you quote figures, 
you select in countries \\ hose figures are low 
and you project them. What do you propose 
to feed us with when you say that by 
2000 A.D.. our· average age wi 11 be 64 years ? 
I ask what the average age is today. You 
are not telling about 1984·85, but you say 
that it will be 64 years by 2000 A.D. This 
is bow you present the figure and mislead 
the people. But, your departnicnt cannot 
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escape the sharp eyes of the people. Have 
you ever heard, where your medicines are 
sold? An these hospitals are dens of 
corruption ..... (Interruptions). This is written 
in your book. The Estimates Committee of 
this House has said in its report : 

[English] 

"Medicines amounting to Rs. 1.34 
crores in 1978-79, Rs. 1.18 crores in 
1979-80 apd Rs. 1.60 crores in 1980-81 
were purchased direct by Chief Medi-
cal Officers in the various cities where 
CGns is in operation, without any 
check whatsoever. That there was no 
approved testing house in Patna .•. " 

[Tran."lation] 

Patna is very famous. Those belonging to 
Palna do not even hang their heads. The 
report goes on to say: 

(English I 

"No check was made in Bangalore 
either, even though approved testing 
hOl1<;cs were there. The direct pur-
chases made there amounted to 
Rs. 41 lakhs in 3 years. This is 
negligence of a high order which 
deserves to be condemned." 

[Trans/ation] 

You may condemn them as you like but 
there doctor.:; purchase sub-standrd medicil1es. 
And what is the situation with regard to the 
system of issuing medicines. A member of 
Parliament was sayingt in connection with the 
services of your C. G. H. S. inthe viJ1ages that 
he had to make rounds far a month for the 
med icine. It further says. 

[English] 

"From the memoranda received and 
the evidence beard by the Committee, 
it appears that perhaps the weakest 
and the most criticised area of CGHS 
is the present system of dispencing 
medicines. Medicines are not readily 
available; indented medicinaes take a 
few days, sometimes up to 7 days, to 
arrive; .. 

Quality of medicines does not inspire 
confidence. " 

[Translallon] 

This is the report of your Estimates 
Committee; you just go through it. They have 
also dwelt on the health policy. You say that 
the funds are not allocated. Its very first 
chapter reads : 

(English] 

"It was thoroughly discussed • " 

I do not know whether it was discussed. 
"Hospitals and dispensaris for providing medi-
cal relief to the people perticu)arly in rural 
areas were grossly insufficient and quality of 
service was very poor." 

(Tran slat ionl 

You make w!ld claims of the achieve-
ments to be smadc by the year 2000 A. D. I 
would say that they raise such hopes for 
the future that the disease and the patient 
both may remain alive. This is the speciality 
of the Health Department that the di~ease and 
the patient hoth shoul d remain alive. They 
have said: 

'Eng/ish) 

"In Health Dispensaries, there was only 
0.24 bed per 1,000 population:' 

I Translatio111 

Such is the situation. What can be dis-
cussed on thjs policy? In the 20-Point Pro-
gramme also, you have stated that you will 
eradicate leprosy. But how are you going to 
do that? That by time, many more lepers 
will join the fl>ld. You read there policy 
further: 

This is the answer given to me on 15th 
March, 1984. 

"The Working Group set up by the 
Government of India._" 

MR. CHAIRMAN: Please try to 
conclude. 

SHRI MOOL CHAND DAGA : This 
comes under la-Point Proarammc in which 
you arc very much interested. Tho proerammo 
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is. 'Leprosy Eradication by 2000 A. D.' If 
you want me to conclude··· 

MR. CHAIRMAN: We have to conclude 
the debate today. 

SHRI MOOL CHAND DAGA: This is 
a long answer -I will not read it-where 
they say thlt the Leprosy Act should be 
amended and all that. 

You would have read in the papers this 
news-item that blood is sold. These are the 
headlines: "Terrible life of blood traders". 
When the Government is trying for voluntary 
donation, it should ban professional donation 
or at least the professionals should be 
licensed. 

[Translation] 

Bldod sellers keep standing outside the 
hospitals for selling their blood, 

AN HON. MEMBER: What will happen 
to blood suckers ? 

SHRI MOOL CHAND DAGA : This 
will be answered in the next age, not in this 
age. We shall also be guilty of that. Those 
who support by remaining mute are also 
guilty. Such is the situation prevailing in the 
country. I do not know how you are going to 
achieve your family planning target. Today, 
you are not in a pOSition to achieve your 
target. There are no proper arrangements 
in the hospitals. An Hon. Member was just 
now saying tha t as many as three patients 
were kept on one bed. Is it so that out of the 
three, one belonged is C. P. I. (M), another 
to C. P. I. and the third to somC4 other 
party? Such is lh~ situation in the hospitals 
today. The only remedy for it that we should 
not read books. I request you to pay surprise 
visit to hospitals and then the whole position 
will be before you wnich otherwise does not 
find place in the books or reports. This situa-
tion Js not reflected in your speeches and 
8isurances. You kindly pay visite to the 
hospitals and have an ass.=ssment to the 
entire situation and make your speeches accor-
dingly. Neither preventive measures nor 
protective measures are being taken in the 
hospitals. 

Witb these words, I conclude. 

[English] 

DR. G. VIJAYA RAMA RAO (Siddj· 
pet) : Sir, in our country the system of 
medical care is mainly through tbe complex 
of the State-owned Primary Health Centres 
and hospitals in rural areas. The heart of 
India ties in villages. Majority of the Indian 
population live in villages However, 80 per 
cent of the doctors arc: concentrated in cities 
whereas 80 per cent of the people live in 
villages. Health refers to the state of comp-
lete physical, mental and social well being 
of an i ... dividual. For this, it has to be ade-
quately attended by preventive, curative 
and promotive health services. The 
basic unit at the rural level which otTers 
these services is the Primary Health Centre. 
The majority of these Primary Health Centres 
in Ind:a are run by a single doctor. A single 
doctor cannot provide preventive, curative 
and promotive services to a population of 
more than one Jakh. 

If preventive measures at the PHC level 
are perfectly exercised. we would not have 
this lot of rush at big hospitals. Most of the 
diseases are due to lack of preventive mea-
sures. We still find dysentery outbreak, den-
gue fever, malaria fever, etc. The most im-
portant problem in rural India is blindness. 
To day we find 9 million people are blind 
and 45 miJIion people have impaired vision. 
Why? Because most of them have vitamin 
A deficiency and other vitamins defficiency. 

Not only this, we have got a number of 
infectious diseases like TB, leprosy and so 
many other diseases. For. TB particularly we 
have got no sufficient resident hospitals after 
giving the preliminary line of treatment. 
The second line of treatment of TB which 
includes rifamin and pyrajinamide is very 
costly and our people cannot aflord it. They 
are not manufactured in our country. So 1 
request the government to make these medi-
cines within our country. 

Then we still find serious outbreaks of 
tetanus, epidemics like meningitis, infective 
hepititis, cholera and so on. Specially in 
cholera preventive immunisation is also inade-
quate. You still find polio myeletis, diphthe-
ria and tetanus. 

Then, Sir, in rural India we find most 
patients come for snake-bites. The anti-venom 
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sera which is used in treating snak.e blte is 
not available in all PHCs4 I request the 
Minister to see tbat the antivenom sera is 
availabJe n~t only at the government hospi-
tals but also in the market for the beneHt of 
private medical practitioners who also treat 
these cases. 

The basic structure, the basic unit which 
provides services to rural India is the PHC. 
But the PHe is looked after only by one 
doctor. But every year we are turning out 
17000 doctors and 10,000 specialists. In spite 
of our turning out so many doctors, we are 
not able to provide medical facilities for our 
rural india as our doctors are not willing to 
go to rural areas and they prefer to go ab-
road because of better pay and other facilities 
and our government is also encouraging them 
to go abroad by not giving them employment 
here and by not giving them more incentivec;. 
So I would like to request the Government 
of India to provide more incentives and other 
concessions like house and rural allowance 
and better salary etc. so that we cad retai n 
them here and can give a better service to 
our rural people, 

Then our Primary Health Centres are not 
in a positIon to give a comprehensive medi-
cal care at the primary health level because 
the PHCs are not having not only qU(11ified 
doctor'> but there are no specialists ]ike radio-
logists, micro-biologists and pathologists 

A single doctor has to do the clinical inve\jti-
gation of the patients. He does not have the 
other suppurting investigation hands and as 
such, the patient does not receive the proper 
treatment. With the result the patients do 
not get cured and they come to urban hospi-
tals. ]n the urban hospitals also there is lot 
of rush and one finds the patients lying in 
varandabs and also on the ground. There is 
lot of rush both in the urban and rural 
hospitals. To meet this rush we have to 
increase tbe number of doctors. The poor 
people are suffering like this whereas the 
well to do and those who occupy high posi-
tions are funning abroad for treatment. 
Most of these well to do patients are atten-
ded to by doctors of Indian origin. ) find 
no effort is being made to retain these 
well qualified doctors here. I, request the go-
vernment to take necec;Ciary action to retain 
tbe well -qualified doctors in India and also 
provide medical aid to the poot people. 
Thaok you. 

[TraJLllatloIJ] 

16.32 brs. 

THE MINISTER OF HEALTH AND 
FAMILY WELFARE (SHRIMATI MOH-
SINHA KIDWA]) : Madam Cbainnan. 1 am 
thankful to all the Han. Members who have 
expressed their views on the Demands for 
Grants of the Ministry of Health and have 
also given some good suggestions, A num-
ber of Members have participated in this de-
bate and this is a proof of the interest 
evinced by the Members of Parliament in 
this Mmistery. They have particularly drawn 
the attention of the House towards the lack 
of facilities and other shortcomings in the 
rural areas. I am very greatful to all of 
them. 

So far as the question of health is concer-
ned our hospitals, doctors, nurses and medi-
cines also are linked with it. Many Hon, 
Nember~ have said in theIr speeches that the 
preventive aspect of disease is more impor-
tant than it~ cure This is absolutely correct. 
I think to be healthY does not rnc.iO only to 
be free from a disease, It means that we 
should be mentally and physically fit beca ulie 
it IS only a healthy person who can he a 
good citizen of the country. In t he Seventh 
Five Year Plan, empha~l~ has been laid on 
there things, I.e., food, productivity and work 
and, I think, productivity in directly linked 
wiLh health, Unless a person JS completely 
healthy, he cannot work properly, Therefore, 
I am of the view that as 10na as we are 
not completeiy b~althy, the country cannot 
become healthy and the developmental 
works Ii nked with health cannot be executed 
properly. 

• 
My sister Dr. Kalpana Devi, sitting on 

that side, has said that many immunisation 
programmes in the rural areas are not imple-
mented properly. Many of one colleagues 
have said that medicine arc not available in 
the Primary Health Centres. If we go by 
what Shri Daga has said, he has even'given 
up hope, which sustains life. 

I would certainly like to learn from aU 
that has been said in the House. I -would 
also like to make a mention of the reapeetive 
views expressed by many of our Hon. Mem-
bers. 
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The Budget allocation for our Minstry in 
the Sixth Five Year Plan W~S Rs. 2,831 
crores. We have sought an allocation for 
Rs. 9,866 crores in the Seventh Five Year 
Plan. Tlae Seventh Five Year Pli~n has not 
bct.n finalized yet. So far, we have been spen-
dina three percent of our total budget on 
health. If we get an allocation of Rs. 
9,866 crores, our ex.penditure on health will 
come to 5.S per cent, We have to depend on 
thc size of the allocation made for health. 
By the time the Seventh Five year Plan is 
finalised, a picture will cm~rge before us as 
to how much money we have been allocated 
under different heads. 

There are two fields of activities under 
the Ministry of Health. One is Health and 
the other is Family Planning. There are a 
number of programmes under health, such as 
the Malaria Eradication Programme, the 
National T.B. Control Programme, the 
National Blindness Control Programme. 1h;! 
National Leprosy Eradication Programme as 
also drug control. Goitre Control is also 
under it. Apart from these two departments, 
we haVe" a third wing for research work. All 
these Departments constitute our Health 
Mimstry. 

First of all. I would like to speak ahout 
Family Welfare. ] am glad that so far as 
the work of Family Welfare or Family Plann-
ing i~ concerned, all our Hon. Members be-
longing both to the ruling party and to the 
opposition have said that we should speed up 
the work of arresting the growth of our 
population. J feel happier when Hon. Mem-
bers from the other side also insist upon this 
programme. I would like to congrat:.Ilate all 
the Memhcrs for that. Really, this programme 
is very necessary and it is in the national in-
terest. I would like to say to the Members 
of both the sides that we should think and 
express our views on the programmes which 
are of nationa I interest by rising above party 
politic~. I think the bigcst problem. of our 
country today is to arrest the population 
growth. 

But the Health M inistey cannot work in 
isolation on such programmes. The Health 
Ministry is seeking the cooperation of the 
GthQI Ministri,s for these programmes. As 
some of the Hon. Members have rightly 
POint~ out, we sbould seck people·s partici-
pation and this we have done. About its 
_arooess you will ace that iQ 1911-1921, the 
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death rate in our country was 47 per thou-
sand and the birth rate was 48 per thousanJi 
and the djfference was just marainal. Sub-
sequently, afrer independence~ with the 
spread of education, health facilities ~lso 
increased, and there by we could reduce our 
death-rate significantly. We have controlled 
all the epidemic diseases like p1aaue, smaIl 
pox and cholera. The result is th~t our 
death-rate has come down. But it is true that 
the decline in our birth-rate has not been as 
Significant as the decline in death-rate. This 
has resulted in an increase in growth rate and 
India is the first country which bas paid 
attention to the family planning. In 1930 
when other countries bad not even thought 
of it, Karnataka took initiative in this'direc-
tion and .,tarted a clinic for this purpose. 
Since then, this programme bas been coins 00. 
In 1935, whc'1 Pandit Jawahar Lal Nehru be-
came the Chairman of the National Planning 
Committee, he gave this programme the ut-
most importance and asked Government to 
implement this programme. When Shrimati 
Gandhi be\.4me the Prime Minister she set 
up a full-fledged Department which could 
look after this programme. \Ve .::an check 
the death-rate by providing medicines and 
treatment and by creating awareness among 
the people but so far a() family planning is 
concerned. it is a personal matter and in this 
personal matter we arc trying to mould the 
feelings of the people by educating them, 
motivating them and by establishing person-
to-person conta~t, A few years back. un-
fortunately. the family plann'ing programme 
was given a J'oliticaI colour and it was said 
that the Government was ~doiJ' this work 
with a particular motive. I wapt to say, and 
1 have no hesitation in saying'this. that dur-
ing that period of three to four years, this 
programme in India had been pushed back 
by many years. Today, we feel happy that we 
have such a big infrastructure. With the 
Alma-Ata Declaration, we have created an 
infrastructure here which is quite good. 
There wi11 be a sub-ccntre for a population 
of every five thousand, Primary Health Cen-
tre for a population of 30 thousand and a 
Communjty Health Centre for every one lakh 
population. It is our endeavour, and this is 
being done also, that in each Community 
Health Centre there should be S to 6 specia-
lists, c.g., one Gynaecologist and S other 
doctors, who may look after the health of 
the people of the area. In a Primary HCldth 
Centre, three doctors are posted. Just now 
Shri Pandey referred to the Indian System of 
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Medicine. We have written to the State 
Governments that out of the three doctors, 
one should be of the India sy~tem of Medi-
cine, may be a Vaidya, Hakim or Homeo-
path. I want to tell you all this because by 
1990 our infrastructure will be complete. In 
the Seventh Five Year Plan period, we have 
proposed 50 thousand Suh-centres and 10 
thousand PHCs for the whole country. This 
infrastructure is expected to be completed by 
1990. Our efforts are that doctors. midwives 
and ANMs may be posted there. Shrimati 
Kishori Sinha was saying that the cond t,on 
of the PHCs was bad and another Hon. 
Member had complained that ANMs and 
Health Guides remained ab~ent. I agree that 
at certain places they may he ah~ent. May 
be they have some personal dHflcultics. Under 
the Health Guide Scheme, a population of 

one thousand js covered They are not posted 
from outside. Villagers propose their names 
and they are appointed by them. They are 
not paid any salary. They be long to the 
village concerned and arc give R~. 50 as 
honorarium and Rs. 50 for mldicincs to treat 
minor ailments. We have tried to Imple-
ment a universal immun 'zatlon programme. 
Some arrangements have been made for ex-
pectant motherl> also. Dr. Thak ur had sug-
gested that they should be provided with sup-
plementary medicines, like folic acid, iron, etc. 
For your information, I would like to tell 
you that we have a scheme for this purpose. 
Alongwith famjly planning programme, we 
give importance to mother-and-child care 
also, because to my mind it IS necessary to 
run the two programmes simultaneously. 
These can not be separated from one another. 
For a healthy child the mother must a Iso 
be healthy. The mother should know ~lbout 
the precautions to be taken during pregnancy. 
It is quite necessary that she is given educa-
tion about such things, because the future of 
the new generation is linked With the educa-
tion of women. It is the duty of all of liS to 
educate expectant motherc; about the pre-
natal and post-natal requirements and about 
child care. 

It has rightly been said that infant morta-
lity rate is sufficiently high in J ndia. On the 
high side. just now Shri Daga was saying that 
the Health Ministry held out so many hopes 
to the people. I think it is the foremost duty of a 
doctor to infuse the will to Jive In his patients. 
If we say to a patient tbat he will die very 
soon, be will not live even for two days. I 
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do not say that there should not be any 
criticism, but the good deeds should also be 
appreciated. You should be aware of the 
dIfficulties of the field workes, mid-wives and 
other persons working in the Primary Health 
Centres. 20 per cent of our people live in 
cities and 80 percent live in villages; Our 
plans are prepared accord ing to the size of 
the populat ion so as to ex tend them the 
facilities to which they are entitled. For that 
cooperation of all of you is solicited. We 
require the help of the voluntary organisa-
tions, the Members of Parliament, and the 
Legislstors as well. The Members of the 
cooperatives, the Panchayats and the District 
Councils should also come forward to help. 
I think our programme can progress only 
when there is people's parth: Ipation. The 
need of the hour is to push this programme 
forward. As 1 was sayrng, we have chalked 
out a universal immuni7atIOn programme 
fer the expectant mothers and the children. 
We have decided that by 1990 all the children 
up to the age of one year and the expectant 
mothers should be immunised agamst all 
those diseac;es which cause death of thousand.;; 
of children. At the time of birth, the child-
ren arc affected hy tetanus, re!:>piratory pro-
blems and dlalThoca. Tilt now five protec-
tive injections of Tetanus, Whooping Cough. 
Diphtheria. B.C G. and Po) 10 used to be 
given to the children. Now we are adding 
one more injection for measles. We shall be 
g1ving these six injections to them upto 1990. 
In addition. the expectant mothers Wilt also 
be immunized, Iron, Folic Acid and Vita-
mins are also given to them. Vitamin 'A' 
IS also being givf'n to the children to prevent 
blindness. I cannot-give all the figures at 
the moment due to paucity of time, the in-
fant mortality rate is coming down gradually. 
Shri Daga was saying that instead of talking 
of 2000 A.D. we should talk of the present. 
1 want to tell him that our figures give us a 
lot of hope and we should hope that the 
plan we have formul(lted would be imple-
mented. At present, the birth rate is 33.6 
per thousand. I am giving you figures for 
1983. Tbe death rate is 1).9 per thousand. 
The infant mortality rate which was 114 in 
J 980, came down to 1 10 in 1981. This 
shows that the programmes we have taken in 
hand are bringing the figures down. This 
gives the hope that our infrastructure will be 
further strengthened. It was said that the 
doctors did not go to the rural areas. 

It is true that the doctors do not want 
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to be posted in the P.H. Cs. wilingly. You 
know that the Finance Commission has sanc-
tioned an allowance of Rs. 400 for those 
doctors who ate working in rural areas, Rs. 
250 as rural allowance and Rs. 1 SO as rent 
for residential accommodation to those who 
have not been provided with government 
quarters. At present the number of midwives 
is five lakhs. Simifarly. the number of Health 
Centres is more than four lakhs. The pc:rsons 
working in sub-centres include A. N. Ms., 
etc. We are determined to complete our in-
frastructure by 1990. 

Mentiun has been made about the short-
age of medicines in P. H. Cs. In my view 
it is beCduC)e of the increac;e in population 
that everything is in short supply. At present 
an amount of R~. 1,02,000 is being spent on 
one P.H.C. by way of m.!dicines, etc. by bOlh 
the Central and the State Government~. 

and, as you know, 5 to 7 sub-centres fall under 
the jurisdiction of one P.H.C. We have been 
very successful in implementing the Govern-
ments programmes in this regard. In order 
to aeh icve greater success, it is necessary to 
change the edu.:allon policy, as has been sug-
ge-.ted here. I would like to ten you that 
during our school time our syllabus included 
the two subjects of Ba~ic Hygiene and Basic 
Health Education al<;o. This was particularly 
in re"pect oi girls edu~ation. We are trying 
even now that such subjects are included in 
6yllubu". 

Just now~ an Hon. Member from the 
other side, perhaps Shri Satya Gopa), was 
saying that the Government were paying 
more attention towards colour T.V. and 
Vedio than to the rural health schemes. I 
would like to make it clear to him that now 
T.V. is not merely a means of recreation; we 
also want to educate the masses through T.V. 
We want to impart education to the people 
through T.V. Our network programmes cover 
a1most 75 per cent population of our country 
and we want those people also to learn some-
thing. From these programmes, they can learn 
some basic things. 

People from other countries are going to 
tbe Moon and the stars aDd science and 
tecbnololY are r makina repid advancement. 
We should see how we ~uld use that know-
ledle in our life and make the people bappy. 
We should see how we can make the best use 
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of science and technology in our educational 
and other programmes so that they may be 
helpful In a:hieveing our objectives. 

A complaint has been made abou one of our 
National Programmes, i.e. the Malaria Eradi-
cation Programme. There are no two opin-
ions that in J 965 we had a few malaria cases. 
But now this disease is again on the increase. 
The State governments and the Central 
Government share the expenditure incurred' 
it, on SO-50 basis. Now, w~ have made 
arrangements P.H,Cs., for blood test. The 
test will reveal whether the patient is suffer .. 
ing from malaria or not. I would like to tell 
you that other factors are also responsible for 
the spread of malaria. Industries are growing 
rapidly in the country. Agricultural produc-
tion is al~o increasing. The growth of indust-
ries gives rise to insanitary conditions which 
lead to brceding of mosquitoes on a large 
scale. This is the main cause for the spread-
ing of malaria. 

It has been stated by the Members from 
both sides of the House that there is short-
age of funds with the State governments. But 
it is also true that we cannot function wjth-
out the help of the State governments. 50 
percent expenditure is to be borne by the 
state governments. It is the responsibility of 
the State governments to ensure timely sprays. 
If three sprays are undertaken in time, there 
is no reason why the di~ase could not be 
contained. Our Malaria Department is fully 
alert and it gives regular warning and pro-
vid~s help in such cases. Efforts are made to 
ensure timely sprays and the supply of medI-
cines in the highly endemic districts or areas. 
So far as Malathion is concerned, it is sup-
plied to:the State governments by us and we 
meet the cost of that cent per cent. 

Similarly, mention was made about 
leprosy. It is unfortunate that out of 12 
million leprosy patients in the world. 4 
million patients are in India alone. Only 20 
per cent cases are infectious and. with the 
modern medicines, we can mal(.e them nOD-
inrectious with in a period of one and a half 
weeks. The patient can get his treatment at 
home also. At present, the problem is that 
the people approach us when the disease is 
an advanced stage and as such their treat-
ment takes time. It is a social evil in our 
society and it is detected late. With the 
modern medicines, we have been a.ble to live 
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the patient treatment at his hcrre itself. I 
would like to tell you that the total number 
of cases detected is 33.4 lakhs. We have given 
treatment in 33.1 lakh'5 case~ and th: number 
of patients discharg.ed is 19 lakhs. There 
may be some variat:ons in the figures but the 
point to be noted i<; that the programme., 
undertaken by as are proving more and more 
successful. 

A lady Member has referred to TB con-
trol. T.B.patit'nts are generally found at places 
where workers live in sman and dirty houses. 
Efforts have been made to provide spu' urn 
test arrangements at every PHC so tba t 
we could detect the T B. patients, in the 
country and give them immediate medical 
treatment. 

We have opened sufficient number of 
hospitals, medical colleges, Ophthalmic de-
partments and mobile clmics in the country 
for the control of blmdncs~. Thel c arc 80 
mobile units. which do cataract operations 
every year. Similarly, thi~ fadlity is available 
in 2000 primary health ~entres and 404 d ist· 
rict hospitals. We try to ensure that cotaract 
operations are done there. 

I am of the view 'that the children 
should be given immediate treatment as they 
have to live a full life. Old persons manage 
their affairs ~omebow but if a child loses his 

eyesight at an early age, his whole life is ruined. 
Efforts are being made to save children from 
blindness. Efforts should be made from both 
sides. The mother should also take care to 
save the child from blindness during preg-
nancy and after the ohild is born, he should 
be vaccinated so that he could be saved from 
this disease. 

Diarrhoea also causcs death of children. 
We are also trying to popularise household 
remedies, i e., rice water mixed with salt and 
sugar can be given by mothcr~ to their child-
ren to save their lives. 

Mention bas also been made about goitre. 
It is a fact that the incidence of goilCe is on 
the increase, Iodized salt is a must for its 
treatment. We are trying to expand our plants. 
We propose to give subsidy to tho~e who set 
up $ucb plants. We propose to produce only 
iodized salt during the next plan so that we 
could get rid of this disease. 

I would like to say something about 
1 CMR. OUf doctors worked with dedif;~tion 
at the time of the Bhopal tragedy. They have 
done a commendable job. 

Chaudhry Sahcb from Bihar was saying 
something about the three hospitals. He ref~r
red to the All IndIa Institute of Medieal 
Sciences. Somebody made a reference to the 
Safdarjung Hospital while others to the Dr. 
Ram Manohar Lohia Hospital. Shri 
Ch'ranji Lal Sharma referred to the Dr. 
Ram Manohar Lohia HospItal. I am sorry 
that he had to fa~e some difficulty about 
getting medicines there. But 1 would ltke to 
say that there are doctors in ('Jur co.mtry 
who have earned a name in the world. They 
have earned a na me for their country on ac-
count of their professional excellencc. 

In Tamil Nadu there is an Apollo Hos-
pital where re~idcnt doctors from abroad 
have started all the department". You will be 
surprised to know that Dr. Coo';e is a world 
Icnowned doctor, who is expert in open heart 
surgery and hiS success is 98 per cent. In Ollf 

Apollo Hospltal alo;o they have been success· 
full In 97 per cent of such cases. It is the 
Indian doctors who are performing such op-
erations. 

The Medical Institute was set up in 1956 
It does not mean that it should function like 
an ordinary hospital. 

17.00 hrs. 

The purpose was to make available all 
facilities with high level exp~rtise under one 
roof. But the Medical Institute is functiomng 
like an ordinary hospital. If it functions like 
an ordinary ho~pltal. i.e. if patients ~utfenng 

from ordinary ailmtntb like bad cold, etc 
are admitted to it. it Will not be ahle to pro-
vide specialised services. MeJicdl facilities jn 
rCl'Ipect of cancer and cardiology are available 
with u::; today. We are provldmg funds for 
them. Within a period of one year we have 
been able to undertake such operations and 
as a result the people are getting great relief. 
Cror~ of rupees are being spent on those 
who go abroad for health surgery. We 'Should 
save this money and pro'Yide mote facilities 
with that money to our doctors. It will in-
crease tMir skill and our people wm .et more 
facilities. 
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Shri Vyas was saying that the ordinary 
people did not get admission to the hospitals. 

SHRI GIRDHARI LAL VY AS : Big 
people will aet admission even if they are 
suffering from cold. But the poor people suf-
fering from serious diseases are not able to 
set adm iss ion • . 

SHRIMATI MOHSINA KIDWAI : That 
ouaht be so but it is not that the poor people 
do not get admission at all. The average 
number of patients in O.P.D. of the Ram 
Manohar Lohia and Safdarjung Hospitals is 
above 3000. Their bad-strength is 1200 and 
I SOO to 1800 and patients are always there in 
the hospitals. 

They do not turn away any patient. You 
may tell me what could be the other aJter-
native except putting the patients on the 
floor. but we do not refuse to take any pa-
tient and we do not turn him away. 

It is also correct that there are two pa-
tients on one bed. When there is a contin-
uous flow of patients, what dse can we do ? 
At the pace at which the population is grow-
ing today. the requirement is not gOing to be 
met even if the entire Delhi is turned into a 
hospital. 

17.03 hrs. 

[MR. DEPUTY SPEAKER in tile chair] 

Until referred hospitals are set up in 
Delhi, the huge rush of patients would con-
tinue in the Safdarjung, Lady lIardinge and 
Medical Institute H~,spitals. There is such a 
huge such that, despite efforts, one or the 
other shortcoming remains. I agree that 
sometimes medicines arc not available and 
people have to face difficulties, but I would 
not agree that nothing is being done and all 
doctors are useless. I would agree to the 
factual position and would make efforts to 
meet the shortage ... (InterruptIOns) 

SHRI NARAYAN CHOU BEY (Midna-
pore) ; We do not get medicines. 

SHRIMATI MOHSINA KIDWAl: I 
would like to tell Choubey ji that our health 
should be ill such a good condition that 
there may Dot be any necessity for medicines. 

lust DOW our friends from Tamil Nadu 

,were speaking, and our colleague, Vyjayanthiji 
was also speaking. j want to tell them that we 
have launched a ten week Family Planning 

campaign. I would like to remove the misgiving 
that it is our intention that jf any State gets 
the award. this six week award would not be 
given to that State. The work done by any 
State during the period from March 1984 
to March 1985 would be examined. The 
period of this ten week campaign would not 
be added to it. Secondly. you feel that tbe 
work of family planning should go on contin· 
uously. but four months. of tbe summer 
season out of 12 months has not to be coun-
ted in our country. If four months of the 
rainy season arc also not counted should we 
work only for the remaining four months? 
This programme for ten weeks has been 
launched so that the people could be accust-
omed to work throughout the year. The cases 
of sterilisation could be Jess durinl this 
period of campaign. About the summer 
season, it has been said that operations 
should be done in an operation theatre 
and people should be educated and motivated 
to adopt other methods for spacing. For all 
such thing'), a ten-week campaign has been 
launched. No specific targets have been fixed 
for this campaign. In this campaign the State 
Governments have been asked to focus their 
efforts on family planning and on speeding 
up their activities. 

Some Hon. Members have asked what 
is being done by the I.C.M.R. I would like 
to tell them that many experiments are being 
conducted there. The most commendable 
thing is that research is going on to find out 
an injectible drug. One of the drugs can be 
injected and will be effective for one year to 
one and half years and the ~ond meth04 is 
of embedding a tube under the skin. Res-
earch is being conducted on both of them. 
Exreriments are being conducted on about 
1500 women and very good results have been 
obtained. We should hope that these would 
also succeed in the next one year or one and 
a half years anp the injection would prove 
to be effective for a period of three to five 
years. Good research is going on in this 
direction and good results would be achieved 
through it. 

Mention was also made about the blood 
banks. Vyjayanthiji had also referred to it. 
During the Seventh Five Year Plan, we 
want to increase the facilities of blood banks 
mental health and dental health. One of our 
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friends was saying that people sold their 
blood to the bl:>od banks. At certain 
places, such things do happen 

AN HON. MEMBER : This is going on 
a t every place. 

SHRIMATI MOHSINA KIDWAI : It is 
not a fact. Fifty per ccnt are donours. When 
people go to tne An India Institute of Medi-
cal Sciences, they are asked to supply a bot-

. tIe of blood of their fflends aDd relatives. It 
means that it is not available there on com-
mercial basis. Donors donate their blood 
voluntarily. It is very difficult to store It and 
utilize It. We are makmg efforts to provide 
more facilities of blood banks and to provide 
this facility to more and more people. But. 
as it becomes very difficult to store It and 
utiliSe it after a certam period, this work 
would be increased gradually. I hope during 
the Seventh FIve Year Plan, we would be 
able to increase this facility. 

Some Members bad made a reference to 
drugs. Some friends have said that the drugs 
which are banned in foreign countries are 
being prescribed in India. But it is not that 
the drugs which have been banned In all the 
countries are being pre~ribed here. There 
are many df1lgs which have been banned in 
two countries or four countries, but in our 
country we do not preseribe any medicines 
without consulting the High Power Experts 
Committee. 38 drugs have been banned ID 

other countries. Different countries have ban-
ned different drugs, but our Experts have 
said that out of those banned medicines. six 
medicines are less risky and are not harmfu1. 
These six drugs approved by them are being 
prescribed in our country. We have selected 
six drUas out of tbose 36 or 38 drugs. 

Members have also spoken about sub-
stant\ard and SPUrIOUS drugs. I would like to 
say that mo"t of the drugs are purchased 
from I.D.P.L. which is a public undertaking. 
The Drugs and Cosmetics. Act has been 
amended recently to make it more strin-
gent. At present, ."ing facilities are avail-
able only at two places-one is at Calcutta and 
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other is at Ghaziabad, where 21 States are 
provided with testing facilit!es. These facili-
ties have to be mereased and we have writ-
ten frequently to the State Governments and 

asked them to direct the Drol Controller and 
his entire staff to test the drugs thoroughly. 
Licensing policy has to be made more strin-
gent so that spurious drugs and sub-standard 
drugs could be eliminated and the difficulties 
of the peopJe could be reduced. 

With tlJese words. I thank you all once 
again. 

[English) 

MR. DEPUTY SPEAKER: I shall now 
put all the Cut Motions moved to the 
Demands for Grants relating to the Ministry 
of Health and family Welfare to vote together 
unless any Hon. Member desires that any of 
his Cut Motions be put separately ••• l now put 
all the Cut Motions together to the vote of 
the House. 

All the Cut Motions were put and negatived. 

MR. DEPUTY SPEAKER: I shaH now 
put the Demands for Grants relating to the 
Ministry of Health and Family Welfare to 
the vote of the House. 

The question is : 

"That the respective sums not ex~ding 
the amounts on Revenue Account and 
Capital Account shown in the Fourtb 
column of the Order Paper be granted 
to the President out of the Consoli-
dated Fund of India to complete the 
sums necessary to defray the charges 
that will come in course of payment 
during the year ending 31 st day of 
March, 1986, in respect of the heads 
of Demands entered in the second 
column thereof against Demands Nos. 
43 to 45 relating to the Ministry of 
Health and Family Welfare." 

The Motion WIIJ' adopted 
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Demands for Grabts 1985-86 'n respect of Ministry 
of Healtb aDd FamUy Welfare ,otell by Lok Sabba 

No. of Name of Demand Amount of Demand for Amount of Demand for Grant 
Demand Grant on account voted voted by Lok Sabha 

by the House on 25th 
March, 1985 

2 3 4 

Rs. Rs. Rs. Rs. 

43 Ministry of Health 33,3 J ,000 1,66,58,000 
and Family Welfare 

44 Medical and publ ic 52,67,88,000 17,90,53,000 2,63,39,41,000 89,52,70,000 
Health 

4S Family Welfare 18,94,33,000 1,86,33,000 4,44,71,65,000 9,31,67,000 

Ministry of Irrigation and Power 

17.72 brs. 

MR. DEPUTY SPEAKER: The House 
will now take up discussion and voting on 
6emands Nos. 63 and 64 relating to the 
Ministry of Irrigation and Power for which 
:,ix hours have been allotted. 

Hon. Members presnnt in the House 
whose Cut Motions to the Demands for 
Grants have been circulated may, if they 
desire to move tbf!ir Cut MOlions, send slips 
to the table within fifteen minutes indicating 
the serial number of the ,Cut Motions they 
would like to move. These Cut Motions only 
will be treated as moved. 

A list showing the serial numbers of the 
Cut Motions treated as moved will be put up 

on the Notice Board shortly. In case any 
Member finds any discrepancy in the list, he 
may kindly bring it to the notice of the officer 
at the table without delay. 

Motion moved : 

"That the respective sums not exceed-
ing the amounts on Revenue Account 
and Capital Account shown in the 
Fourth column of the Order Paper be 
granted to the President out of the 
Consolidated Fund of India to complete 
the sums necessa ry to defray the char-
ges that will come in course of pay-
ment during the year ending 31st day 
of March, 1986, in respect of the heads 
of Demands entered in the second 
column thereof against Demands Nos. 
63 and 64 relating to Ministry of 
Irrigation and Power." 

No. of Name of Demand 
Demand 

Amount of Demand fo Grant 
on account voted by the 
House on 25th Ma.rch, 1985 

Amount of Demand for Grant 
submitted to the vote of 

the House. 

1 2 3 4 

MIN ISTR, Y OF IRRIGATION 
AND POWER Revenue Capital Revenue Capital 

Rs. Rs. Rs. Rs. 
63 Department of 29,77,31,000 

Irrigation 
4,41,34,000 ],31,18,53,000 13,81,71,000 

64- Department of 38,49,31,000 2,80,76,11 ;000 1,92,46,60,,000 14,S8,02,S6,OOO 
power 


