the employees are -absorbed m - other

Undertakings. .

12.59 hrs.

DEMANDS* FOR GRANTS, 1982-83—
Contd.

MINISTRY OF HEALTH AND FAMILY WEL-
FARE—Contd..

MR. DEPUTY’SPEAKER: The House
will now take up further discuss.on and
voting on the Demands for Grants under
the control of the Ministry of Hcalth and

Family Planning.

Shri Mool Chuad Daga was on his legs.
He has alrcadv taken fourfcen minutes.
Two hours and forty-eizht minutes are
left omt of the time atlotted for this.

The hon. Minister will reply at 3.00 p.m.
Shri Mool Chand Daga,

st AWEE IO (STH()

IoETE wEIEg, fafeeer 71z 4 &
ag o1 fear ‘G ewmTard ard
2000 o o §, TF U F ITAA
g1 wEl, G WA ATH FEY afae,
T8 SIT LT gETART AT §
a7 <w B 58 S¥H AW waEr
g 3ET & A9 &, HF7 & Wy g
ar, fegd & SATd /1 g &
FTI0 ARITIRT & | Y1 UF #A
wS1$ #hra 2w, 1981 & AT
vq‘a‘ f-—rm' YT =

“The number.of such persons in the

country who fall prey to the disease due

to theri pot getting the required quan-

) tity of calories in their dier,.”

FEwA F IIT &g AT ——
It was on 19th August, 1981,
“The information i3 being collected

and will be laid on the Table-of the
. Sabba.” That is after four months.”
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i3 ug,wg § 5 fergmm 0 el
adray gfF I 1o gl TN fiur
g w1a g, W gmew s fowe |
-, .~ s -
&1 mat § A @E ST G w
fagst & W7 A F@awm g 4 AT
TET & #RT TR & FH 6T/IY
wgdl sggTEIfET. & WG & F
T 8,1 og @ WGE 96T § §—
“TRB still major killer in India. Des-
pite all the marvéls of the medicines,
Prof. K. Vishvanathan, an expert of the
disease says five or six lakh people die
everv vear of thc disease in India alone.

Tuberculosis continues to be Jddia’s
fop public health problem.”

79 % Fgv=m f3mT & wEH
g1 f& ferents & w19 & 97 A
F 1 FUFT AT NG 1 7 WY
FIGT F B FTIA | WY FHTEW
FT ITT WILT 9T 23 &7, 1981
T
“However according to the ICMR
report, about nine million persops in
India are blind. The National Sample
Survey Organisation had also conducted

a limited survey. According to it the
number is 1.26 ..

! -‘-i':a' E—ﬁ% E’IﬁFH %T%} g’: 3?:%

g & A wmE: o wiEw

ange, &t F6 § fomar s & %19
¥, ferg@mA 7 Uasam Ay SR
fadfi “ard & o A gy fawr
23 &1 THY AT USRI A FW q
FA 60, 70 TATT WTH [GFTT EIF
gl 7% 9z gg ge fH o+
fazma 2w a2z feed 599 A
g1d &, % TG 4T ATET § 1 THAT
AT QT &% =@ T &1 THIr
Fronz & 5 Fo @) e A fr g
Tt frmar &0 me oY TR AW A
LiwTm gdAEw g )

*Moved with the recommendation of the President.
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(= ga=a= ]

A% Q1§ A2 fHug 1967 %
T\ AT § 76°89, INarT |
8.95 IAL FIAX A 5..., T
¥ 15.56, qSEATd ¥ 14,31 WX
a6 WA 7 48.60 1 T fEwg
¥ A ar ¢ 5 goa 9t faq
W@ qT #fger grAqfeds § ft g
TAATT ¢ |

90 I7 I$ AT AATAT AT
€ 7oz & fazifadl o z3rfq} @
At # e F gare ) @aar ?
5 uSd, 1981 F) wfaqr 3w &I
o arfesa fasar g, fagg gia
wE -

“Indians spend Rs. 2 crores a year on
health foods, vitamins and tonics. Doc-
tors, however, are of the view that these
do little good and can, at times, even
do harm..”

The article also says:

“The widespread lack of nutrition—
education and the desire of most parents
to provide themselves and their children
with maximum nutrition makes ¥ndians
spread Rs. 200,00,00,000 annually on
these pills, potions and tonics. Money
all-spent, according to doctors and nu-
tritionists who are unanimously of the
view that they are oot required and at
times can even be harmful to the sys-
tem. Ironically, it is often those who can
least afford these tonics, heaith drinks
and pills—and they are invariably ex-
pensive—who have the most faith in
them.” ’

faefwa #ilt zag 7 & fag
ATIF TEIIT F| TGS T QAHAA
T ET A F) WE  wre fafa
fagrar Ifeg 1 £ 97 =zar saar
Tt @1q § 5 398 wdw av =4t
I A § 9T 4T AT §, IS A
Ira g At aed N wAsTER @4t Ggar

g |
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QAT FTA arar rg v Q7 At
N AT F 0T foar IA L FS AN
AT @ # g7 7@ § A TS FNT
% ST 55 A FA N g F
afaft wifan qv aga mwe qafeA
fA%RIX ¥ TS GITE QYETA U
o 5 fagar afgs & wawen
FF QN AT GWAT G 1 WAL TR
F FNT & qq1 IF 5 ®E safaq
SqIr & Sarer @ve @ e gor d,
fstast awz § =g sqrar AT QAT
2, @ oF aufar /) oF AT &
QA =IfEg 1

AT I F o@F W A A
aga fame 21 g9 @ F 44
% F3vFq fFwar &7 ——

“Will the Minister of Health and
Family Welfare be pleased to state:

(a) the number of persons challaned in
Delhi under -various sections of the
Ptevention of Food Adulteration
Act, 1955, section-wise during 1980-
81 and 1981-82....”

The reply given is:

“..The information is being collected
from Delhi Administration and 'wl'l he
Jaid on the Table of the Sabha.”

fgegeata @ @1 & F1E N fiq g
Y faady 31 ga wg A faaf
¥, agi a% fw AgT of g7 adl fyaqr
g HIT FE FFT GIHET JIAT ATE,
M qg S8 T gwar i |

: g0 Ho WeraEreT (ifagy)
g @ #WeeT g |

wt qEAT IFU W W
W oA & g f5 AW oW U g
eig faz feafadr fear g o=
A8t fefaw gx aga ot =T



369 D.G. 1982-83—

fergeam 4 &% wreAr g4 &, 9 «30
R g, Faady famdft oF w1e gags
3, gawr W gars ) & zafad
§ HEAT 9TEF &, WAF TOT T u
FTAT 9rgq § | 998 Tze T <E
faz fenfadr a1 Irfgg | wdft a@lan
®) I QT 7 GG § o QF FTA
AT Jrfzd ) w€ Q% @ &, ) TE
fsegr @I ® GAT FUE, Haw
gig §, 9 fovdT gaat =g & &
/T $) 9IWMA FIG §, @E 9T 93 4T
witl fEnrd w7d § @ Q% f@d &
i1 @i &7 sqifag wis wrgE g
1€ fae fefindi 31 95t 5 a0z =Iqt
g€ &) ot ot ;) o wifed fr o
MIRGT FIT |

a1 foqq =zl gza w91 & f=
2T g #T T oW gou sl ERAIWA
FgAAT 1A HA el & fF @I
g7 & T® far g g

“Lastly, under the spreading magie
spell of modern medicine, traditional
medicine on which rural communities
have depended down the ages, is being
discarded. So these helpless people
benefit from neither system.”

A4 & g zarg Faaar § 7T A
adt 743 gL g § |

“}t is obvious that sophisticated
modern medicine under the present set
up will not be able to deliver the goods
to all people. Their growing problems
call for a new approach. Their very
concept of ‘health’ needs a fresh defi-
nition. Health is not just absence of
disease. It is a state of mental and
physical well-being that helps a person
to lead a useful creative life. This means
that the current stress on curative medi-
cine must change.”

AreFa A4t g Avad afga
adia 3w ¥ @ T Ay, faerfaa
g, 4, €, 31 ag 9= 4) s g Afwa
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gad SETr | g ¢ R fee gFe
® Sftar g1 gwd @ FHwaw gfe-
farg ot @g & =H 0f § LY Am
giefgey 8 A o4 gad) Iwga
#T fear & | gl & Fgar Fgar
g f& wiw fegrgeara® oY 59 =
faramgid ¥ sasr q@@ w170 Qgw
gl 1 #w=@T@iAr Al faway § =k
are gy fF FY g frwar &g
# f3g goel aF17 g gar 2 1
qatax gfsq g <@r g sk e
Afzar qids § | e grasy ey
g grn ? FE A Awa qd wIa
qg a9 Ian T1afeF T@eq g o
ged, um i Wi 21 wiq gedY Fre)
gy | A&l & gufaag § g=afag
fazay, arfgm sFar & g=ifw w3
arfs qaarai T A Fa7 Ow gF )
DR. SARADISH ROY (Bolpur): Mr.
Deputy Speaker, the Ministry of Health
and Family Welfare is doing entirely a
social welfare service. I have gone
through the budget and have .seen ‘that
last year in the supplementary budget
under one head Rs. 16 crores have been
reduced, though there was no rmucl;
reduction in the total. Moreover, there i8
a slogan: ‘health for alj by the emd of
the century”’ I would like the Central
Government to implement this slegan.
On examination, I have found that the
allotment of budgét for the Ministry of
Health and Family Welfare im the First
Five Year Plan, out of the total Central
Budget, was 3.3 per cent; in the Secend
Fiwe Year Plan, it was 34 per cont. During
the Third Five ¥ear Plan it was 2.9 per
cont. In the annual Plans of 1966—69 the
expenses on Health and Family Welfare
were 3.2 per cent of -the total budget.
During the Fifth Plan the proportion was
30 per cent. During 1978-79 it was 3.1
per cent and in 1979-80 it was 3.0 per
cent, when in 1980 the slogan of ‘Hasalth
for all by the end of the century’ was
started. This year it come down to 1.4
per cent of the total expenditure. Se, you
can very well imagine how within such a

small amount the Central Government can
implement the slogan ‘Health for all by
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the end of the contury’. This is my main
point. If you examine all these things
you will find that though a every good
slogan has been accepted and given,
nothing is being dong to implement it.

I find that Primary Health Centres are
sought to be provided. But on examina-
tion I find that even some district head-
quarters are not being
hospitals or even health centres. Our
suggestion is that at block levels and dis-
trict headquarters feeder hospitals should
be provided. The alarming position is

that even some district beadquarters are’

not being provided with health facilities
Our suggestion is that if you want tfo
implement this slogan of ‘Health for all
by the end of the century’ there should
be a health centrg for every two Pancha-
yats, :

It is good that the Central Government
want to implement the Health Guide
scheme. It is proposed that the Central
Government will entirely finance that
scheme. But the point is that the Budpet
proposals do not provide any amount for
the scheme, not to speak of one health
guide for every 1,000 persons. That scheme
is a very good one but it cannot be im-
plemented unless the Central Government
takes it up seriously, recruits people and
trains them. Otherwise, it will remain a
slogan only—though it is a good slogan—
as it happened in other cases.

This Ministry has said that they would
comirol and/or eradicate some of the dis-
cases, The Malaria FEradication pro-
gramme was taken up long ago. But the
Minister will only say that some mosquito
parasites have become very obstinate, and
have déveloped resistance. and so it is
Dot possible to eradicate the disease now.
But we find unlike the pre-independence
years, when in certain  areas like the
eastern and coastal regions due to heavy
rainfall malaria used to be there in cude-
mic form. But now we find that even in
Delhi and other Northern areas where
-rainfall is less, malaria and the mosquitoes
are on the increase. T am sure that the
Minister will agree that some 40 years
back and pre-independence days malaria
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iwas very rarely found in these parts. This

was the, first programme that was taken
up after Independence. If we want 1o

« implement it correctly, we should produce

those drugs so that'the mosquito menace
can be checked.

TB control programme is a faudable

- one. Already my predecessor has spoken

about it. In our country, 10 million people
are suffering from this disease. Of this
one-fourth are infectious cases. The Most
unfortunate -thing is that there is no pro-
per arrangement for diagnosis of these
patients. For diagnosis, X-ray films are
required. But they are in short supply.
Even anti-tubercular drugs are im short
supply and they are very costly. This
disease is prevalent mainly among the poer
people. And because of high prices of
drugs and all that, they are the most
affected persons. The main things is
nutrition to these people. When the people
are affected by this disease. arrangements
should be made for diagmosis and proper
treatment. It requires proper. supply -of
medicine, X-ray films and ail that. There
are 353 TB centres, 328 TB clinics and
40066 beds in the country. But these are
availagble mainly in metropolitan cities.
In our part, I have seen that tribal people
were free from this disease. But now it is
spreading among them like wild fire.
Arrangements should be made for opening
T.B. centres in backward tribal areas so
that these people can be given treatment
there itself.

Regarding filaria control measures, in
some parts of the country, proper treat-
ment and medicine are not available to
the affected people. Arrangements should
be made so that medicines are availabie
to these persons at cheaper rates. Prover
education should also be given to these
Persons.

About leprosy control, an alarming
situation has now developed. About 35
lakh people in our country are infected
by this disease, This is one-fourth of the
leprosy infected people in the world.
Western Europe have already almost
eliminated this disedse. But in"our coun-
try, it is not being checked not to speak
of elimination. So, efforts should be made
to see that this leprosy menace is checked.
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- Family welfare programme should be
glven special attention. It requires both
reduction in Dbirth-rate and death-rate.
Infant mortality should also be checked.
Without these the family welfare pro-
gramme cannot become a  success.
Growth rate was 24.80 in 1971 and in
1981 census it is 24.75 per thousand.
That is only 0.5 per cent has come down.
So the family welfare scheme practically
for years has not progressed appreciably
and this programme of having family
welfare requires education among the
masses and it requires nourishment. It is
found that the poorer sections of the
population are prone to having more
children, the wmembers of their families
will be much more, while the affjuent
people who will take good diet and who
will have proper education have a low
birth rate. 1In regard to the poorer sec-
tions, their growth rate ig higher.

ey suffer from malnotrition, Only
talking about some programme will not
contro! this birth rate in our country, It
requires upliftment of the poorer sections
and 70 per cent of the people live below
the poverty line. The growth of popula-
tion cannot be checked without uplifting
the poor people to a higher economic
status.

In all these things we find that the
supply of drugs and medicines has become
an alarming situation. In the last few
years so many people are talking about
multinationals. The multinationals are
ruling our country in the sphere of sup-
ply of drugs. They have their supremacy
jin .this field.

Sir, in some cases the multinationals
raised the retail rate of their formulations
in..the market and TIDPL and other
organisations are supplying raw materials
to them. Here, T would like to quote an
article in which it is stated:

“In many cases, IDPL’s products cost
more at retail price level than the
corresponding products’ of the private
sector. Inm a disease as crucial as
tuberculosis TDPL’s Isoniazid costs 21.1
per cent more than Sarabhai’s Nydrazid,
and Sodium PAS (IDPL) costs 13.4
per cent more than Pfizer's same pro-
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duct. For Metronidazole, antiamoebic,
‘Compeba (IDPL) costs more (13.2 per
cent) than Metrogyl (Unique). Vivo-
cycline (IDPL) costs 18.6 per ceat

. more than Doxycline (Gufic) and
IDPL’s Ogxytetracycline costs 12.9 per
cent more than Day’s same product.”

In some cases the products of IDPL
and HAL cost much more than the multi-
national or national pharmaceutical com-
panies.

Anpother thing is that YDPL and others
arc supplying bulk drugs to these multi-
nationals and they are manufacturing
their formulations and selling at higher

‘rate in the Indian market. This should

be checked and for this my ecarnsst
request to the Minister will be to see that
the manufacture of drugs and chemicals
should come within the purview of the
Ministry of Health and Family Welfare,
Now, the Minister may say that it is pot
within the purview of his Ministry and it
is the concern of the Ministry of Petro-
leum and Chemicals, The drugs and
pharmaceutical industry should come
within the purview of the Ministry of
Heaith and Family Welfare who should
see how these are running. The rates of
multinationals are higher. Multi natignals
are making huge profits. They are taking
away money out of this country.

There are certain other medicines
which have not been used in their own
country but they are dumping those medi-
cines in our country—which are in fact
not effective. OQur aim should be to
provide medicines at a cheap rate and
those medicines should be proper and
effective. No doubt hospitals and %ealth
clinics are there. But spurious medicines
are there also. A few days ago there
was a2 news item in the newspaper. In
Calcutta a Minister went to check medi-
cines in a hospital. He opened a capsule.
That capstile contained sand. I do not
know how these spurious .drugs are
finding their way in hospitals and other
places. In Delhi also suprious drugs are
being dumped. The medicines which
were discarded are being dumped here.’
Our Government iz not preventing them
to import those drugs or to manufacture
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such drugs. Necessary action should be
taken in this regard.

Yunacy Act was passed during the
British period. It is still there. That has
become absolute. But no attempt has
been made to replace the same. Lunatics
are not admitted. For admission they
have to take a certificate from the magis-
trates. Since those days many develop-
ments have taken place. A Bill for
mental health was introduced tw=nty
years back. Janata and other Govern-
.ments have come but nothing has been
‘done so far. This Bill should be revised

.as per the present outlook and then pass-

ed. That should bé done in the interest
of proper care and treatment of mental
patients. IDPL are not producing required
quantity of medicines. They are under-
wutilising their capacity. If it is necessary,
some more factories be established to look
after the requirements and manufacture
-of medicines in our country.

To-day we are depending on the multi-
natlonals They are preparing formula-
tions and selling it. We should make
our own arrangements.

There 1s a slogan—‘there is no substi-
tute to mother’s milk’. No measures have
been taken not to allow the multi-
mationals to popularise their brands. We
see in the case of smoking, there is a
‘warning ‘it is dangerous for health’, but
still it is going on. When Government
"has accepted that there is no substitute to
mother’s milk, enactment should be made
s0 that multi-nationals and others should
nat advertise to their own interest openly
stating that it is a substitute to mother’s
milk. Measures should be taken so that
-mother’s milk should be popularised.

But the multi-national companies are
giving advertisements as if there is a
substitute of dry milk powder for mother’s
milk. They even depict the picture
where the baby is taking mother’s milk
side by side their milk powder. But this
would cause much harm to the babies and
therefore the Government should take a
decision immediately to enact a law
wherein provisions should be made to
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display that there is no substitute
for mother's milk. The products of
multi-national companies are not a substi-
tute for mother’s milk, and therefore feed_i
ing of mother’s milk should be encourag-
ed. The social workers should be asked
to make a propaganda that there is no
substitute for mother’s milk. Otherwise,
the whole health programme and its
implementation would be in vain..

In conclusion, I would like to gsay
regarding the Budget that whatever we
have said, “Health for all by the end of
this century”, will not be effected unless
the budget allotment for the Ministry of
Health and Family Welfare is enbanced
proportionately for the implementation of
all these programmes.

DR. KRUPASINDHU BHOI ((Sambal-
pur): Mr. Deputy Speaker, Sir, 1 raise
to support the Demands for Granf
(Ministry of Health and Family Welfare)
presented by our hon. soft-spoken Minister
of Health. At the same time, I feel sorry
that though the health and family welfare
is the most important subject for all the
human race in India and outside, it i8
not regularly being discussed on the ﬂuor
of the House in each year and, if it is
discussed, only five hours are allotted for
the subject.

Many things had been discussed about
Health and Family Welfare by my hon
colleagues. 1 will quote from the
People’s Movement of Health and Famlly
Planning inaugurated by Mrs. Jndn:n
Gandhi on the 7th Joint Conference of
Central Council of Health and Central
Family Welfare Council:

“The health is the standing point of
all welfare. The health of nation
depends on the health of the indi-
viduals.”

Sir, categorically in the Sixth Plan
document, it has been emphasised and the
voluntary _health organisations have becn
given guidelines that by 2,000 A.D., we
will give minimum facilitiffies to the
poorest of the poor of this country for
the protection of their health. My hon.
colleagues have pointed oui earlier about
the Plan allocation for this year and the
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Sixth Five Yeer Plan, but I am sure that
we can achieve our goal within the
limited period. It is not one per cent of
the total allocation for the Health and
Family Welfare, for this year. It will be
more than 2.4 per cent. Still, it is like
2 pebble falling from a mountain or dew
drop in the ocean, So, the first and
foremost thing is to live a life comfort-
ably without disease and without physical
disturbance. The relationship between
mind and body is a must. How is this
rélationship between mind and body is to
be maintained? 1 afi not going to take
more time on discussing about health pro-
graimmes and health protection schemes
beécause many of my colleagues have dis-
cussed that threadbare. But I will take
more time on the menace of population
explosion in the country and the world
as a whole.

There is a 3-tier system of administra-
tion for health and family planning
throughout the country. It is a State
subject. Though we have a federal
structure, we are giving all the money
to the %Btates. It will not solve the
problem. It is the duty of the Union
Government to monitor all the health
schemes and to see that all the money
which the Government of India gives to
the States is gpent to the last penny. In
the 3-tier system, the first tier is the
primary health centre and the sub-centres.
In each block one PHC and in India we
are having 5500 primary health centres
and under each primary ‘'health centre,
there is a provision for 5 to 6 sub-centres,
5000 population per sub-centre.

Then, there is the village health guide.
The name had been changed during the
¥anata regime. Mr. Raj Narain created
%o many quacks in various parts of the
¢ountry who have no qualification even
tpto the primary level education having
been employed under the village health

gnl‘de scheme. So, my request to the hon.

M iister is that for forther recruitment
under the village health guide scheme, the
winimum qualification prescribed should
be matriculation so that a village h=alth
gﬁldc should have some knowledge about
!he day-to-day probleffis of society and he
swnld know ihe basic things about the
communicable diseases and the family
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welfare programme. He should get a
minimum six months training aod a
refresher training for another six months
after five years, that is, the minimwyh of

one year’s training within a span of five

years. Then only he can help to solve

the problem of health at the village level,

he will advise in the matter of health

protection schemes and he can also advise

for population control programmme, He

should not be allowed to give medicines

which have many side effects.

~ About sub-centres, now in our couniry
there is no dearth of doctors...

PROF MADHU DANDAVATE :

Patients also.

DR. KRUPASINDHU BHOI: The
doctor population ratio is that there is 1
doctor per 2750 population and there fis
1 bed per 1422 patients. By 2000 AD,
we are envisaging to reach a target of 1
bed per 1000 patients. In developed
countries, they have got more money and
more facilities. They have 1 bed per 500
patients. In respect of developing coun-
tries also, except onme or two countries,
nobody can compete with India in this
respect. This is a satisfactory situation in
our country. But my suggestion is that
we have got more than 2,55,138 doctors
who are registered medical practitioners,
including the Government and private.
And we have more than 25,000 to 30,000
Sub-Centres in the country. Why not
employ on part-time basis in each of the
Sub-Centres one doctor who has already
registered his name after completing
successfully MBBS Course and allied
Courses like Ayurvedic and Homoeopathic
so that he can replace the quacks who are
very much dangerous to the society?

Coming to the question of the Primary
Health Centres, I will give sorme more
details when [ come to tuberculosis,
feprosy and other things in Primary
Health Centres and, as the Hon. Minister
has replied in one of his answers, by 2000
AD ope Primary Health Centre will cater
to a population of 30,000 in urban and
semi-urban area and rural area and for
hilly area and for Scheduled Caste area.
It ig a welcome suggestion.
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The report says that:

~%2 to 3 doctors in each Primary
Health Centre we are having -and more
doctors wil be employed.”

13.46 hrs.

[SHRI HARINATHA MISRA in the Chairl

-But the existing system in the Primary
Health Centres does not provide in detail
for pathological diagnosis and for X-ray
facility. X-ray is a must in Primary
Health Centre.

I do not think that it will require for
than R% 100 crores to cater to the needs
of the X-ray plant which is required for
all the Primary Health Centres and I will
suggest to the Hon. Minister 100 milli-
metre X-rays which is less dangerous to
the patient and the radiation hazard will
be less. That type of X-ray plant should
be installed in all the Primary Health
Cenfre so that the tuberculosis menace
which is there in the country will be known
to the doctors who will try to diagnose
the tuberculosi.

About the 30-bed hospital, there is an
indication tnat f{or one lakh population
there would be one 30-bed hospital by
the year 2000 AD. Still, there is also a
financial constraint. '

MR. CHAIRMAN: By the year 2000
AD.

DR. KRUPASINDHU BHOI: 2000 AD,
ROt NOW.

MR. CHAIRMAN: I am under the jm-
pression that medical education is in the
Concurrent List and it would he more
appropriate to......

DR. KRUPASINDHU BHOI: I wil
give my suggestion on that part of the

matter. I do not know whether you will
be satisfied with it or not.

I have just pointed out about hte medi-
cal education system. Our educational
system is in no way inferior to amy sys-
tem of education obtaining in any deve-
loped cvuntry of the world. I can say
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this with confidence. The other day there
was a discussion about the performance .of
the AIIMS doctors, the talented doctors..of
the AIIMS. A detailed discussion taok
place. ‘ e
N

The Hen. Minister gave a categorical
reply to this point. Previously, there was
brain-drain. They were going outside the
country for medical education for Post-
Graduate doctor course and for MBBS
Under-graduate course also. Now we can
compare ourselves with any developed
country, though our Research Develop-
ment Wing is lagging behind. Our doctors
are in no way less talented when com-
pared to the doctors anywhere in the
world.

So, in this particular medical education
for doctors in allopathy, MBBS Course,
MD, MS and different faculties, MCS
super specialisation, I will suggest one
thing and it is a chronic disease in the
home State of my Hon. friend, the Minis-
ter of Health, Karnataka...This capita-
tion fee system is there not only in Kar-'
nataka but it is there in other places also.
Madam Gandhi during her address has
categorically said that this capitation fee
should be abolished. This is an Act of the
State Government. They can abolish it and
the State Government should be asked to
have an enactment to abolish the capita-
tion fee....

MR._ CHAIRMAN: You mean to say
that charity should begin at home.

DR. KRUPASINDHU BHOI: Yes, Sir.
Madam Gandhi also said in her speech
that our system of education should | be
rc-oriented for rural workers. For that,
reason a committee has already  been
formed, 1 think—the Minister may say
something about this in his reply—for
reorientation of medical education in_ the
country. At the same time we must see
that medical education not only in allo-
pathy but in. Ayurvedic and Homeapathic
systems are given equal stress because
Ayurvedic system js the only medical
science where chronic diseases and long-
standing diseases can be cured. We have
given less stress in the plan outlay , for
Ayurvedic medicines. Ayurvedic medi-
cines will cure fast diseases like leprosy
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and rbeumatic arithritis. So Ayurvedic
education should be given more import-
ance in the nex year and if pos'sible, this
year itself. That is a point to be npoted.
Homoeopathy is gaining momentum and
it should also be given equal importance.
There is not much complaint about homoeo-
pathic education.

About the training of nurses and other
auxiliary forces, we have got more doctors.
I think it is hundred per cent more than
the nurses. To make population control
a success training of femals mnurses is a
must. We must reserve seats in all the
medical colleges for lady candidates.
Nursing training should be integrated
with family planning courses and the
strength should be increased.

A few pointg more about the organisa-
tional defects. This is a department
purely of a technical nature. So my point
will be that there is a feeling among the
doctors, scientists and technicians that their
causes are not being properly examined
at the administrative level. The whole
set up in the Central Government from
Secretiary to Directors should be manned
by highly qualified doctors except the
financial aspect which can be adminis-
tered by financial persons who are capable
of doing it. This is my urge and this is
the feeling of the doctors of the country
who have given several times memorial to
the hon. Minister to safeguard their inte-
rests. I welcome the suggestion of hon.
Minister, Shri P. Venkatasubbiah who
replied the other day that they are going
to introduce Indian Medical Service and
Indian Engineering Service on the lines
of the Indian Administrative Service.
That is a welcome suggestijon. But that
will take some time from the down below
level to come up. So this should be done
quite soon so that the frustration in the
minds of the doctors will go away.

About the Health Plans, a National
Health Policy has been envisaged. That
had been discussed by many of my friends.
About the National Malaria Fradication
Programme many people opined many
things’ and said that the Government has
not applied its mind. Malaria is coming
in a virulent natore because the P.

r
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Palciparum is a resistent variety drug.
The Minister has to do something about
that. There are difficities in the distribu-
tion of these medicines which will kill the
germs. These have so many other
ingredients with them like the DDT, BCF
and other anti-malarial insecticides. In
the agricultural sector in this country,
always we were faced with the monstrous
disease. The malarial workers are
selling eighty per cent of the medicines
on the agricultural sectors. In villages,
spraying is not done properly. The malaria
drug is not being sprayed properly . by
them. There is no monitoring cell for
that. Though it is not a meance now,
in the last two to three years, many people
have died due to malarial diseases which
were affecting the brains.

So, coming to malaria coma, I shall
urge upon the Minister to monitor it pro-
perly for the eradication of the malaria
disease. We were boasiing that we had
already eradicated the malaria. We must
congratulate this  Government—MTrs.
Gandhi’s Government—and the hon.
Health Minister that we have eradicated
small-pox. This is g great achievement in
the health protection scheme. But, the
most important thing is the eradication of
beprosy-Under the leprosy control and
eradication programme, one-thind of the
total leprosy in the world is contributed
by our country only. For this, we have
allotted a very less amount in research and
development. Our country hag made a
dent on the provision on lepsosy.

MR. CHAIRMAN: I think the hon.
Minister is already actively seized of the
issue.

DR. KRUPASINDHU BHOIL: The
Minister will not be seized of this issue.
I would only urge upon him to provide
more funds for research and development
and see that this monstrous leprosy dis-
ease goes away once and for all from
our country. Leprosy vaccine from the
Tata Institute and other instititions is
coming in. Already they have Jone a
detailed examination and test. But, the
test on the human being is yet to be com-
pleted. In the minds of the people there
is this social boycot that the people are



333 D.G., 1982-83—

[Dr. Krupasindhu Bhoi]

Sbﬁe'rlng from leprosy. Everyone boycots
thém. If this vaccine comes, it will dis-
appear. A social change has to be bL:ought
out about in the minds of the people.

MR. CHAIRMAN: Dr. Bhoi, you may
now try to conclude.

Dr. KRUPASINDHU BHOI: I am just
stasting over the health part. I shall
comchide in a few minutes. But, on family

plgning, you must give me 20 to 30
mnutes.

MR. CHAIRMAN: Excuse rae. You
sarted at 1336 and it is going to be Two
Kindly cooperate with the Chair.

14.00 hrs.

DR. KRUPASINDHU BHOI: For
leprosy there is 100 per cent grant from
the Government of India. We have to
give more help to the voluntary organisa-
tions and have also more beds in the
hospitals for the leprosy patients through-
out the country otherwise it will be diffi-
cult to eradicate and control leprosy.
The most important thing is that more
funds should be allocated for control and
eradication of leprosy.

Sir, as far as TB eradication programme
is cbncerned I might say that 1.5 per
cent of the population are suffering from
radiological TB. X-ray equipment is
necessary for its detection and, as such,
X-ray machine should be provided in
each Centre for diagnosis and treatment
of TB. A TB patient has to take medi-
cines for a year and, as such, we should
provide more funds for the poor patients
so that costly medicines could be made
available in all the sub-centres.

MR. CHAIRMAN:
now.

Please conclude

DR. KRUPASINDHU BHOI: Popula-
tion explosion is a menance to the country.
From 1951-1981 whereas our GNP has
increased by 50 per cent the population
has exploded by 108 per cent. In coun-
tries like Japan, Saudi Arabia and other
developed countries there is a negative
growth of population.
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Sir, from 1971-1981 we had 24.67 per
cent as the decadel percentage growth.
Our Prime Minister, Shrimati Indira
Gandhi has categorically stated in her
speech that through persuasion and motiva-
tion we have to check the population
growth so that by 2000 AD the decadel
percentage growth becomes 12 per cent.
I do not want to contradict it but one
thing ¥ would like to tell the hon. Minister
that #f by 2000 AD we do not come to the
point where population growth rate is ml
then keeping in view our internal resources
and the available cultivgble area we will
rot be able to sustain 780 million people
to hve like human beings. So we have
to take urgent measures.

Sir, in 1976 when Dr. Karan Singh was

the Minister of Health he said that if

the State Governments will come forward
with a legislation then the Centre is not
going to object to it. Sir, without taking
into consideration caste, religion and creed
the check in population rate growth
should be made one point programme by
all the legislators Members of Parliament,
doctors and human society as a whole,

MR. CHAIRMAN: You have to con-
clude now. It is too much. You bhave
already taken half-an-hour.

DR. KRUPASINDHU BHOI: I am
concluding in two minutes. Caste or
religion is immaterial. At the time of
Emergency there was a rumour that the
Minister to see the Muslim viewpoint
tion control. I would request the hon.
Minister to see the Muslim viowpoint
written by Shri Tahir Mohammad. I would
have quoted all these details if 1 had the
time. The Kuran Is not a barrier for
population control. Everybody is in
favour of population control. Nobody i8
for forcible population control; Allah, God,
Jesus—all are against it, but motivation,
to have a small family norm, one child
per family, nobody will oppose. So, for
one child per family the incentive should
be increased and it shotld be integrated
if more funds cannot be given; by ‘in-
tegrated’ I mean integrating it with other
programmes. We have got the IRDP,
NMEP and sc many other programmes
in Block level. A person adopting the
norm oE one child per family should ber
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given subsidy a hundred per cent, (In-
terruptions) Under different schemes
Government is giving subsidy to Adivasis,
Harijans, the middle-class people, the small
farmer and the marginal farmer. It
should be integrated with these pro-
grammes, if more money cannot be
drained out from our financial resources
for this. My suggestion for tamily
planning is this. As I have said previously
also, I am for statutory liberalisation and
legalisation of abortion. In all developing
countries they are doing it.

MR. CHAIRMAN: Now it is over.
K®dly resume your seat. Mr. Ravindra
Varma.

DR. KRUPASINDHU BHOI: ‘then I
should not have spoken at all. Last but
not least, family planning is now a tail of
the Health Department. A  separate
Ministry should be formed for family
planning  because the problem is so
girantic.  For the economic growth of
the country, to give good education and
goud fucilities to enable people to live like
human beings, control of population 18 a
must. My suggestion will be that, within
2.000 A.D.. we must achieve a zero growth
rate. The country can sustain only 700
million people by then. If zero growth
rate can bhe achieved, even then the
populatioin will be nearly 800 million.

My humble request to the hon. Minister
and to all the Parliamentarians is to
motivate people to family planning. I
request the hon, Minister to have a Par-
liamentary forum for population control,
including therein persons like my hon.
friend. Mr. Banatwalla, and others—we
have professors here—to create a national
consensus. In Parliament let us pass a Re-
solution unanimously. If we want socio-
economic changes in the country, then we
bave to adopt population control as our
first and foremost programme and then
only the other programmes.

SHRI RAVINDRA VARMA (Bombay
North): Mr. Chairman, -Sir, my hon.
friend the Minister for Health is a very
fortunate man. Hc presides over an
area in which there can be no divergence
Tnterests.

260 LS—13.
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The Constitution of our country accepts
the fact that the provision of health is one
of the primary responsibilities of the
State. Very recently the conference at
Alma Ata—which can be described as a
historic conference—declared that the
main focus of the country’s health system
had to be on primary health care. It
underlined the importance of primary
health care as an iotegral part of the
social and economic development of the
developing countries.

We have accepted 2.000 A.D, as the
larget year by which we want to assure
health for all. This is a national goal.
Every effort in that direction must there-
fore receive universal support. But our
success in reaching the target will depend
on a number of factors. 1t will depend:

(i) on our ability to control the rate
of growth of our population;

(ii) on our ability to control and
eliminate diseases that are transmitted
through unsafe drinking  water; and
insanitary environment;

(iit) on our ability to control and
eliminate communicable diseases;

(iv) on our ability to provide
primary health care and supporting
curative services, referral and specialist
services at appropriate levels that ensure
accessibility and continuity;

(v) on our ability to generate and
deploy the requisite technically com-
petent and trained manpower, and to
orient medical education and conditjons
of work to ensure that objective;

(vi) on our ability to make the
maximum use of the potential, richness
and special suitability of traditional
systemg of medicine and homoeopathy;
and

(vii) on our ability to invest ad-
equate resources necessary for the
fulfilment of these objectives.

I am surc that my hon. friend will have
no objection to any of these objectives.

Now, Sir, my hon. friend and comrade
Dr. Saradish Roy has already pointed out
that the percentage of the total outiay on
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heaith has unfortunately been diminish-
ing. If health and expenditure on Lealth
are mercly looked upon as expenditure
and not as investment in programmes that
will ensure public health, which is the
basis on which the nation has to be built
up, then, it is understandable that there is
a dwindling, a whittling down, of the
percentage that is spent on public health.
As he pointed out, from 3.30 per cent in
the first plan, it came to 3 per cent in the
second plan and it has steadily gone down,
and it is hovering around 2 per cent. In
UK., as my friend knows, 5.4 per cent
of their G.D.P. is invested in public
health; 60 per cent of this is on children,
the disabled, elderly and the like.

I have already referred to the percent-
age of the total, and I do not want to
take more time of the House, except to
point out the meagreffess of the outlay in
view of the magnitude of the demand and
the problem.

Now 1 would refer to the imporiance
of drinking water supply and sanitation
for ensuring public health. The WHO
estimates that 80 per cent of the common
ailments and diseases are carried through
water-borne infections. On a conservative
estimate they have said that 1230 yaillion
people in the world live without safe
drinking water and 1350 million lack
adequate sanitation. Sir, among the rural
population, only 22 per cent had access to
reasonably sufe drinking water and 15 per
cent had cxcreta disposal facilities. In
India, 80 per cent mortality in rural areas
is due to water-borne infections. Wearly
1% Jakh villages, out of over 5 lakhs,
have no facilities for drinking water, the
provision of drinking water is not the same
as the provision of safe, drinking water
Sir, a recent study has revealed that the
progress in this respect is very slow. In
1975, a WHO Survey found that 77 per
cent of our urban people had access to
drinking water and 22 per cent people in
the rural areas. 75 per cent in the urban
areas had excreta disposal facilities and
15 per cent in the rural areas had this
facility. The sixth plan target in this
respect is to increase the excreta disposal
facilities to 80 per cent of the urban
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population and 25 per cent of the rural
population. My hon. friend will agree that
this will leave out a large percentage of
our population without access to either
drinking water or facilities for the safe
disposal of excreta.

I will turn to the immunization pro-
gramme. I am sure my hon. friend will
not claim that the immunization pro-
gramme is going according to plan. As
far as polio is concerned, only .a few
districts have been covered. Over 30 per
cent of our rural population are yet to be
covered by the programme. I am sure he
will not hold that there 1s some nataral
immunity. for the rural population from
polio. Take the case of triple vaccine.
If the benefit of immunization is to reach
all. the programme has to be linked with
a  vprogramme for ‘Ywalth in schools,
including primary schools. »There must ke
adequate availability, an effective delivery
system, trained manpower and channels
that ensure hundred per cent coverage.

With your permission, I will now deal
with communicable diseases. Reference
has been made to the national cumpaign
for the cradication of malarin, Consider-
able progress has undoubtedly been made.
I might even say that spectacular progress
was made in the control and eradication
of malaria. But there is a recrudescence
of the menace. There is increase in the
number of cases of incidence of cerebral
malaria and emergence of resistance
strains. There is no reason whatsoever,
therefore, for complacency. The problem
is to maintain a certain level of progress
not only in terms of the use of insecticides
but also in terms of the alertness that the
population has constantly to maintain, to
deal with a danger of this magnitude.
There should be no whittling down of the
gains that we have achieved in this field.

I turn to tuberculosis. Recent studies
have indicated that TB continues to be one
of India’s top-most problems id public
health. It is estimated that 500 to 600
thousand people die every year of TB.
Unfortunately, my hon. friend for whom
T have great respect said the other day in
the House that it is not possible to give
any statement about the number of deaths



389  D.G., 1982-83—

due to TB, because no records are kept.
This was an unfortunate answer. Perhaps
it Is an answer that can be justified in terms
of the sources of information available to
the Government; but experts have
calculated that nearly 500 to 600 thousand
people in this_country die every year of
TB. 10 million people in India, accord-
ing to my hon. friend, Kumari, Kumudben
Joshi, are suffering from this disease.
1.5 per cent of the population—1 out of
every 60 Indians suffers from TB. Of the
proven drugs of eflicacy, namely, Rifam-
picin, Pyrazinamide and INH, only INH
is manufactured in India, if I am not
mistaken, If we are to achieve our goal
of health for all by 2000 AD, these drugs
must be made available. The disease must
be fought on a war-footing. It is not
possible to eradicate this disease and yet,
if we have a situation in which 1 nut of
every 60 Indians suffers from TB it is an
unfortunate sitmation, and we may perhaps
not reach our target by 2000 AD. The
disease must, "therefore be fought on a
war-footing. As in the case of the national
leprosy control programme and the pro-
gramme to control blindness, I would
recommend that the Centre itself must
take over the responshility for the fight
against TB.

Sir, Reference was made to our succass
in combating the” fell disease of leprosy.
We are now committed to eradicate this
disease by 2000 AD.

At the time of the 1971 Census, il was
estimated that nearly 379 milion people
live in areas where the discase is endemic.
- That was when the total population was
approximately 550 million. Today the
population has gone up to 684 million.
So the population in the endemic area
should also have gone up by approximately
24 per cent. The total population covered
by the survey till October 1981 was 330
million. This leaves a population of ncarly
@ hundred million or more still uncovered
even by the ‘survey, not to talk of detection
or treatment. If the aditional 120 million
people have to be covered by the Survey,
we have to accelerate the speed of the
survey—detection and treatment.

Now proven drugs again like Rifampicin
must be available in requisite quaatities
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and at reasonable prices. It may not be
wise to endanger operational efficiency or
increase the economic burden on the
nation that such a programme will entail
by depending on import from outside.

Now, I shall deal with Blindness. A
national multicentric survey conducted in
1975 resulted in detection of 9 million
blind and 45 million visually handicapped
persons in the country. With the increase
in population in the last seven years, this
figure may well have swollen, We
launched a National Programme for Pre-
vention of Visual impairment and control
of blindness in 1976, 1 do not want to
go into the details of this programme, but
among other things, the programme
visualised equipping and commissoning of
mobile units and equipping and strengthen-
ing of Primary Health Centres starting of
eye-care units in the District Hospitals, etc.
T looked at this year’s report and I found
in the reoort that by March. 1982, 45
mobile units will be equipped and 1600
Primary Health Centres commissioned
and 200 and odd District Hospitals will
he equipped. I wanted to know whether
there was some progress and what this
progress was. I looked at the last year's
Report. If 1 had the time Y would have
read out the two paragraphs. There is not
even a printer’s devil to distinguish
hetween one paragraph and the other, Shail
[ read it out? It is entertaining too. But
it will also eat into the time at my dis-
posal. There is not even a printer’s devil
to show ‘any difference. This means that
there has been some blindness to the
question of the blind. Otherwise, my hon.
friend is a very perspicacious gentlermnan.
HMe is a man with considerable tenacity.
I admire his tenacity. He is a tenacious
fizhter and there is no worthier cause than
e cause of public health: to wuse his
admitted talents of tenacity, his admitted
ability to fight, let him fight diseases for
this nation.

MR. CHAIRMAN: I think be is also
frank.

SHRI RAVINDRA VARMA: There
are many admirable qualities in him.
But they must be put to use. Some pzople
¢an never rise above petty politics. This
does not show any progress. In the last
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two years, is it true that even the equip-
ment envisaged for augmentation in Medi-
cal Colleges has not been purchased or
commissioned?

I will now deal with Rheumatic fever
are Rheumatic heart disease. lncidence of
reheumatic fever in children is estimated
at 3 to 10 per 100. to 50 per cent of all
Cardiac cases in hospitals of India are
victims of chronic valvular “disease. The
prevalence of Rheumatic Heart disease
among school children is estimated at 6
per 1000, and in Delhi it is 11 per 1000.
43 per cent of the population under 14
vears suffers from rheumatic heart dis-
ease, which means nearly 6 million
children. Pilot centres In Delhi and
Hyderabad have proved that prophylactic
treatment is possible and eflective. What
is needed therefore is a national policy on
rheumatic fever control which could be
implemented through schools or the
primary health care system. T am sure,
my hon. friend will devote attention to
thig probiem.

1 <hall not take much time of the House
on the pyramidal system of health care
that my hon. friend wants to build from
the village level. But when you aitempt
a svstem of this kind, it is very necessary
to ensure that the village health guide has
the proper training, that there is a proper
inter-relation  between the links of the
chain, and that there is a proportionate
development of services at the appro-
priatc levcls. _ff a link in the chin snaps
or targets are not reached at a particuiar
level, the entire system is thrown out of
gear. Thercfore, the need for attention
on the integratcd achievement of targets
at various levels cannot be over-emphasis-
ed.

Take for example, the training of
Dais. My hon. friend gays that every
village will have one traincd Dai. That
means, we must have 5-1/2 lakh, Dais in
this country. upto now only 3-1/2 lakhs
Dais have been trained. In 30 years,
we have trained only 3-1/2 laukh Dais.
and how is it possible to achieve the
target of 5-1/2 lakh Dais unless there is
a crash programme which does not crash,

MARCH 29, 1982

Min. of Health & 392
Family Wel.

to achieve the target of 5-1/2 lakh Dais
by 2000"A.D.

Further, T must draw attention to the
fact that the health services in the ‘slums
are pnot given the attention they should
be given. In the course of the next few
years, the population in the slums may
go up to 20 millions. In that case, what
are the plans of the Governmeant to
ensure adequate primary health zare in
the slumns, for safe drinking water in the
slums, excrela disposal facilities in the
slums especially in big cities like Bombay,
which T have the honour to represent?

Now, I turn to medical education. You
are quite intercsted in this subject, Sir.

MR. CHAIRMAN: [ just pointed out
that medical cducation wus in the Con-
current Lisl,

SHR] RAVINDRA VARMA: All
right; 1 shall deal with subjects which you
think ure of legitimate interest 1o this
House.

The aim is to produce an adequate
number of trained men of calibre, com-
petence. knowledge and  experience in
modera medicine and surgery as well as
indigenous  systems and homoeopathy.
Nearly 11,000 graduates are being pro-
duced every year, but you see the paradox
of inadequale numbers on the one hand,
and uncmployment on the other, and
migration to developed countries, what is
described as the brain drain. In 1971,
out of 14000 immigrant physicians in the
United Stutes, 9000 were from Asia, par-
ticularly tfrom India and Pakistan. Eforts
must be madg to tackle this crain.
Tanzania, for instance, made an experi-
ment—that  of modifying professional
health education so as to stcer it away
from international pnorms and  orient it
towurds national needs so that the
graduates may be less suited for service
in recipi=nt countrics and more suited for
dealing with national needs, in the country.
Tt may be argued that this is a short-
signted masure, because we do not want
any dilution of competence in our medi-
cally trained persons. Therefore, it may
be necessary to find out some via media
of Interweaving medical education with
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long periods of field service
rural service.

including

I am very glad that the Government
is proposing to formulate a new national
medical and health education policy. If
I had the time, I would have read out
the appropriate paragraph of the report.
I welcome this proposal. But, they have
also appointed a Medical Education
Review Committee under a very com-
patent and able physician and surgeon
Shri Shantilal Mehta. I hope, efforts
would be made to expedite the report of
this Committee and formulation of this
policy, so that the needed reforms in
medical education can take place without
further delay.

Improving the salaries and working
conditions and introducing career develop-
ment schemes are essential if you want to
ensure that medical services are made
available in the rural areas.

The Third Plan made some suggestions
in this regard. It made a camparison
with the Dbenefits like the House Rent
Allowance and City Compensatory Allow-
ance etc. that are given in cities and
pointed out how there are no such allow-
ances available to people who want to
£o to the rural areas to work there. Now
I don’t know whether my hon. friend
will regard the Third Plan as an archaic
document. He can bring it uptodate but
though must be given to these problems.

Now. I refer to admission in the col-
leges. It is riddled with corrupt practices
that undermipe all norms that an edu-
cational institution must follow. There
is manipulation of marks, capitation fees
to which somebody referred, ranging from
Rs. 20,000 to 2 or 3 lakhs. T understand
that in the Andhra colleges, my Hon.
friend, the Minister for External Affairs
will bear testimony, one and a half lakhs
tfo two lakh rupees are today taken as
capitation fee,

MR. CHAIRMAN: The only zonsoli-
tion is that perhaps it is all pervading.

SHRI RAVINDRA VARMA: Well,
Sir, when we breath all prevading poliu-
tion, then we have to Took up to the
Minister to save ug from that pollution.
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PROF. MADHU DANDAVAE: That
1S a global phenomenon.

SHRI RAVINDRA VARMA: Then,
Sir, there is the question of falling stand-
dards to which references have been
made. I would suggest that the Govern-
ment should set up a statutory body like
the University Grants Commission to deal
with medical education, or at least cnsure
that a special department is created in the
U.G.C. to deal with medical education.

Now, Sir, I want to deal with Delhi
hospitals. Reports about the sorry state
of affairs in the hospitals appear every
day in the newspapers. When I make this
statement, I am not doing so to irritate
my Hon. friend. I know he is as con-
cerned as I am with the deteriorating
public health in this country and the
conditions of service to the patients. Sir,
there is deterioration of conditions of
medi-care in hospitals, delay in atteation.
difficulty in obtainig beds even for wurgent
cases, inadequate attention, carelessness
and callousness, overcrowding. callously
accommodating two or threc patients on
the same bed. Today, earlier we were talk
ing of one belt being used to fasten
three passengers to the seat of an airplane.
Now, accomodating two patients or three
patients on one bed, not mnecessarily
afflicted with the same disease, accommo-
dating patients in lobbies, on floors, bet-
been cots, dirty linen in hospital—I don’t
want to wash them here—choked public
conveniences. All these are known to the
Hon. Minister more than they are kpnown
10 me, because I think he is a man who
visits these hospitals, not necessarily for
{reatment. = but for supervision. And
therefore, whatever, 1 have said is an
understatement and if conditions are like
this  including the tragedy of errors, that
is sometimes enacted in children's wards,
then Sir, he must devote serious attention
to the condition of these hospitals.

Now, Sir, many commitiees were ap-
pointed in Delhi to go into the coaditions
of the hospitals—the Rao Committee the
Yain Committee, the Varma Committee—
not me—the Sindhu Committee, and all
these Committees have submitted reports.
Are they adorning the alcoves and de-
vecots of your Ministry, my friend? Why
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1s it that they are not implemented? ff
half of these suggestions had been imple-
mented, in time, we would have been
saved from many of the difficulties that
we are facing today. We have a strange
situation where three patients occupy one
bed in the Government hospitals and 50
per cent of the beds in the other hospitals,
colony hospitals—as they are called—or
sometimes more than 50 per cent of the
beds are vacant,

Sir, a scheme™ was drawn up to make
use of these hospitals as satellite hospitals.
These Committees recommended the set-
ting up of a regional board of manage-
ment for these hospitals to bring about
complemenlary and harmomnious develop-
ment of servicés, to avoid duplication of
sophisticated departments, etc.  Nothing
has been done with regard to these recom-
mendations.

Another recommendation was that the
colony hospitals should be utilised as
stations of intermediate health care. This
too has not been implemented.

Then, Sir, there is the absence or in-
adequacy of accident service. The c¢o-
ordinated trauma Service thdt was to
function in the Safdarjung Hospital, has
been converted into the General Hospital
attached to the Medical College.

Sir, you have told me that there is
hardly any time left; but if you will per-
mit me, I shall refer to drugs. I shall
not take much time. The Technical
Commitlee on Drugs recommended a ban
on Tetracycline in liquid, Penicillin Eye
Ointment and Phanacetin. Has this ban
been implemented? Are these the only
drugs which have been proved to have
injurious effects?

In answer to a question, the Minister
told the House in 1980—when he was
still a novice in the Ministry—that the
toxic effects of six drugs had come to
potice, and action was being taken. One
of them was Amidopyrin. Thig is banned
in more than 20 countries of the world.
It is reported that more than 33 formu-
lations of Amidopyrin, including Analgin
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are being manufactured and sold in this
country. Why?

Nor are these the only drugs. We
don’t have our own mechanism to monitor
the effects of drugs. We live on borrowed
information, delayed ioformation and
delayed uaction——with hesitation at that.
There should be an official Drug Bulletin
in this country like “The Prescriber” in’
the United Kingdom which gives informa-
tion on the uses, abuses and adverse
eflects of drugs.

The enforcement of the Drugs Act is
very important, Adequate npumber of
laboratories must be available, at least at
the sub-divisional level; and there must
be adequate consurner education Dbacked
by deterrent action. °

It will not be correct if I dom’t make
any reference to family welfare. (Inter
ription) 1t is something which affects
everybody. T began by emphasizing the
importance of family welfare measures.

MR. CHAIRMAN: Please leave some
issties for others also.

SHRI RAVINDRA VARMA: Yes,
Sir, T will. But I want to be on record
as supporting the necd for family welfare,
The importance of this cannot be over-
stated. This depends, as you know, on
education, availability of instruments and
many other factors into which, unfor-
tunately for lack of time, I-cannot go.

1 also emphasize the need for research
and for ensuring that adequate attention
is given to indigenous systems of medi-
cine and homoeopthy—Ayurveda, Unani,
Siddha and Amchi, i.e. the Tibetan system
of medicine. - Here T would say that if we
do not pay any attention to preserving
the Tibetan system of medicine in India,
then it is not possible to expect that any
country in the world will offer such
facilities. And this system which has
been proved to be an effective system in
relation to many disease, may disappear.

I am gratefal to vou, Sir, for the in:
dulgence shown to me. I thank you. [
wish the hon. Minister and his colleague
well in dealing with the gigantic problems
of public health in this country,
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N Frx warr Ty 3163 (gea) ¢
qarifa Adew, 4 gea fufen =
featss @i gada W@ gg fqaaw
FE@ AR g 5 3T wagd H
o Ao F [T IgT ATEE T
¥ R TIE 1 oweT qAW FH 20 &
40 @ AE AFFT WA &1 ITHT
T8 VT F FRo FA FoA3a] &
FEAT FIAT qSAT § 1 TAK AT
zasr wifas feafq stgrsta 0 qmay
Z, agt saar wfasly F wfam &
T TEY 97 FT wEre favg qEAr g

-

7 HOF Grerg ¥ Wl waeEd §

fraza @rar sgn § & wgt S

@ T FAA F qed §, Tt o >
FQEITE FAMT T | HwaT o -
FEIATT FAMT TeAT TG, &1 F4 G
FH AT wEAdrEw F o Ao F
yAEs F fag maq ¥ Gg9 A
STFEAT Y wiw | gy fRataw &
F IGEE F AN F1oaga F
gl & w17 g 100 &%
F OEIATT FV U ALER ¥ AFQ
2 @} gal Af Ay g wAw
H gl F7 shadr gfeqr gl &
o Ao #Y NI 3@ & &g,
faadidy o oigt & geEaml
F 3q &7 & fag ggy e fear
g zwfas & az =im f @2«
TaAHE Wex WAw ¥ UF IR AT
A W faMy T R LHEAR
H 39 2q Fr FEr A FAR A5
97 AT 10 ¥ 15 whraT o o
¥ anr fifgs §\ wmfrg Tgr o7 4
FrY H AMEAEF SOaRy Hdl
fagra samms 30

2000 T, %o FF FAR ATHT A
2T WY A F AT @ g |
3@ wq HY e ) fRar s,
g A R wraar Qwr e gAar
W F A AP ag &§ &
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WL T AT ITFET AT U,
fead 3 a7 v aF M @y
I AT GET F oINA F, & AR
for s@d 1 7 7 =g g f® o3A
qEqt 1 Ay FA F fag may ¥
g4 I T FEA TR FIE AE)

FATH AT AT F EIEA W FE
g, o U0 o =T fAAY dto T=r>
dro & 3I7 &0 gdwl T A AZT 9%
AN Fi BVF & ITAC AF A0 2
A% T| FI1E FrgT A Fiav g AR
AT A FE SIS ATAT AAAT W
AT g, BE qAR AN w0 Jar g,
T IIR T qR qAWEA TIASY AGY
g & Ay fax g @&y
fraicg #¢ w® &  #t 394a
F ST BT J AN AEY & qrar & 7
AT F JigA g £ T v 9Ys gHe
dro & ar fgAY drogao @Yo &, TAFT
FFT AFIT FAA( ST |

TR AT WL FZAC FZA § AN
ag g § & JMTgEqad sarq
A =ifge, el & fag fudax
gy g =fgs 1 AR IT FY FE
TIEAT AZL 1 TF AR A ST
FEFT FAT ¥ w0y faaedt sivaq
¥ 9z qar &, 4% grg S 9 A
fegsada @ & o 7 &:d gt
g oiv. 97 Al WAt Ay FAA
N § A5-TE qqrEAT A §, AT
ol & IT F WA T AT INHT
TEA T T QA A T W0 AW A}
fam amm &1 TFWT 770 BEAC A8
¥ 7 Q-Fivgwa e || Fv
M feqfmwe |GT aqr #7 Y Iy
# zed & fagoote a8t ¥ fag
Sy @A JTfET

WAFT qaEgi FE  wghr &
T & AT gga @ zamai q@w
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&, WF oF qrg WAy FF 9gF T
ARTE | § Fgar g f& gArd o
JAAXF zargdl F g § qrfwdr 2,
foa =1 wwat ggifqaa fafqedt gdm
g, 38 1 gex fafaedy &1 @A
Tifgy 9 e (wfaedy @ sasn
gEeg TEAT § | AS@A FIATT F
fagiedfl JAwd g & aT & 9] 2
afFa ag § w7 qE A9 g £am
qrq: T waAr ast § T widr
g ITF wwo=am famradl & F1O7T
AR < AWy I wed S § WY
SiFe? ATF TR QR F FO A KA
73y wifgs A9 F FIOT IF IATA
F @ A Wfgw FQ@ ) WA
%I U WL 9Tz & wAAT IGH F
FIgT wieT G/ @9 F F A AT
X AT HTAT S0 §, qEF IAX( FET
zar Wy AdY frady & & =@ A
TG & To To dYo 7 &FIIT 2,
Iz us 4y ¥ £t wifwar fRadr F
AT wo qYo o FI ATH dAXH FT
sg®l fagia, uvaafwxa, adqeA,
Myafaa wie a7 fagg @ 5 W
F 30-40 GG ¥ a0 wial g« T8
JFE ¥ FQ-UA-FAFA SfF TF
afgs s &, z@ W FAUAFHIAA
7T F4 ARHNA FA[ FT §F  F4A
w@r g, @ S8 A FAE 10. AT
€ QG 2§ Agar g & o
Faa an fFar s, faag Qg
1 whias da 7 23X 92 e ad)
gEY FAMQ WY IAFT START {I |

US g O @I F fF oow

TE R FEE A A1 OR
Ffgez ga Al T, UF Tig I WA
g W AW & 3@ GIZ F( WiET
of s ¢ B 9 agr & ahSa Av
A % @ § OF s
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TRACE ¥ AIX B 9A5 | SRR A g
g | HGAT HIAST F FVOT AR T
RAMZGT F T F AT & HILOT,
T FIT TA AW F OIFXRT H 9T
st g " Wigr Ay Mmedw oA
UF Al F gl @ 4 AT S1Ev
T TG E, Q1 IIET F NgA TGl
FTX T A1 AT AT ST TH TG HI
T HRA & gidr s W F, 39 W1
4% ®W@ & fav @1 mar e £
T ¥4 FI I TF T G5 AT
FEUT AAF H giar  =fgm =
TIER FHAF TG FAAT FTH STE
aegas 3 |

gm¥ 2w ® sfadt  enfar @
UH FZT A §AIE 1 B TASA(T
ATaisl &  9OUFT O AAGEI 1.9
gfaqd &1 ax & IgT aAy  wfq uw
BT F 918 33 H(Fa4T €7 wew T2,
afz & wqaE Fawo aar 1 fqey
28-30 Sl & gAA wiwar cosfaw
F Wiy W ¥ A wen fRatks fEa
4 3asi wred fe@a ST &1 faadr g
AR @G FHiaT &% awr =ifg
a7 3IqAT T AT W ZHAT I/ 7
AR q97 @9 FE& & arg W) zH
qred § RNAT TA AT AT F80 F
% £ wwa faq fsoaaie fFaiens
T UAHATF AT FAT sirAv =Arfo |

1950 # AT UG w+H &L &7
gfqmd & I &L 1971 F 2.2
gfeaa &1 w1 AsaEd ¥ Tz
At ar fv 1974 9 wfg gac
32 A% AT 1985 &F A& gWIT
25 T4 S¥F T AT FIA FT weq
gfaa w3 faar strowe ) 3y qa
TR H ogw A frw? go ¥

14.47 hrs. fliva:m

[Mr. Depury SPEAXER in the Chairl
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1974 F EATN JA@&AT B Z7
32 wfa geR @t St f& 33-34
gfe gate g W &1 wae ag afy
78 T 1| AN F Hweq IF gF 93
FOT 30 dR@ gl AWT | IHE
YT FIAT qGa wEAWET | I
EAM Y AIFATT ATIET AOAT
YF F oAl & A, fawdr
qgat fomy off faard & 9w

F gl g, 3am ¥ fagm ¥ I
F 39 ag FT T|A FT T THAT
e S (N L
I osmm g fa—wr & 8Ar
gefl gre W gAE@ Z W@ T—
WA F1 SIS weadl fqar sE
AT § ) HEWA F GAA AATEE
Sitam # AR T ST FG IOT AT
2 AE % qBT ST AW AT 1 SATEEET
g S § IS TS L@l W

a9 AW § gEST #V dagE A
25 a9 4 wigamn £ 21 99 FAAT
= § {mife it s =afgd 707
™ X gl § ga (@0 |E@Er
HEER g |

W OUF Fd@ ag Al AEdE §
fa gat &) gifcoesw § Sad iwel
wifar % fau #7 ¥ &= aw@F,
fr S @Y mrawmw § 1 wfwer
T & FEFT T AAT F (ST
g 9gd AETEE £ Sul gH  I@Aar
T @ FIE § 99l 9 39 Age@
19 & far, ¥ @ gu#ar & =@
Tgd A3 @I gEI

R §@N FATH ARG FE
¥ gl, 2% Tew wred ¥ g a1 g
geami # g, St ST s
&fraY varfar # A §, T FEE
N w3 ¥ Ay § SR dET OH
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AR |1 Tivea fgg @ =ifgd
WX d AH(T TFE 779 § ar Ia%7
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AT T gAA H =9 Fr owfg Ieaw
AN
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gl gasr fam@E awl a7 qwg |
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F1 Fertee farz # &) agx & Trew
FIQAT FT 36 FEFA K1 QAT qAT
§ aaa W AWl Irige, IAAr Ay
¥ T T/ AAA H g w1 v §
S TS GIFTT GfEA) At wdwn
93 IS & gHA A€ wwy § oo
ST TR & HEaX TwE |
7o dYo ATEo F AT wfFgedy faefr
g€ % ag wfafdy saar 7 & @ty

a=ig " gfadr erifan s ox
famwe @®@ww 20 =@ wdw =
JAr  uFa ¥ &\ & fwo om
gz fafaedy Fmw A sEr iz
=0 FEFA F1 fFdr N arfas weg,
Mar, aréad, FTuA—d fad Ad
fear wtar &\ wgi =Aater wiEE
91 g5 & gAY A N mwmAAo
q20 43 &, weil 39§ SO I
gH &9 gzl 1 fas$T vd wema
T FwAT Jifgn e faAr wee,
FAT, Fre A felflos & Euelt
crifert FwTET E wdly & fag gedt
¥ am FET Aew ) Ame TeaTeREe
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F AT HHY §, W AMGHT H qHIAA
F ST AT &, 7 wgar g f@oEw
ga faexzaar e e arfE oy
st gmil wf9 | ardra saar aEt
F Jaml ¥ s § g A=A g
fg 7t @ gudt g3 @t @
Ay =Y, a8 @ T ¥ T@7 TS 2,
(AT &g I FH G FH qg; TEA T
®I ST HRX gHR g fqasT o
¥ @l & g f7 9w @ d
Fgam « |

IITEAE HEIET, AX-S8 FAGEIT §
qfz & W & #e Aefmo &
@ 2A4-9Y AR Tiged AR @Y
T AT g W g | ATl F I
F RO AT qataxw gfwd gar o
T g1 safae St oft s @ g,
wTg @ O & fwarx g, JAar &
fearx g1, aredt & fawm gi, agar
# fear €, agf < geft & @ 4
F1 g &A@ TC fF T S
3z g a8 A ¥ 7 faw 9 A
F FrHaTEal w1 TFeB Gy Y F
fag faer |

gt S1FTd & fgu gaq o«
Fga F9 g\ wA g & T A=
gaw ¥ a7 StaQ g 5w av fa=nT
®T VT &, AR wIWl H AY 3@ 97
faae frar s =ifge o sTaeq
F1 Y=P1 aqq g =feq arfF 3
g @ A, grEEw Wi g9grey
AR | ST AU FF4T FY 47
Y® 8w OHEF |

FA-ET F X K AT diaw F
TrEA@AAT T | WS gAR ALT AGH F
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qoTRE o oFW § oo @@d AR

R TrRE  giamil & gwg

TR A 9 I § | F 9T

L FT A TEERAT & |

qAFAT INEgEA  HERT,—
“fagatn aw” @ war | §gT ¥
fawart &t Ja1 Fr wE, F &4
oo 9 8 fF Fgw famair av § &
T 1 91C, wiasg ¥ N IAEy ML
aUax @ faar st =gl
“STaqr 2’ qw o@ =R ¥ A
gAR 2 & g7 e MW 4§,
Jast Seafgg  frar w@r =feg o
AAET TuM HA oY T Ay agr
fe “fawamml @ T T BN 9w @
TS g, SAR! FEAW ;T §IATAAT
AR FH F Ha@T ] &' AIFLIHAT
gV A Tgm 5 Fawa famairad
¥ @ adf afs 79 ar @gmm ¥
At 37T g8 gfame 3 WAk 3w
T AHET SFIgI Fe&  gaF ATy
Iafa F77 § wag FT SC

o dlo & g AW F wfdaw
5 @M@ I AT | TE G W
st famie e 29 FY wrEwadr § M
aaar F FIX A WY JAT F FrawA
TRl AT T W & | ZA  FAFAT
H IS AW Y AEEFIT 2

AT H A UEeRwmT ¥ IR ¥
FEAT MNFAT g1 A FF AT qrfaHr
W A farm & afgsR &9 ¥
FEAT g1 Ad, T Afe weg NS
g faadi € ot adl, e g@r AT
=fge oife T S ¥ T9 99
W A A A Fifasr #R q7
frrr & sam g feqdNe &
Hgara fam sar =ifgg afe 2w &
fadar amaEo gar 5 )
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T Weal ¥ 19 | eFree faAn
F AET I FAAT F@T

M vra fawre am@ar (F19.9%):
T IqTEAE WEiEd, WA AIET
arifggt § mox faae @ § 1 qA
gt g f @ g e qarag &
/I &7 T 38 =497 ¥ wrfas faar
T g

gaTar & mAerd g1 0% F owEl
TR /AT ITEAY ST & 1 Al
a7 ¥ fag, advg @ F fRo

e {aT SIded TEl g | gedl

wEl AT Ha@ S9Aed & 44 q
T AW H OI9asg g oart =@ o
9 ST qEl F &9 § A Tey
fet g€ 2

MY Agas g (F A L0387 aga
T FAT 39S § WU A WERd
g g STy Z WX Fgl JgEl F
AN FIFHT FIAT FAMSE qO0 FTAT §
FIFTI FAAMET F fau e
5T § oedIHET FHST A 26 A
it 3@ gt & @ & v "o
Yo T=o TAo | fa a3g F1 Feem==
g fem ag #r dafan §, ag <8
5% froie ¥ #oF gmy w@r g
IGH WHT H ANET qAG XAl
T AT § | WAW 94 o7 A 7g
F¥gm a9gar § f§ o Fa f&
w7 7 e faga € & o' & &)
oiFE AW &, T FE ¥ W@ I
g1 7 oF I %mmrﬁu
FIaT WA F WS ®Y AT &
1977 # qgell X & W gl Sq
FT WG 41 AR JOFQ 0897 ¥ @
q5T 97 oF HA TW G4 AT TAT
I IS 4T | qF UK AREO
ER Al gAT FIT T IRW A
niFer f@ar a1 IuEt ¥ qF daw
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oY AR ﬂ.ﬂr o Afaxr d a3 £
AT AW A T G AE@ Q@
aeqr Fag oY | fxaar 7 wa
AT FLI(E IT AqT AV AY IAG
370 3 &\azr faar oar =Y IAEt
¥99 fpgr 4ar1 37 fagm & TR
T W AR F fr 1100 F FA
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TIZT | JOIFAl THE AT FIEAT A
TEHETATT FE F g Ag0 @ f5
FLT 1700 7T §1 F¥ fHT A F37
fm 7t gmz ¥ sfas A g 1 62
T5To UHo HT. F AHL & FHIRC
Fgt Fzraar & qf | IR HIAT A
44" AR g7 foe e & gar
g afgs A1 4y &1 A7 qW
fa T arardt av Fg a7 frar qan
afer for @ gzqz w=a =7 €
9z @ ¥ w1 mway arfes fond
# as 11 a¢ faar & R fagrx
# FTI0 7A F Nfeq Qv #r gear

11554 & #IT AW JEF Y [ME
33 | ®MAT GRT a4 A B
fe waz a7 dfFe & & ag= I
I Am F1 ogEar favma @ sEr
g1 Tw g3 fRar @ 91 w39
¥ gz faswd frsin wan a1 &)
®IT A IF 97 97 A¢ gE 41, ;i
YA F 7 § q4r gE €9 F
waT st fTd &t 3 sad wprgfs
33 wEAY AX g 1 AfF 3z Aard
73 IZ TFT WAFT &7 X as T,
wWhT & S8 ¥ wAr adl S
afFT 4 3941 S§T FAT G E |
2 =m aarc @ & foid fady sEr
g g e gmram o< faat sar €1
TEAIRAT ¥ WITRY qAT Farar Svfgd fF
fo amm awg ¥ 33 mefdt &
g g% ¥ T wEl gx WY wrer
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AT FT SHA AE Fl w47 &1 FF
T AT F wFd FE A q0Z
o Y ag= W oA mgr Av 72
Y e w€ Qv fer 5|8 97 Fq
ol qiwmwa @ soar w7 AW AR
A & g W oS § & g /@l
HT | g3 oF AFMEE AT F
fam of@x & ag 97 s & 3987
FAMT FT qr § | UF 0F JI &
TMa &Y & AT qrd A7 wwgp g
¥ T 3w N az fa4d o A8 &

e

qqx Faar 2 f@ ZTow oA OFA
fra®T 1981-82 ¥ 5686 WrAMAF
WLy FF G AT 1982-83 H
qIT =1 &Y SrafaE sAwer &7 @A
ST §1 Az 3% am 2 f' omms
™ 6T FH £ gF ¥ ogw a7
2@r 7z swA Wfgd f& wasw Ao
Q@reg YF gl Ag T3eT @ a9l
FE N Ars T qEdr &1 wAeT
QI N AWTAT AT FE AT BT
qEl I gFay g1 wax AT mast
¥ I FEWHAT g g AW
e W fer @ty 3 g9 AE
g f9a &1 omsr ggar & qan @A
e a1 WY 9qT FIAT AT |
TF a7 gHET WY TF 991 A& &
fo 2w ¥ fmad o AT @ afaa
g | #1E v g9 FEF wIAT AT
ST & S gz Srdy g ar mwrEny
OIS &I g | mg F1 AT
oAt @ e segqre aF A ag)
ST OTE, sAT WIS AT Al agw
9T | g g F AT F o
W FREFH UF AT T W T T
gt s & feas @ & o' frasr
®TAATA g 1 ot Uw HWAlR
g3 X Faal U OgATR 2| #
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wafwr &, o ™ A3 ¥ A9
qfszg =g &7 Ty ¥ gad fage
¥ geta  fgmr owr S e W oS
T I § FIEHI( LS qF AE
AT U FF5 &1 WiAT & | UF 104
T X1 I ST g F W F T4l
W HFAT & A M AF @ U
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Tfifan fgar oY 7z dvarfoar &
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fo wrzadr & ax F a=a1 * (@
FHG & TN OF T F AIGA Tl
maEar {IFTT R FTAT AUET

U AYE a1 0§ &/M g ST
ufewa nfgea § dfag & AT g@d
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ere fear s, ww A &t gl
fog #T ez ¥ 30 fF 731 @07
AMHT | 98 FEr § @IARW qq@ AT
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TFT AN g | AF FamAr & fgAg
FIE FHARGT A0 A0 ST g1 I@ET
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aSig T AFAT g3 AW & FIW@IA
feraefem aga o1 @ &1 S 3N
T HEArA & qgl q@El A dTe A
frar srar & & s @ow A 5
T | 79T g medarw § WAl WE
gl T AT A AW anq g4 ar
FH &9 St gq@ AT A A
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Wy WAET WEAIET X FAC
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qre ox fRgdT FY Srardy FrRy
T ML J67 SEF SR F fu
A @ar =rfge ag wE & aT wray
600 F FLT YWTH F[ ITIAR ZAT
& afwa Qe A gear Sgd I
2

AT & St aF qAAT
ag @gq wedr ¢ | m0a  wred 3y
ARIE AZY FT I S, 48 F3T & 18,20
FIR TIar @1y ? w7 g feey €
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qT [EF I T $ITH gid § AV oU*
gga W9 gFedr 77 may & faa
o&t cxgedT @ g0 w<d £ fF Y
a3,  Fwwr g, fewar
ST 50,60 AT F FETAT , TG
IR AT MIE M @ A
qTE  qET TE §, UF Tk F0ed AT 10
FAR AR 20 AR T AW §, X a2
o AR qFar g A SN AT GIET
AR T R & aF oy aw ¥ 50
TgET AT F9maT 91 9% ?

qIT ga ArT &1 farwy aamHl
Y FgT @€ § 9% ¥ q ;Ug
Fer wmgar g f& faaey qad 9w
srgi JATT A &, Fg g A A
F qarfas doa A § 1 #18 q'd
TEr & fF St ey fgrgeaa ¥ &
A A §we § g, ot A
SR H g @AM s @ U ¥
3l | AAT-HAT W A AAT-HGT
RAqE §, TrAaAz g, aiteafaat
& o agl suw qafax @@ dan
gl g |

gA SN & a1 Y £ M F AL
WL AET AT 4, 9 AT THIHL FaS
23 g fE S &1 o G =TaT
aatdleT quEd, & e ¥ qur
o Fa1 goAT, DY AT AT ATHT GRT
F® &1 &0 | FAST A &Y BT §
fir garQ A wgfr #1 s fadifem
g g wT | g |\ faw aw &
T 73T 7 1@ &, forg ad@ F qadenn
Hafg § @ &, 7 a& =T T q@m
F AT F TATA TEY FT qq gH
fRel oz fvic @t saTe 7@ FX
9T |

UF KIHANT §ITq © WIS GwIST

- IAg AT JIAAT |
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i VR fERW awEl o gwER
TATS &1 a7 &< Agt g v 1 ¥ Hedy
AT ¥ I SIERT FET AR §
for o fowmr & weava @ I
T QIO VT g AT TG WA Tg
qOH  AA@T F waaq Tgl o@T g
CHEE-RC IR 10 SR 1 S 3 S 0 111
wifs e ST wY ST 9 g |
wreew faam #1 A S #4g §
R o %=1 g fawm S o,
Y UF Ol ¥ O€y Ag @ g MW
agl & S e gy &

¥ o3 3@ @ § wiaww $E
Tl qEr fi ¥ g @Y e ) e ar
AN FY TIow g N FY 981 T
g | T &Y, A FT g1 NA1E, WR
T |/ TET 9y gal g, ar S9r &
9T & 91X 3| awg & ag Qv & ufow
g ST § | [T FET § F sy =t
d werd FT & W ¥ fow 9
F qEY T AT TaedT T €, T F
fad i ¥ e SaF & swgodr
FX T d1 50 wfewd Ay a1 =
@ ¥ g omwar & |

WIS TiF ¥ a1q Bifey, 7gL ¥ =,
T g A qgR ¥ W g, SEH wOT
ST 9g1H AT AT § S€ WEF a%
F2! GT% qrear 99 F1 ag) foaear § 1
?FEAT T qIY W6 A 8, qg fFE
“ Y ¥ gu A€} aear, Y & A
RTEHT FY @1F @ QI a1 9 F9 &
Tgl 1Y 9 _EE dg GeEl 9%
ST 9| STEey g g, 9% TaT §
HRAWAT % 7 g & ST 9F
T g

T A g w2 & fr fe s
T ST, a7 T G § agt & w
aEr AT § | 3H o%g ¥ WX 4§
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1T TgF FFT Ay S gN 0 WS
T QT & TgT TAE g

¥adt wdlcg ¥ wmg % 9w
R ¥ fo9 daew ¥ o I ¢
F ATEHAT G, TG FL 1T F qrEr
FT @Eg ¥ g dag g, @ faw
qEY aegr Y v =rey, feew
g 9 & 9T T Nav" ST
Harem F g fwar s

firegee Fregw A1 faggee oieew
* AEH F USHEE F TS 7
7 "t weem ¥ faern av il gme
arfaat & sfoeea & w1 foF fowar
ST G FaA 10 AT 20 FAT
To g H’@'%, aien dg 9, %E qag
aF TTE SET 1 aTER IEaET
Saeiq SRIgwr gt At fwgwEs
Feg AR foggee IrEw & @gH 4
5 qtgz g A fow s g, ar
TET 9 gl g f& * @@
T TSN | WA FE San g fE
¥ gaufewie &, SHe MW ¥ udr
AN C A N G e |
T 1@ TIY HU2TF K XL 25
qEz qlFT 9 @i WY TaeT an
S § AR SAE W & R @aeT
7 @ar | Tw afydem WY ¥ oarow
Afeqm @oel ¥ Fgd dufan
g Wr g | wue gd ¥ v zadr
HIAEAT F1 § | A "al HgeT
WE T GH T

g |t § fr e fauw &
a1 e fawir @, a1 % e fHemr
g, et st ot af weag 8
g qam ¥ oo fFa foeges am=
a7 foegee @ & WAL W
gY T8 Samr e o fag @z
wted agl w1 w5 Afs
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32’5 a1 10 e q@ W  fa
I & = fa @ amEE €

e fagix & ga AW A TR
qt, A gua gfewa st A fogges
g AR foegee qees & @Rl
% fad 35mamﬁwqaﬁ'sr=r
FY aedr F77E | Afd a@ A
AT FT 40 TIHE FT ’s“aa'rrmru
@t wgrer fagre gwR ;20
T FEa # fege oA FT
3§ | 39 fagre & qna war A S
g fm faee & @@ & &Y ww [
ghwa  aifearfea #1 uglao= 35
gffme = fawr st ow®r & —
20-gf FEFT & FAqT A qAZ
HaER, iesd WIAAAE, § ) TR
IET K gl wx wefwmm g v
2 40 9HZ 97 |

ST AN A IH &TC TE W
T, a1 Fart T & g Ifeaa
gfewsr Fifes & a9 G5 faar @4
21 I HIGE A € HE HEUW T
g TA3T e FA [T aq e
7IW & &9 § giw T I Fowz
9¢ FYT GAMI ARG § | SIF AN
FE T wfes 7 Fgr g —

“It cannot be disputed that the State
must do everything possible for the
upliftment of Scheduled Castes and
Scheduled Tribes and other backward
communities and the State is entitled
to make reservations for them in the

matter of admission to medical and
other technical institutions.”

7 gi w8 % @ faug &%
TRrEe FN wA TERw & 9
fasiar w71 g 1 $fewm Afesw sifqer
F-AW & & o 3 Fraar @
2 7y doh TEEa B Y e
A R 98 99 fF oW §
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faw & a@1q fgrae =3 & 57
AT Sg §F § FAAIX a9 g w17
Aifeardt § faar & | WY e 35
TET 9 CSTHe &1 Sy $h<atd, a1
FFT q@AT FITAT 1T TF qaes|
AT gramed. | gitw FE 7 A ewer
frura faar &, afs sgf w97 w4
g 4 favir w7 % fage g
# 9w fzar 2, @1 aF 21 wUw
g nar T4 fFar g, @ o ww
dF A1 &@ IF ag OF dg0 {Awar
T |57 w7 wsAl § T4 TG AV
TEEl g1, SgA Wy ag GAAG, qF
fregees awegw A fogges reeq

e ¥ Wiaex g% 93T ATHa fﬁ
CIE T

R VRTET @ (EEAEIE) -
IS Agied, § eem HaAtAT q
ST gwe qw fEar § A g |/ A
W o FX /G & $A F1 FAEA %79
¥ fag @z gwr g\ & AWAm
AR Gdl AT &1 gEHATE qaT §
fo& =5 Torg A FAAIC T & AT
% fod, SA &7 ey &y T & 5%
ey SraeTs fEwur §, afE 34 F
fafacar gfeard s=8 Z7 7 fos 8% |

T T F AGH § HE  adATAT
Trgal § fF wom sew & #4920
HTg AW SIS AR & AT T waede
HATT,  ALERAR, Q\mra'\‘a, gzar
M S0 7 & F ofgx § 1 Avér
gAH F HM AT wAA g9 A
FE & gl 99 &1 37 @y glawd
& faw oY, fa ¥ agd F WA
T A O FLqS | ag @ Jfar
g St giem fagadt § R =g 97
A g aETERn @A §, 9§ R

g o o F frwre & W
&1 § ag FoAmT g g f fgmeam
T S 5 AT AW EYodto T WA %
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[ Trataw :@71]

IT H ¥ wigg 3T e Alg |7 A
wewr = fAfreg &0 & @ &
zafqs § AN §ag Mg F@r g &
TT O A AT WEW J S&F & fan
T qT L A, wal 100 ¥ Afgw
FE@H H A9gL &0, 200 ¥ mfaw
FTRETAT T AT &, agf 7 Vo Ao
F TAMN # (@d UF (@A Fg @aq
FY =gaEd, I |

zdY gk g 4 [EdAE 7AY Sy
& Qg FaT =wgar g @ afer
fafiss ad = Y 1977 7 3F &
TAT 97 T IgF AR A NI
T OAN q ¥Z A SHAT AEAN E
tF Faa gg & awg 2 g1 wAaT
TEt Far 7 wid

Wt wea fagd awddqy @ (%
fagedl) - #ar @7 g1 o3F A ATIF
TZT &7

iy

) TURTET 9@ . 0q 9T
A =FwET 7 fer ¥ #w0T W wET

At wew fagrd atsmat ¢ =W
A wiw & faear & o ofwarw faqr-
ECEE TR Ol Fill

*i TRFEeA gy afar &4
w7 & 3R # gd faemr & =g
19778 43 @I% A4l T AFIEN HUL
A aferz fadiwa a1 wifar @
#laF o1z AT FA FHI, 9gF A

Tl & g F1 o I Qg 7 T

TTAT FAAT TET qr FeRANT FATT
Tl F, W uge UXs A IW &
TET qIRT  F (@RI (A9 GRAT
o AEE F FIATH FIA ORI
oo fegr 7z 7z w7 f& Sried
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g F1 S7 T@Y ¥ IS TW AATH
F FET GFF0 A0 F groA v
F] qIAET FEAT g 7 owg & Ja
AN A RF wET W foaw fz2a
TEIR @ WX FIAIL 7 A fagrar
¥ ggm wiewr fzar f& 500 @A
AF Se® W & AW SEiEr
AGEFEY AW F1 AgEEr FT I T
g | SME-wag 9T IFH o™ gy
gz gftar fagsT & fadme
fear s us faazas fgars waman

. (37EUI) . . 9T IWF WAL TH
qq[ FrataTer gamar Tal, 59 ¥ wiy
SAAT DT LA Q@ ¥ g2 mar| 7 AWM
£ WEAA g HAEATT HaAY AT g
TATT AT AT g 1F go A avg
FT OAEFT IF FW F WeIL 9,
F@ TE! Ao F4W, fig F A9
QAT AT a4 @ 3 S8 & qiLOrHl
F1 AR WEY, §IA G5 AT & &1
TFd w1 farar @2 39 &1 G AA |
8 ¥zq g% WaEi ® A gw e
Tgf FTAE FAQ T 937 F gW AZ!
TFET F, "I AR & TR g
Agt avfl &, &1 fRiewy =0 ¥ @
AR 39 qeF & fag aga @A
¥ A FE M | BA ER
g & OGRAIT. TX AW F AN
qar A%, fvg & up ww wrgEy
76 graEre famsa wusa & "R
niefas g a4 & #zAr =ga §
1w fggema 7 gt 917 qa1 @1 Q2
ge9 91 gid Z ML IW gas 14 av
F AT 3T F 26 FUT A &
ST AAAT 41 T & A3A § |\ ST HI
o9 qAr gl g oA 3aE
T fagar s1ra srar Fifge ggar ag
g1 g atg T guIv 97 F AT Ft
TT 574 ATHTAT &1 §) G118 | Araf
BHITAM T FTLG A AT-FAX TG
WA TTHIQIN L gea1 & gAY AT
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s2 8) T &1 e faesr #r dTay,
faae T A @) W g 1 15 w4
BEsasygramfait w1 3
w9l & fHT WY Tqreeg & FT gEey
fear <re 1 g3 @Egey § w0 e
FUT AT GGT AN FT F597 § &) Ia8
= dIifegt | F3F FI, G STET
XA FT TATRET F TFaT g |

q H3d 757 sy gfeer o 1)
w:GaIg 231 § foegia drg gt Frawa
& g5z AW, Hegey HIC o dlo AT
DarfaY &1 Fa=rv oy gfemfas fear
® 1 g5 il gEE AR g9 w99 wid
F HIEIH § YR & B AT FEr HAIY
ST R § MIT FAF FTL A7 $)1 VFey FT
varg f&war @1 wgr & 1 gwik gl wigt
& GfF g SATTE AW ET ¥TA 6
@rg AW F mrgma 5y sy g g
ney 20 § &) fafaga aiat ¥ siywa
FIH FY RIAEFT g | A=A T80
A&t ot A F fyFzA FEar f5 F oY
z35¢qT 2 faq 5 $3131 & syTar AT
FATTwa §) g6 AT AGK LeeRT §
BT 4T A |

-

nfY uY fazq eFRen @wsA S
+gr & f war gfeat 4 fasrg 3d @1 §
agi afagor & gfws g AT
g fAwgy F@ar w1 vEr ®
ST 3G FIIT HAF 1T Ararfeat
2 WY & | AT §HA GATE00 F) gfEd
DA ENF I A gF 25 T ¢ Frarfegt
) AF TFT 8 |

# WTIET G 3T =0ZaT g 7
2y agt @) AT 8 | IFH FeATE quw
FTGIR FT AT TR | FE AT AEl
. A3t gafe &) w4t & | AT I AT
FE dY A4T § AN IFF GT A ) S

g, AL AT GIA Y FaT g o) A€

T SUAT R 1 Az F wiiealadt 8 gdr
T QI T 92aT § | 3FA TAT FIH
Fag @ ea d Q) vg € fyam v
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QFF FT AAE FIAT  REAF § |

fgegeat &Y g A€ quwd wgdrghd

HIZ FA ), AT ) ATIFATE) | GIHIT

® TF AT F VFAT 7Y |

W FF KL GGT G AFA qqAMT 74
@ § | TN g A AT A ATFG A
MMTFIZ @ § | § 0T 21T Fa7 ® 3
2GTAE IAF IR, TS wéh
¥ If F ST =T 1 ) Ay aET
Ag w7 & TN N 7AT g7 FA1S
£ I%) 73 A F3r g feaT S1@ 1 7
FEAT o Q8 AT F) GiE aF F T
Y sy =rfge F4ifs T @ 3w oy
wHGT & SaTeey « f@Aars #i g § 1

gAY #EY Wew ¥ 460 Wrgfuw
BFIRT g g AT 3,049 I1 urafas
exresn &g & | fagd ufy a1t =)
FEI 4T FXTGIE IR G q THlerg
F7g wraaHE g1 g W E | arafas
qTeEs FeE 4T 12 EIIT AT I9' 574
faF zareen &g 9% 2 ST GG _Y
ufg frsudr g | gaardE afg i ads
a3 & AT F G0 TaT AT 437 Ffewe
g zafag #@ar 7y & 7 asy 939
& eFreen Fem) &) WiUF G Hfas gw-
f 3% &1 50T B |

foer feai & #msy q39; F 17 TT
§€' FTTH FU Ea‘r§ & {ﬁ'q"!{.‘é-.' li‘fr GEE
FEa ) vF £ U § goEnd g
s g} ) TG § A) #H & I FA
qITH * gawna gosey wU T A1fF
qrE Fet F) W ST A | Q8 & A
F FITH G MG D) TIIELT A1 FHABE
SCANCA IS

gt S gA gHrT AL G AEE

& faary % "/iT ufas @ wfas C

'zrﬁr wadt & ol uikaTT falsa &
FTAFT & fAC @ |
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*DR. V. KULANDAIVELU (Chidam-
baram): Han. Mt, Deputy Speaker, Sir,
welcoming the Demands for Grants of the
Ministry of Health and Family Welfare, 1
wish to participate in the discussion and
say a few words. Belonging to medical
professon, it becomes my bounden duty
to express my .views on the functioning
of this Ministry which envelopes the human
hcalth as its core activity. The distinc-
live format of the Annual Report of this
Ministry is the positive proof of .the fact
that it has been prepared by distinguished
medical experts.  Even so there are cer-
tain deficiencies in the Report which have
to be set right if we want to achieve the
target of “Health for All” by 2000 A.D.
Unless these are remedied, then this goal
will be elusive for ever.

Our Central Government has categorical-
ly announced that the development of
rural people is the central theme of all its
programmes and plans. It cannot be de-
nied that 80 per cent of our people live
in rural areas and a vast majority of themy
lead a life of penury and poverty. Unless
their basic minimum medical needs are
met, the Health for Al project cannot be
a success by 2000 A.D.

Presently the Primary Health Centres in
the rural areas arc just ornamental in-
stitutions. They are institutions for main-
taining non-existing performance records.
They do  not serve  the people
in their hour of distress. They cannot help
also because there are no beds and there
-are no medicines. The dread diseases like
diarrhoea take their heavy toll among the
children in the rural areas. I need not say

that the children in the rural areas lack -

the stamina to fight such contagicus
diseases. The fluids are lost: the elctro-
lytes are lost and they are dehydrated.
Oral medicines are not available in these
P.H.Cs. Intra-venus fluids and electrolyte
fluits are not available. Anti-biotics are
not available. In this environment of em-
ptiness how can we expect the blossoming
buds of humanity td combat the conta-
gious diseases?
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The hon. Prime Minister has announced
in no uncertain terms that leprosy would
be eradicated in 20 years time. Simifarly,
a1 long-term T.B. Eradication Programmeg
has been proclaimed. But are medicines
available to prevent and to. cure these
diseases? In some Headquarters hospitals.
they may be available. I am sarry to say
that even in District Headquarters hospi--
tals these medicines are always scarce. You
¢an imagine the plight of people living in
rural areas which are catered by the Pri-
mary Health Centres without such rmedi-
cines. 1 wonder how by 2000 AD we will
be able to achieve the target of Healih for
All. The primary line of drugs, the bask
drugs like streptomycine, INH, PAS, thia-
cetazone for eradicating T.B. and leprosoy
should be made available in  abundance
throughout the country. They should be
given free to the peoplg in rural areas
since they have no purchasing power at
all. Jn the semi-urban areas and in slums
in metropolitan cities they should be dis-
tributed at a nominal price, if not fice.
Then only leprosy and T.B. cun be eradi-
cated from this great country of ours.

The _ predecessor who spoke before me
have given constructive suggestions. I feel
that they have all devoted a lot of time in
studying the medical needs of the country.
They knew that competent authorities are
present here and that they should present
cogent arguments and concrele view-points,
Particularly, Shri Ravindra Varma was
surpassing even great Professors of medi-
cine in the country in analysing the prob-
lems and in advocating a course of action.
T am sure that the hon. Minister would
bear in mind these suggestions and take
appropriate action for the benefit of the
poor in the country.

Coming now medical education, T have
to regretfully point out that there are
serious malpractices and  irregularilies
throughout the country. I have to
say that the . innocent people are
being subjected to the decepfion of
merit, and marks. It has become the
joke of the country how the highest marks.
are obtained through devious ways in the
Secondary Grade Examination. You have
seen the sordid stories appearing every

*The Original Speech was delivered in Tamil.
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day in the newspapers about these marks
episodes in Kerala and Karnataka. False
certificates are produced for the entrance
examination. After three years' stidy,
some students have been removed from
the rolls on this ground. The private medi-
cal colleges are unscrupulously exploiting
the situation. All the private medical
colleges should be taken over by the Gov-
ernment if this malady is to be eliminated.
The very fact that huge capitation fees for
admission 1n (he medical colleges ensures
entrance shows the deteriorating state of
,"affairs in the country., The Government
"should come with a iron hand in this

matter.

Allopathy is the most modern and
scientific system of medicine, which has
become universal in the century. But to
our people it has not yet become easily
available. In these circumstances we bave
to have an integrated system of our native
systems of medicine like Avyurveda,
Homeopathy, Unani, Siddha etc. If we
do that it will be not only within the reach
of our people but we will also be ziving
to the world a compendium of medical
knowledge. This should be-looked 1into by
the people in the discipline, The Govern-
ment should pay attention to thi$ integrated
approach of various disciplines of medi-
cine.

As I was referring (o the deception of
marks and merit being practised on the
gullible people, -1 would refer to the faet
that a boy coming from rural areas has
not got that sephistication of a boy from
an urban centre. He cannot get the highest
marks {or wan{ of libraries 3nd other
facilities in the rural areas. I have reg-
retfully point out that last year in Zipmer
three Harijan boys were denied admission,
I do not know the basis on which this
was done. There is no proven method to
judge or assess the infellectuality of t(ne
studeént. How the fitness of student is
judged? In these cirgumstances, the bhoys
from backward classes have become the
victims of the vagaries of such assessment.

Similarly, the guidelines and regulations
of Medical Council of India are woefully
lacking in clarity. This has led to many
malpracties at the level of Postgrauate
Examinations. Even the High Court has
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been compelled to comment on this in
its judgment. Under the omnibus consen-
sus system of evaluation, as prescribed in
the Universities Acts, through in the entire
educational career starting from his school
course to the end M.B.B.S. course a boy
has secured distinction and has won
awards like gold medals, yet he is denied
admission to M.D. course. One Adi-dra-
vida studerit, who was brilliznt throughout
his educational career was denied admis-
sion to M.D. Degree in Madras Medical
College and Head of the Department of
Medicine in the Madras Medical College
through the machinations of a Professor
wedded to perpetuation of casteism. This
Professor’s caste fanatacism has dznicd
admission to another brilliant bov of
backward Community with gold Medals
in M.D. General medicinal course to his
credit.

PROF. N. G. RANGA: Has the cauw
where this young man was denied the
M.D. seat- been brought to the notce oif
the Government?

DR. V. KULANDATIVELU: T has bheen
brought to the notice of the Government.
I am sorry to say that the Fanata Govern-
ment did not take any action. T had made
that allegation and I had documents to
prove it. The ATADMK Government in
Tamilnsdu was engaged in these things.
Tt still does. It derives pleasure in bzing
vindictive towards the scheduled castes.
This Professor of Medigines, known for
his Casteism was recommended by the
AJTADMK Govt. of Tamil Nadu for the
award of Padma Sri by the centre, The
The Centre has also offered him member-
ship of one of the Advisory Committees
here. You can have an independent assess-
ment of such students. The Government
in Tamil Nadu is guilty of complicity in
these atrocities on  Harijans and their
wards, You ghould hold an Indépendent
inquiry as to how these unjust things take
place and how the underprivileged com-
munities are made to suffer.

I have a few more points, There is no
mnstitute in the Southern States at par
with the AIIMS. JIPMER, Pondicharry
should be declared as an autunomous
institute at par with the AIIMS. Delhi.
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There is no mention about declaring of
this institute at par with the AIIMS in

. the Annual Report of the Ministry sub-
mitted td the Parliament. The Joint Coun-
cil of the employees of JIPMER institute
met me and expressed their anxiety. I cop-
vinced them and allayed their fears. 1
assured them that
well looked after. The hon. Minister has
also issued a statement to this effect.

Sir. we are diming at the strategy of
‘health for all’ by 2000 AD. How is it
poxsible? Where arc the financial resour-
ces? 1 would like to give one suggestion.
All the hospitals under the aegis of Pub.ic
Sector undertakings should extend
their services also to the local people. There
must be legistation in this respect. Further,
we are concernecd about eradication of
contagious and Ccommunicable diseases
but with rapid industrialisation there are
high pollution hazards.” This field of in-
dustrial diseases must be paid adequate
attention.

Sir, there is mushroom growth of quack
doctors. Why cann’t we used the National
Security Act to curb the mushroom growth
of quack doctors?

MR. DEPUTY SPEFAKER: Please con-
clude now.

DR. V. KULANDAIVELU: Sir, we are
very much concerned about the growing
population. Unless we make a determined
approach on this issue we cannot achieve
the target. The position is if Government
imposes vasectomy then other political
parties try to take political advantage of
it. Now, that attitude must go. It is a
national problem and it should be made
a2 movemsnt of the people, for the people
and hy the people as has been said by our
Prime Minister. This movement must be

supported by each and every one in the
country.

]

Now, Sir, you are telling about medical
termination of pregnancy. Suppose any
conceived mother goes for termination of
pregnancy in Government hospital then
the doctors insist her to go in for tubec-

tomy. That attitude must go. We should
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not insist it on anybody, If conceived
mothers go in for medical termination of
pregnancies and if they are willing then
only tubectomy may be dpne. Similarly,
the woman who has delivered baby outside
the hospital must be allowed to have tubec-
tomy done, in case she is willing to have
it. This point must be taken note of,
These arc the two important points,
Further we must educate our peoplc, es-
pecially our rural people. Our rural people
believe that children are given by God.
They think that God has given children to
the woman. This superstitious attitude
must be changed. We must educate them

to have rationalistic approach to life.

With these words I support the Demands
for Grants,

-

s freay are sara (sfaaTs) -
3arener wgiea, e fafaedy Y feaizq
FT gHIA FI U AL & 9ZA T qAY
ARy w1 51 AfeFa qadmwa F
TEA WIF FY ML ATHGT FAT AT
g 1 ag af! gt XY 719 § 5 g
vsfaoss # @17 arsr weafear )
A3 & fae owx x93 #71 famiofEmyr
g 1 wrazara 3 ffewa {ro sto #iw
aTodto #fto wam & fAT wEfmes #7
F1H oAz fRargde N I & AT
g1 | asfrarsa # tgafsqi g ar Iz
ag w1a g fAafadl & g9 &7 faur a4t |
Az gfaafad fr Ffewsr warfaqys
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& Ay F) 9z 97 gefwyq & f0 5
QIGT SATRT FT fEur waar |
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% AT FT GEGT FLATE |

s\ T RWE ared (WA ¢
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15.52 hrs.

[SHRI CHANDRAJIT YADAV in the Chairl
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faie &¢ & w7 sata &

THE MINISTER OF HEALTH AND
FAMILY WELFARE (Shri B. Shankaran-
and): Sir, I am really very happy, having
heard all the Members for two dayse on
the various aspects of health problems of
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the country. The debate has been taken
to a very high lcvel, culling across bur-
riers of politics, language, region or any

other conflicting thought,

Very important sugpestions have been
made by many Members. I should say that
T have been seeing for the first time in
this country that Members of Parliament,
inside and outside, are trying to creale an
awareness in the minds of the public—a
health awareness.

This House has discussed many health
issues, and many important  suggestions
have been piven. and critical examinations
have been made. 1 did not find any
motive. while any hon. Member spoke and
gave suggestions for action by the Health
Ministry: and for that, I am very graieful.

Before I reply to the various points made
by each Member, 1 wish to apprise the
House of the various achicvements that
we have been able to make in the last iwo
vears. | wish (o inform the House that
we huave been able to make many signifi-

cants achievements during the last two

vears in the activities allocaled o  my
Ministry. and about the important steps
that ure contemplated to transform and
improve the health and family welfdare of
our people, The revised 20-point pro-
gramme of our Prime Minister, containing
the basic agendn for action befaore the
nation. includes and unlerlines the impor-
tance of family pfanning, augmentation of
universal orimary health cdfe facilities and
control of major  diseases like leprosy,
blindness and tfuberculosis. The  healily
sector, taken in its totality, is vital for
maximizing productivity, both in absolute
and in per capira term® in {1 spheras of
gociv-economic activity, An investment in
health is a basic investment in develop-
ment of human resourees. leading to im-
provement of quality of life and over-all
development.

The allocation for this important sece
tor has obviously been lower than the
needs of the situation.

At this point, I wish to inform the
House that Membe®s have shown .heir
concern on the low allocation in the Plan
budget for the health sector; and they

have compared the figures from the First
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Plan till now ,(o show how health is
petting a lower priority. But [ wish to
bring to the nofice of the House through
you. Sir, that the per capita show that
the per capita expenditure on health on
medical and public health sides is steadily
increasing—as 1 can give you some figares.
In 1975-76, the per capita expénditure on
health was 11-82.

SHR1 RAVINDRA VARMA:  There

to be some mistuke.

SHRI B. SHANKARANAND: This is
my information. In 1976-77. it rose 10
13.31; in 1977-78, it was 15.05. There-
after, the figures are not available. This
will show the per capita  expenditure is
increasing; maybe as compared to alloca-
tions with other Ministries, #t might have
come down, because you have comparative
figures here; here you do not have them,
because it only shows that if the health
allocation has come down comparatively,
than in other Ministries, in other depart-
ments, it is increasing; and to that extent.
the health allocation is not ecncouraging.
(Interruptions) 1 am admitting it for the
sake of argument; T am  not accepting
their contention.

We have tried to maximise the return
from the himited resources available dur-
ing 1981-82, both in the health and
family welfare sectors. Almost full utili-
zation of the allotted funds has heen
achieved during this year, because one
of the members made an allegation that
funds were lapsing during 1980-81. We
hope to maintain this tempo of activities
in the coming years, You have before vou
“the plan budget we have proposed for
1982-83, viz., Rs. 245 crores for family
welfare and Rs. 120 ‘crores for health.
The momentum already achieved in both
sectors is such that T may have io come

before the House for additional resources

during the course of next year,

The forward vement in the family
welfare programme during the last two
years is well-knowh and has been acknow-
ledged by the NDC at lzast which met
a few days ago. For 1981-82, our targets
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were nearly 50 per cent higher than the
achievements of 1980-81, 1 am happy to
inform the House that most of the States
have achieved the targets and some have

exceeded them. There has been a tremen-
dous upsurge in entRusiasim and “demand
for services. The programme is poised for
rapid acceleration. The national consen-
sus prevuiling at the moment, thanks to
the clear policy direction and resloration
of the confidence of the people, has lifted
the programme out of unseemly contro-
versy. The task beforc us lo reach popu-
lution stabilisation as rapidly as possible
is. however, stupendous. We have (o vigo-
rously carry on with this work as a volun-
tary programme converling it into a4
people’s movement. Our objective is to
imbue the life styles of our people with
the observence of the small family nora.
Full information, knowledge supplies and
services as close 1o the door-steps of the
peopte as  possible will be provided by
continned expansion of the delivery system
and imaginative and effective use of media
and inter-personal communecation  efforts,
Family planmng will be advocated not
merely through methods, but as a con-
cept of “planned parenthood™. Tn order
to review and monitor in comprehensive
manner all aspects of the programme and
provide advice, a high level “Population
Advisory Council” is being set up under
my  Chairmanship.
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Family Welfare has always  included
Malernal and Child Health Care. Our
achievements during 1981-82 in providing
immunisation and prophylaxis coverage to
expectant moiners and children have rocn
significantly higher than during !980-81
in some’ cases by over 20 per cent. We
place a great deal of emphasis on speedily
expanding the immunisation propramme.
The targets under the Polio Immunisation
Programme have been recently revised in
order to Bover nearly 50 per cent of the
infants by the end of the Sixth Plan.

This have to explain to the House
because in the reccent past unfortunately
Family Planning has been equated ‘%Yo
mere sterilisation which is absolutely in-
correct and which has brought a bad
name 10 the entire programme which 18
very vital for the future of the nation.
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Family Planning, I should say, is planned
parenthood which means—and 1 want lo
further elaborate that-—we have to delay
the marriage or else follow some friends
who -are there mn the Opposition who
are not at all marrying and after marriage
delay the first arrival in the family.

PROF. MADHU DANDAVATE: If
the marriage itself is delayed!

SHR1 B. SHANKARANAND: And
for the second one if at all it is desired,
there should be sufficient spacing: and for
this various methods are there. And finally,
if ¢hc couple thinks 1t is better that they
should—that they should not stop and nol
have more than two, then the tasrminal
method which is called sterialisation is
there. That is all the entire concept of
Family Planning. T wish to reguest the
‘hon. Members of the House “Please carry
this messapge that Family Planning is nof
mere sterilisation but is absolutely plan;
ned parenthood and if all the Members
of this House carry this message to the
respective constituencics. I think the entire
«country will definitely be ready to achieve
the geals which we have set for the {urn
of the century.

MR. CHAIRMAN: I think vyou are
Betting the consensus of the Houise.

SHRI B. SHANKARANAND: Thank
you very much. I am grateful to the House.

SHRI ATAL BIHARL VAJPAYEE: But
«do not criticise Janata Party.

SHRI B. SHANKARANAND:
not done. I am ftrying to forget it.
do you remind me?

MR. CHAIRMAN: No. He has already
agreed to withdraw. You have said, you
‘have withdrawn. That is all.

SHRI ATAL BIHARI VAIPAYEE: It
should go on reord.

SHRI B. SHANKARANAND: The
emphasis in the Health sector today is
to increase, expand and enhance the
quality and out reach of services to
the  hitherto unreached populations.
‘Health bas long been looked at only
through the narrow conduit of focussing
on diseases, doctors and drugs. I have

I have
Why
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always been telling, both in and outside
the Houes thut the traditional way  of
Jooking at the health problems of  this
country has been only through the window
of drugs. doctors and diseases. We had
nol bheen able to sece the rest—the preven-
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_ tive and promolive aspect, Now, the policy

of my Ministry is to lay emphasis on
the preventive and promotive and further,
the rehabilitation aspect of health. Our
strategy is aimed at ‘Primary Health Care’
coverage in terms of promotion of beliter
health, protection  against  preventable
diseases and outreach of curative health
with full involvement and use of the com-
munity and ils resources. The various tar-
gets fixed for achievement during  the
Sixth. Plan in this sector are well on the
way Lo bring fulfilled.

Now members have  expressed their
concern about the health care facilities o
be extended to the ruarl poor. Here, I
should say that we have a major scheme
called. *“The Village Health Guide
Scheme”. Under this scheme, one volun-
tary worker, preferably a woman, belong-
ing to the area, will be selected by the
community and given training by the
Government. The main function of the
Health Guide would be to carry the
message of small family norm to the
village community, look to their hezith
needs and environmental  sanitation
and act as a delivery point for non-elinizol
supplies. This T am emphasising because
the health guide is neither a doctor nor
a barec-foot doctor, as has been thought
by some members, We hope to train
at least one health guide for every 100¢
rural population in another two  yeary’
time. It is not good io denigrate this per-
son. The health guide is not a docloc,
bare-foot or otherwise, as I have already
said but 3 promoter and a catalyst for
community effort. Already we have train-
ed over 1.83 lakh such guides and their
performance has been evaluated indepen-
dently. Thanks largely to them, there has
been a significant improvemmcnt in severat
indicators of health’ and family welfare
In areas covered by them. Similarly we
will have in each village one traditionally
trained ahai. When we were born, there
were no maternity homes in the vilinges.
Every delivery was attended by a tradi-
tional lady whom we called a dhai. We
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want to (rain that lady so that che has
a skill which is required at the time of
the delivery. We will have in each village
at Jeast one traditional dhai
provide more hygienic, safe and aseptic
deliveries. We have frained so far 3.6
lakh such dhais in the country.

trained to

In order to rclease some of the coie
schemes from the vagaries of  Siate
finances, we have converted these schemes
for health guides, the establishment of
new sub-centres and the control of
leprosy and blindness into full centrally
sponsored schemes during 1981-82. 1 am
glad to inform the House that work rela-
ting to control of leprosy, blindness, TB
and Malaria has been consolidated, streng-
thened and stepped up significantly. We
have set up very high level committees to
go into the work for the control of lep-
rosy and blindness, The recommendations
of these committees would help us to
further gear up the programme towards
speedy contro! and eventual eradication
of leprosy and preventible blindness.

Members have expressed their concern
about the performance of the Ministry in
regard to blindness. One learned hon.
member -in the opposition asked, how the
Health Ministry could be blind to the
problem of blindness. We are not at all
blind, but for a moment he closed his
eyes towards our performance during the
last three years! This scheme of control
of blindness having been made a national
control scheme, we have made it hundred
per cent centrally sponsored scheme. The
scheme suffered because it was previously
on the basis of fifty-fifty between the
State and the Centre. The State would
not spend the money and take the r2spon-
sibility. That is how the programme suf-
fered. Now the scheme has been made
centtally sponsored. Now the problem is
scarcity of experts and ophthalmic assis-
tants, so that the thought, expression and
intention of the Ministry and the Govern-
ment is translated into action in the rural
areas. However, T should say that we have
started a training programme in ophthal-
mology to train and  creat ophthalmic
assistants. 19 centres have been created
in 1981-82. We want to expand this pro-
sgramme during 1982-83 with a further
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forward movement and revise the targats.
Today Maharashtra sfands first in the per-
formance in the field of curable blind-
ness—cataract operations. In other ficlds,
Maharashtra has done very well. Other
States also are doing very well.

440~

Regarding leprosy, under the inspiring
leadership of Prime Minister, uttention
has been focussed on the eradication of
leprosy on a time bound basis. The
strategy for such a monumental effort has.
been delineated by a Working Group
composed of eminent Jeprologists and’
social workers, whose report has become
available very recently and will be care-
fully considered by the Government in
consultation with the State Governments
and voluntary bodies. The recommbnda-
tions given by the Working Group provide
a blue print for future action, including
a massive health education campaign to
remove the prejudice and mis-undzrstand-
ings about the nature of the disease and
patients suffering from it so as to ramove
the social stigma attached thereto. A
massive campaign over a sustained period’
will be necessary if we are to achiave the
goal set for us by the Prime Minister and
in this effort the role of the voluntary
bodies would be of particular significance,
T will appeal to the hon. Members of this.

House that it is our duty to educate the

people in this country that leprosy is as
good or as bad as any other infectious
disease. There are many infectious
diseases in this country and leprosy Iis
one. Unfortunately, the prejudice and
the social stigma that is attached to it,
has made the task of eradication of
leprosy difficult. Special multi-drug regi-
men work has been taken up in selected
districts. :

As part of the M.CH. programme,
nutrition deficiency induced blindness is
being checked by provision . of Vitamin
‘A’ supplements to children. We have
provided a large number of Xx-riy units
for the TB Centres in the country. The
incidence of malaria has gone down both
in terms of malaria in general, and the
more pernicious P-Falcifarum type during
1981-82, as compared to the previous
year. From the peak of 6.4 million
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cases reached in 1976, only 2.3 million
cases arose in 1981, As I mentioned
eariier, the contribution of the Village
Health Guides in this achieveemnt through
early detection and drug distribution is
significant,.

The medical education field has béen
the subject of debate: frequently. There
is need to motivate, reorient and edu-
cationally and 'psychologically equip our
medical graduates to adapt themselves to
work in our rural areas. The emphasis
today is not on curing the esoteric‘ illnesscs
-of the elitist few, but on attending 1o 1he
common diseases, afllicting and debilita-
‘ting the common man. Also, the need to
curb the brain drain from our country in
this field is paramount. Taking all these
aspects into consideration, a high level
wdedical Education Review Committee has
been et up. This Committee is looking
into the problems of medical education
wvight from the beginning upto the specia-
Hisation and super-specialisation stage. In
all aspects of the medical education, this
Committee is going to submit its report.
1 appointed this Committee a few months
back and 1 am expecting the report within
a few months,

Health can be achieved and maintained
sonly by gynchronised action of several
related schemes, such as adequate food,
‘proper nutrition, environmental sanitation,
protected water supply, hygienic habits—
.all of which require proper education.

SHRI GIRDHART LAL VYAS: What
-about irregularities committed by the State
Governments in regard to admissions

SHRI B. SHANKARANAND: I am
coming to your point.

Attention is being paid in all these
sectors by coordinated action through
other related Ministries. Supply of drinl_c—
ing water to all problem villages 18
‘already part of the 20-point Progrimme.
"Health education is sought to be promoted
-through all available forums to percolate
to all sections 'of society.

WHere, many issues regarding capitation
fee and admission problems have been
raised. As T have already stated, th.e
Medical Education Review Committee 18
Jooking into all aspects of medical edu-
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cation and s0 I think I need not deal with
that aspect. But one thing I should say.
So far as the reservation for Scheduled
Castes and Scheduled Tribes in admissions
is' concerned—because some of the afem-
bers raised this issue—the Prime Minister
some time in this very year had made it
abundantly clear when, I think, the
Gujarat Agitation was going on about
the reservation for Scheduled Castes and
Scheduled Tribes, that the Constitutional
protection given to the Scheduled Castes
and Scheduled Tribes will be maintained.
(Interruptions).

May T have a word about Yoga, Ayur-
veda, Siddha and Homoepathic medicines?

PROF. N. G. RANGA (Guntur):
What about more medical colleges? More
medical colleges are peeded,. !

MR. CHAIRMAN: He Is mentioning
about yoga. You should listen carefully.

SHRI B. SHANKARANAND: There
are 106 reccognised medical colleges.

THE MINISTER OF STATE IN THE
MINISTRY OF HOME AFFAIRS AND
DEPARTMENT OF PARLIAMENTARY
AFFAIRS (SHRI P. VENKATASUB-
BAIAH): Yoga is also a part of medical
education.

SHRI B. SHANKARANAND: We are
producing about 12,000 medical graduates
every year.

SHRI ASHFAQ HUSSAIN (Mauaha-
rajganj): How many Dental colleges are
there?

SHRI B. SHANKARANAND: I do
not know, but I am talking about mesdical
education.

Besides, those graduates who come at
Ayurvedic grad\iates. Homoeopathic gra-
duates and other graduates, if you Ppu
all these figures, the figure becomes alarm
ingly large and it ig Very difficult to pro
vide jobs for {hem. But a question ha
been raised that doctors are not willin
to go to rural areas because of want ¢
facilities there. It is true tg a cerm
extent, and I share the yiews of the hor
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Members that® we have to make some
improvement in the service conditions of
the doctors who are serving in the rural
areas.

SHR1 ATAL BIHARI VAJPAYEE:
Why can't you make it compulsory?

SHRI B. SHANKARANAND: I um
forgetling everything that is ‘compulsory’.
Now he is reminding about ‘compulsory"

(Interruptions).

PROF. N. G. RANGA: Let vs not
agree on jt,

SHRI B. SHANKARANAND: | do
not want to make it compulsory. If [
provide them with facilities and the
necessary content of medical education
which will motivate them to go 1o .he
rural areas, I think the word ‘compulsory’
will not arise at all.

The heritage of our country in the vast
reservoir of excellent medical knowladge
in the traditional systems of medicine, and
Homoeopathy, 1s being fully used.

Sir, Ayurvedic experts and Ayurvedic
doctors have taken exception 1o my using
the words ‘traditional system’. T should
say that I meant only~io say about the

system of Ayurvedic dnd Siddha in *nis

case.

SHRI UTTAM
about Unpani system?

RATHOD: What

SHRI B. SHANKARANAND: fJoani
and Homoeopathy are always there.

PROF. RUP CHAND PAL (Hooghly):
But no accupunture?

SHRI B. SHANKARANAND: Pjease
don't puncture the debate!

Increasing attention has been paid to
standardisation of education, pharmacopea
and research relating to all these systems,
A separate Corporation, namely, the
Indian Medicines and Pharmaceuticals
Corporation Ltd., has been set up to pro-
duce standard Ayurvedic, Siddha and
Unani drugs. This is expected 1o go into
production in a few months.
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As a contribution of my Ministry to
the year of productivity, we have signi-
ficantly stepped up the production from
the Hindusian Latex Limited, Triven-
drum. Against an ajfl-time high produc-
tion of about 180 million pieces of Nirodh
in 1978-79, the preduction during 1981-82
will reach the level of nearly 260 million
pieces. On the day "when Bandh was
called, the Hindustan Latex Limited work-
ed and had all time record of production.

Health is an activity which takes place
in gvery home, every village and every
corimunity. It is necessary to keep track
of the activities everywhere so that
through proper monitoring, timely cor-
rective action and inlervenlion, we can
secure our objectives. It is in this con-
nection that we have recently revamped
the system of health information flow and
monitoring. We have evolved key indi-
cators on which we are now recsiving
regular reports from the field level up-
wards. These are studied, analysed and
used for further guidance und advice to
the State Governments as well as for
advance action, for provision of funds,
procurement of supplies, training of per-
sonnel, etc. In this regard, schemzs of
health care for Scheduled Castes and
Scheduled Tribes and research in respect
of diseases afflicting them are being identi-
fied and are being taken up.

Delhi is engaged in preparatory acti-
vities for the forthcoming Asian Games.
My Ministry will be providing, through
the Central Government Health Scheme,
special health and medical care coverage
for this event involving many nations, im
several sites of compdtition and diverse
specialities connected with sports. As
noted already by some of the Hon’ble
Members the facilities for the Hon'ble
Members, in  the Parliament ouse
Annexe have been strengthened and
enhanced.

T have tried to highlight some mpor-
tant -aspects of achievement in the past
two vears. We have a long way'to go
to assure for our people a satisfactory
health status. In all our efforts we will
provide full encouragement and support
to wvoluntary organisations.
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Some hon'ble Members havé Falsed
their grievance about fhe grants and the
method of thing grants to the voluntary
organisations. Thé suggestions have been
noted.

As all of you have observed, nothing
that we do can give us in either absolute
or per capita” terms appropriate results
unless we speedily attend to the most
crucial problem of reducing the rate of
our population growth. We shall conti-
nue this as our primary task integrated
with universal health care, increase in
female literacy, improvement of the

status of women and other socio-economic

activities.

Regarding other points raised by the
hon. Members I think first of all I should
reply with reference to one hon’ble Mem-
ber who gaid that he should have a rizht
to die. (Interruptions). One should have
a right to die. (Interruptions).

You know the provisions of the Tndian
Penal Code will definitely punish that man
who wants to end his life.

SHRI MOOL CHAND DAGA: No,
no. That is not an idea.

SHRI B. SHANKARANAND: I am
explaining to-day’s legal position.

SHRI MOOL CHAND DAGA: That
is not the idea.

SHRI B. SHANKARANAND: He who
commits suicide escapes punishment. He
who attempts to commit suicide is punish-
ed. It is the legal position to-day.
(Interruptions), 1 cart understand. " I do
not know what prompted Shri Daga to
say this, ~

SHRI MOOL CHAND DAGA: I have
moved Private Members Bill already.

SHRI B. SHANKARANAND: Killing
1Is a word which one deters and abhors.

Sir, a word about spurious drugs and
adulteration. Some Members have refer-
red to the existencé of spuricus drug
market in the country. The manufacture
of fake and imitation drugs is the nandi-
work of anti-social elements and the same
is taken cognizance of by the police
authorities of the varidbus State- Govern-
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ments in the same manner as they tackle
the problem of the existence of counterfzit
currency notes in the country. As toe
hon. Members are aware, very recenily,
Delhi, Police have uneldithed a fake drug
factory and a Ccosmdtic factory manu-
facturing imitation  c8smetics and have
arrested several persons, The manu=
facturer of spurious drugs caught in Delhi
has no licence to manufactire, sell and
stock any drugs. The man who has been
caught, has no licence to produce Jrugs.

SHRI XAVIER ARAKKAL
kulam): Who supplied electricity?

SHRI B. SHANKARANAND: Not the
Health Ministry. ' :

SHRI XAVIER ARAKKAL: It is a
very serious matter. Whether it is the
Health Department or Law Department
or whatever Department it may be, the
Government has to be very alert in this
matter.

(Erna-

SHRI B. SHANKARANAND: May I
inform the hon. Member that because the
Government is serious, this has been

detected and the culprit has been
arrested?
I have already requested the Chief

Ministers of all the State Governments to-
alert the concerned Departments about
the menace of spurioug drugs in the coun-
try. 1 also seek ‘coopération of the hom,
Members of thid" Hduse to create an
awareness in theif consfituencies about Lhe
need of full public cooperatiord in track-
ing down and curbing the menace of sale
and manufacture of gpurious drugs and
fake cosmetics. =

SHRI RAVINDRA VARMA: What
precise cooperation do you want from us?

SHRI B. SHANKARANAND: To pasgs
on the information.

PROF. MADHU DANDAVATE: Do
you want us to thste them first?

SHRI B. SHANKARANAND: Sir, this
is a very serious matter which should not
be laughed at.

to the Press and
We have to

I would also appeal
the members of the public,
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take up the following measures against

«this evil:

(a) We have to see that the public is
advised to buy -“drugs and - cosmetics
only from known licensed chemists;

SHRI KRISHNA CHANDRA
"HALDER: Regarding fake and spurious
.drugs, whether the Ministry of Health will
form an Intelligence Wing to detect the
-spurious drugg in the country?

SHRI B. SHANKARANAND: The hon.
“Member is quite right. But I shoulg say
that it is the duty of the Drug Confroller
-of each State to test the drug that is so
marketed and even issue licences before it
»is manufactured.

(b) The public should insist on cash

memos while purchasing any drug;
%

(c) The public should be advised to
- compare the price charged by the
.chemist with that indicated on the label.
If the price charged is considerably low
.than indicated on the label, the possi-
bility of such a drug®not being genuine,
canot be ruled” out. Wherever such
. suspicion arises, public should imme-
diately bring it to the notice of the local
authorities or police.

(d) The consumer should be advised to
_.destroy all nused containers of medicines,

T would like to assure this august House
ithat the Government is equally concerned
about the problem of drug adulteration
and we would shortly be introducing an
amendment Bill to the Drugs and Cosme-
Adics Act, providing a penalty of not
-not less than 5 years imprisonment which
may extend to a term of life and a fine
not less than Rs. 10,000]- in cases where
adulterated, spurious or sub-standard
drug causes death or grievous injury to a
person.

Regarding food aduleration, many hon_
Members alleged corruption i this and
~galked about corrupt food inspectors.l
fully share the anxiéty of hon. Members
-that adulteration of food should be detect-
ed and severely dealt with. The responsi-
“bility for implementation of the Preven-
+ion of Food Adulteration Act rests pri-
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marily with the State  Governments. I

have lost no opportunity to urge upon the

State Health Ministers and Chief Ministers
to improve the facilities for analysis of
food articles and to contain the pernhicious
evil of food adulteration in fhe Tountry.
Establishment of separate food
each State with properly qualified and

experienced officers with proper status for

carrying out, guiding and supervising the
work of the enforcement machinery has
been repeatedly advised. The need for
creation of separate cadres of qualified
Food Inspectors and Analysts with ade-
quate remuneration commensurate with
responsibilities has also been emphasised.

During 1982-83, my Ministry proposes
to take the following steps for turther
effective enforcement of the Act in this
regard:— :

(1) Strengthening of Headquarters
Unit.

(2) Strengthening of Port Health
Organisations for  quality control of
food articles imported into India.

(3) Strengthening of Central Food
Laboratory, Calcutta and Central Food
Laboratory, Ghaziabad.

(4) Grant-in-aid to Central = Food
Technological Research Institute, Mysore
and Public Health Laboratory, Pune,
for carrying ‘out appellate work.

(5) Training programme for Food
Inspectors, Analysts and senior Cfficers
associated ‘with the implementation of
‘this Act with a view to ensuring unifor-
mity in the technique of analysis and
interpretation of data,

There are many- points which the hon.
Members have made. I will definitely
take them into account. But before I
conclude. I must say that an intensified
School Health Services Project hds been
launched today by my Ministry with the
initial step of training the trainers. All
the primary schools in 25 selecteq Primary

_Health Centres in 20 States will be coversd-
under this programme

by utilising the
primary school teachers and the medical
and para-medical staff of the Primary
Health Centres. S o
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In addition, 5 blocks are being cover-
ed in selected Primary MHealth Centres
where it is proposed to utilise the services
of private medical practioners for this
purpose. Considerable amount of preli-
minary work including drawing up of
health cards, guidelineg for primary school
teachers and for reports and returns has
already been completed. The major pur-
pose of the Project is to test out various
approaches to the School Health Projects
so that it may be possible later to select
the one which is considered most suitable
in our national environment. Also, the
Project is expected to establish base line
data indicating morbidity of various types
of diseases and deficiencies in primary
school children and the likely load of re-
ferral sarvices for the correction of these.

Amongst the many points that have
been made, the hon. Members have ex-
pressed their concern about the functioning
of Delhi hospitals. I can only say and I
have repeateq many times in thig House
previously also that unless we reduce the
pressure of patients in each hospital, we
will not be able to improve the conditions
in hospitals, May 1 appeal to the hon.
Members of the House again that please
do not think they are only Government
hospitals. The idea should be created in
the minds of people that they are people’s
hospitals and they should keep the hospi-
tals as clean as possible. It is not that the
people go and make it dirty and the Gov-
ment cleans it. If one patient goes to the
hospital, about dozen people go with the
patient and the pressure, the crowd, be-
comeg too much. I may tell my hon.
friend, Mr. Ravindra Varma, of ccurse, I
do not know—I have never fallen sick—
if he falls sick, at least a dozen people will
go along with him... :

MR. CHAIRMAN: Don’t wish him.

SHR1 B. SHANKARANAND: I do not
wish him to fall sick.

SHRI RAVINDRA VARMA: 1 have
never done that,

SHRI B. SHANKARANAND: You
have not fallen sick, I do not know.

CHAITRA 8, 1904 (SAKA)

Min- of Health & 450
Family Wel.

SHRI RAVINDRA VARMA: [ cannot
claim that. I have not made it a social
function.

SHRI B. SHANKARANAND: In order
to meet the pressure on Delhi hospitals,
we have becen building up five veripheral
hospitals in Delhi and after they are built,
I think, a lot of load will be reduced from
the Delhi hospitals.

Unless any other Member wanis me to
clear any other point I wish to conclude.

MR. CHAIRMAN: You please con-
clude. At least you conclude. Then, they
will put questions.

SHRI B. SHANKARANAND: I Wwill
conclude.

‘As regards the Nature Cure Hospital
which the Hon. friend has mentioned, we
have established 4 Central Councils, one
for Ayurvedic, one for Unani and Naturo-
pathy, one for Homeopathy and one for
Yoga, All the Central Councils are look-
ing into the problems of each medicine.

1 have briefly surveyed the social health
in the country along with past achicve-
ments and future prospects and program-
mes.

We are placed today at j unique junc-
ture in the country’s development in
national health and family welfare pro-
grammes. We are on the threshold of a
social revolution to usher in new percep-
tions and behaviour patterns in iodivi-
dutas in families and in the society. The
task ahead 1is both challenging and pro-
mising.

The most significant development is the
stimulating, positive response of the
people in general and of the profession in
particular, to its moral and social obliga-
tions.

We are also aware of our responsibilities
to make the fruits of scientific and techno-
logical progresg available to the people in
accordance with the belief that the cnjoy-
ment of the highest standard of health is
one of the fundamental rights of every

human-being.

Health, in this context, is both a goal
and a2 means and an indispensable compo-
nent of social and economic development,
Healfth and the development processeg will
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have to be constantly tracked for optimal
returns.

(Interruptions)

As I have mentioned earlier, nothing
that you do can be meaningful and fruit-
ful to our people unless our population
stabilises quickly in this endeavour to 2n-
hance the quality of life of our people,
with promise of magnificant future for all
in the country.

I seek the commitment and cooperation
of all sections of this august House.

Before T conclude, may I say, what Mr.
Franko Romello said:

“Without health, life is not life. It
is not living life. Without health, life
is only a state of languid and an image
of death.”

Mr. Simon Johnson said:

“To preserve health js a moral and
religious duty.”

Because my Marxist frieng prompted me
to say this while he is talking of sweet
dreams about health. “You want to sleep
with dreams.,” T do not know.

I hope you agree that the preserve
health is a moral and religious duty.

In the wordg of Mr. William Hall:

“We can no longer be useful when
not well.”

SHRI ATAL BIHARI VAJPAYEE:
What is the name of that book?

SHRI B. SHANKARANAND: “Take
Care of Your Health.”

SHRI ATAL BIHARI VAJPAYEE: Is
the author of that book working in your
Department?

SHRI B. SHANKARANAND: T am not
quoting anybody who is in my Ministry
of Health.

I am quoting either on my own or
somebody who is concerned with health.

You have not said anything about health,
Otherwise, I would have quoted you also.
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It is most unfortunate that I am not
getting any quotable quote from the Op-
position also.

I can finally say that there is an Arabian
proverb which says:

“He who has health has hope and he
who has hope has everything.”

I wish the House will have all hopes
and will have everything.

Finally, T have to say that none of the
speakers said that he would oppose the
demands of my Ministry. I therefore, take
it that every Hon. Member is supporting
the demands of my Ministry and I request
the whole House to stand as one man to
pass the demands of the Ministry of
Health.

SHRI KRISHNA CHANDRA HAL-
DER (Durgapur): I want to know from
the hon. Minister whether he has, in his
Ministry, any proposal to establish Regional
Institutes like the All India Institute of
Medical Sciences in other regions because
from the eastern. southern and western
parts, more people cannot come all the
way to Delhi to get the specialised treat-
ment. I, therefore. want to know whether
his Ministry has any proposal to set up
Regional Institutes in  Calcutta, Madras
and Bombay, whefther we can hope to have
them in Calcutta, Bombay and Madras.

SHRI B. SHANKARANAND: There
has been a proposal to establish a medical
centres in the east for the north-eastern
states. A Committee has gone into the
problem whether it should be established,
and the proposals of the Committee are
under the study of the Government.
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SHRI B. SHANKARANAND: Is it the
question of the hon. Member that the
matter is pending in the court? I do not
know. .

st freendt wiw @i®  FE &
gt mar fasig | FE A fewrgz &%
fagr fa gesHiTFs A& Og a8E g |

SHRI B. SHANKARANAND: The
guestion is, if the court has decided.
action should be taken according to the
decision of the court.

DR. V. KULANDAIVELU: What
about South? [ have already pleaded for
establishment of a post-graduate Institute
at the Madras Medical College as well as
for declaration of JIPMER, Pondizherry,
as an autonomous Institute on part with
ATIMS.

SHRI B. SHANKARANANAD: There
is no proposal to establish any post-
graduate cenfre in Madras, Tamil Nadu.
Regarding JIPMER, we have not come
to any conclusion,

SOME HON. MEMBERS rose—

MR. CHAIRMAN: The Minister him-
self invited whether any Member was
interested in seeking any clarification or
information. 1 am, therefore, allowing
only three or four members to ask ques-
tions.

Prof. Rup Chand Pal.

PROF. RUP CHAND PAL: When I
intervened with my suggestion regarding
recognition the system of accupuncture, the
Minister brushed it aside ligthly. As you
know, repeatedly, I have drawn the atten-
tion of the Government of India to re-
cognition of this system and the Acu-
puncture Association of India of which
Dr. B. K. Basu, President of the Kotnis
Memorial Committee, is the President.
He had also approached the Prime Minis-
ter and the Government of India regard-
ing recognition of this very effective
system in our country. As you know,
this system is actually being used in the
physiotheraphy department of various
hospitals. But because of lack of recog-
nition, this very effective and very cheap
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system cannot be used widely, cannot be

vsed even by very eminent doctors with

foreign qualifications who know this

system and who want to coordinate this

system with the other systems.

SHRI B. SHANKARANAND: He is
talking of accupuncture. Government have
no proposal regarding augmenting or
expanding or strengthening it.

PROF. RUP CHAND PAL: 'n his
reply to my question on recognition of
accupuncture, the Minister has said that,
because there is no training institute, they
cannot give recognition right now. That
means, they must be knowing the system.

MR. CHAIRMAN: It is all right. Then
that reply is there and now his answer is
also there.

Mr. Bantwalla.

SHRI G. M. BANATWALLA (Pon-
nani): There is a Tybbia College in Delhi
established by late Hakim Ajmal Khan,
and the College is going from bad to
worse; it is in a state of ruin. Since long
there has been a demand for the take-
over of the College by the Government.
Will the Government take over this Col-
lege and move expeditiously in the matter
also?

SHRI B. SHANKARANAND: The
hon. Member has raised a question about
a gingle institution and its problems. We
have no proposal of taking over the
College. ’

17.00 hrs.
SOME HON MEMBERS rose.—

MR. CHAIRMAN: No, please. If I
allow every hon. Member, then it will
become another question hour and I do
not want to convert it into a question
hour.

Now I will put all the cut motions relat-
ing to the Ministry of Health and Family
Welfare to vote together unless any hon.
Member desires that any of his cut mo-
tions be put separately.
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All cut motions were put and negatived. granted to the President out of the
Consolidated Fund of India to complete

HAT the sums necessary to defray the
MR. C RMAN: I shall now put charges that will come in course of

the Demands for Grants to vote. The payment during the year ending the

question is: 31st day of March, 1983, in respect of
the heads of demands entered in the
second column thereof against Demand
Nos. 44-46 relating to the Ministry of
Health and Family Welfare.”

“That the respective sums not exceed-
ing the amounts omn Revenue Account
and Capital Account shown in the

fourth column of the Order Paper be The motion was adopted.

Demands  for  Grants, 1982-83, in respect of Mimistry of Health and Familt Welfare Voted

by Lok Sabha
No. of Name of Demand Amount of Demand for Grant Amount of Demand for Graut
Demand on account voted by the Voted by the House
House on  16th March,
1982
1 2 3 4
Revenue Capital Revenue Capital
Rs. : Rs. Rs. Ra.
MINISTRY OF HEALTH AND
FAMILY WELFARE
44. Ministry of Health aud
Farmily Welfare . . 21,97,000 1,09.87, 000

45. Medical and Public Health  31,49,39,000 12,09,44,000 157,46,92,000 60,77,21,000
46. Family Welfare . . 44,68,16,000 17,000 223,40,77,000 83,000

DEMANDS FOR GRANTS—contd. on the Notice Board shortly. In case any
Member finds any discrepancy in the list

MINISTRY OF EXTERNAL AFFAIRS . . . .
he may kindly bring it to the notice of

MR. CHAIRMAN: Now, the ilouse the Officer at the Table without Jelay.
will take wup discussion and voting on Motion moved:
Demand No. 31 relating to the Ministry
of External Affairs for which 10 hours “That the respective sums not ex-
have been allotted. ceeding the amounts onm Revenue
Account and Capital Account shown
Hon. Members present in the [ouse in the fourth column of the Order Paper
whose cut motions to the Demands for -~ be granted to the President out of the
Grants have been circulated may, if they " Consolidated Fund of India to complete
desire to move their cut motions, send the sums necessary to defray the charges
slips to the Table within 15 minutes indi- that will come in course of payment
cating the serial numbers of the cut mo- during the year ending the 31st day of
tiong they would like to move. March, 1983, in respect of the heads
of demands entered in second column
A st showing the serial numbers of thereof against Demand No. 31 relating

cut motions to be moved will be put up to the Ministry of External Affairs.
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Jor Grant, 1982-83 in respect of Ministry of External Affairs submilied to the wvote of
Lok Sabha

No. of Name of Demand

Amount of Demand for Grant Amount of Demand for Grant

Demand on account voted by the  submitted to the vote of the
House on 16th March, 1982 House
1 2 3 4
Revenue Capital Revenue Capital
Rs. . 8. Rs. Rs.
MINISTRY OF E4TERNAL
AF. AIRS
31. Ministry of External Aflairs  26,67,41,000 4,701,000 133,37,03,c00  23,55,06,00n

Now we start the discussion.
Prof. Satyasadhan Chakraborty.

SHHRI SATYASADHAN CHAK-
RABORTY (Calcutta South): At the
very outset let me say that I egual-
ly share the anxiety of the FExternal
Affairs Minister, the anxiety which
he has expressed in the Annual Re-
port for 1981-82 of his Ministry, that
the world is facing g  danger,
the danger of war and there has
been a progressive deterioration of the
external security environment. I am
one of them whp are obstinately posi-
tive and optimistic, But siill 1
find that dark cloud of war are gather-
ing, The sword of Damocles is
hanging and this is 5 nuclear sword,
The civilisation the humanity has
created zfter sweat and toil for the
last 5000 years is now faced with the
possibility of total exlinction because
of unbridled armament race and un-
precedented production of deadly and
death-sowing weapons, particularly
nuclear weapons. To-day we live in =
world, a world which is very near to
us, because of unprecendented techno-
logical and scientific and commercial
progress.

The scientific progress is almost
breath-taking in the present century.
The human civilisation has progressed
in all its aspects with a speed which,
the people, hundred years back could

never ever dream of. Science and
technOIOgy open before us & bright
future, a bright new world where
there will be no hunger, no poverty,
no illiteracy, no jll-health,

Sir, this development has als?
brought the possibility that a local war
or any chance conflagration may lead
to extermination of the human race.
There was 5 time when people could
think of warg in a very different way.
1 remember Goetlhe in his Faust, was
saying that a gentleman, in the even-
ing, was looking at the blue sky where
white patcheg of clouds were sailing
across the blue sky. He was looking
at the river—the boats were gliding
by, the whole atmosphere wag peace-
ful. He had a cup of drink jn his hand
and he wag hearing the malcontents
which were fighting in the distant land
totally uynconcerned, To-day, if there
is a war in any corner of the world,
we cannot have thg cup of drinks and
look at the thing and say how peace is
beautiful! When war js going to en-
gulf the whole world then it will be
dangerous for human race. In
Shakespear’s Tempest, ag you know,
when Miranda, for the first time, saw
man and saw Ferdinand she said how
beautiful man was. Leonardo de
Viney also said how beautiful was
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human figure. But this beauliful man
and hig civilisation is now facing a
danger of extinction,

In the report, the External Affairs
Minister has rightly pointed out the
danger of 3 new c¢old war, In the
cold war, there is an attempt to spend
more and more money on armaments
and less and money for the social
services. In the cold war we find that
the ghips are moving across the
ocean—not wilth the cargos to satisy
the needs of men but with the nuclear
warheads. W, find the sky to-day is
full of planes which can spell destruc-
tion to the different parts of the world,
This is the world we see and, we see
the scientists in certain countries.
particularly in the United States of
America, roughly fifty to sixty per-
cent of them are engaged directly
or indirectly in the preparation or in
the process of the military production.
Sir, this is the world that we face.
Now, the question comes. In the report
it has been said that it is due to suspi-
cion, mistrust and fear that we find a
new cold war. Ig it true? Is it 5 cor-
rect assessment of the new cold war?
To my mind, it is pot so. Do you
know how the cold way started after
the Second World War? To-day we
have documents znd facts. After the
Second World War, it was said by the
United States of America, that the
Soviet Union was out to conquer the
whole world, 5 threat from the Soviet
Union, a threat to the free world, a
threat to the American way of life and
a threat to freedom., But Gcorge F.
Kennap one of the chief architects of
Americy foreign policy in the lute
1940s and early 1950s in 1956 said
about the origin of the cold war and I
quote:

“The image of a Stalinist Russia
poised and® yearning to attack the
West and deterred only by our pos-
session of atomic weapons was lar-
gely a creation of Western imagina-
tion '
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So, was there any real threat from
the Soviet Union, the country which
sufferred most in the Second World
War. Its twenty million people died.
It was a country which was bleec_ling
profusely from the war wounds. So,
it was not possible. Now, which coun-
try was in a position to attack? Well
it was the country which came out of
the Second World War as the strongest
and the wealthiest and did not receive
a scar from the Second World War.
It was the couniry which by selling
arms became rich and strong and a
country which at that time possessad
atom bombh., It was not possible for
Soviet Union either to attack credit
it was not in the minds of the Soviet
leaders. But this was created by the
United States of America to create
NATOQO and parshall gid and to expand
the American frontiers—not the geo-
graphical frontiers but expansion
of overseas markets, raw-materialg and
domination. I would like to quote
nothing from Soviet Union but from
Bertrand Russell about the cold war.
By no stretch of imagination he can
be termed ag a communist gr friend of
the Soviet Union. I quote:

“There is an essenlial unity in the
cold war, economic and foreign poli-
cies of the United States. Thig 18
created by the constant search for
raw materials and markets the im-
position of  poverty upon a a
position of poverty upon a large pro-
portion of the worlds populatjon
and the use of U.S. military power
interests of American capitalism and
destory those who, dare to resist.”

This is what Bertrand Russell said
about American foreign policy and
how the cold ward originated.

Sir, I would now quote another dis-
tinguished philosopher and historian
of G. Britain, Mr. Arnold Toynbee:

“America is today the leader of a
world-wide anti-revolutionary move-
ment in defence of vested interests.
She now stands for what Rome
stood for. Rome consistently sup~
ported the rich against the’poor im
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all foreign communities that fell
under her sway....America's deci-
sion to, adopt Rome’s role has been
deliberate.”’

That is how the cold war originated.
It was the deliberate policy of the
USA for two reasons. First of all to
use its armament industry in peace
time for military purposes, That is
why it was necessary  for them to
start this cold war to encirce USSR
and to spread its military bases all
aver lhe word,

Sir_ after thig Sputnik socared high
in space the USA realised that the
time has come when they  cannot
talk from the position of gtrength and
the period of detente, negotiations and
al]l that started. It is good that the
Americans glso responded favourably.
I remember, it was Kennedy who said,
if we don’t meet in summit, we will
have to meet in brink. Unfortunate-
ly it was Eisenhower who met in
summit and it was Kennedy who met
in brink due to the Cuban crisis. And
with this continued dialogue, detente
was established., It was 5 parity of
arms, a sort of balance of powers, the
balane of powers hetween the NATO
powers and the Warsaw powers. T
don't say that this guarantees any per-
manent peace but I say it creates 3 no
war condition and this non-war condi-
tion could be utilised for disarmament.
But, Mr. Ronald Reagan when he came
to power, refused to accept the hait.
He refused ta accept the SALT-II
Agreement, And you will be astonish-
ed to hear what was the programme of
Mr., Roland Reagan, Well, in 1980, in
his Electoral programme, he said:

“To achieve total military and
technological  superiority over the
Soviet Union”.

So, what is what? It is not detente.
It is not disarmament. It is not peace.
But it is ‘total superiority’ ‘military,
technological  superiority’ over the
Soviet Union: And what was that
strategy was followed by them? In
military jargon this is known as a
counterforce, first strike capability.
This j# a theory Pentagon adocated:
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‘A counterforce first-strike capability’
or in simple English, ‘the capability
for unclar aggression’. So, this js the
policy of the present American Presj-
dent. And, he has not concealed his
intention. He says, “we must pro-
duce enough unclear weapons so that
we can have the first-strike capability
and wwe can talk from positions of
strength’ means, from the position of
supremacy’ where they can dictate
terms and the Russion will have to.
accept them. Sir. ig it a language of
peace? It is a language or feason? Are
these the words of sanily? No. This is
a jingoist posture that the American
Administration took, And, Sir, what
was the response of the Soviet Union?
Much as we  hear about the Soviet
military preparedness, it cannot be
denied that the Soviet Union also now
has Atom Bomb. It has also got In-
ter-continental  Ballistic Missiles. It
has also the atomic weapons. But, if
you very carefully go to the total de-
velopment of these armaments and if
vou analyse coolly the armament-race,
you will find that the Soviet Union
never took the intiative to develop
any weapon. of mass destruction. The
atomic weapon was first developed by
the U.S.A. and it was dropped on
Hiroshima and WNagasaki Later the
Soviet Union was compelled to o it.
And you will see that the Americans
have developed neutron bombs. Now,
Soviet Union too, as a matter of de-
fence will have to do it. Just take
Pakistan: It first of all got F-16. As
a defensive measure we are trying to
have Mirage, Can we equate the
two? If the Americans develop all
these weapons, is it not necessary
that for their security, the Soviet
Union will have to develop these wea-~
pons? But, all the time the Soviet
Union said: ‘I have developed this
weapon, but I am ready to sit, T am
ready to talk, and even I am geady to
destroy”’ You will remember what
has happened in Europe. The NATO
powers are now going to employ medi-
um-range missiles in Europe and the

Soviet Union gaid: Look here, T am
ready to talk. Let there be reduction.
Let us go and talk.” about this. That
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is the reason why we find that there
is g cold war an the Uniled States of

America is responsible for jit. Now,
you know the nature of the present
American economy. You will be

astonished to know that 1/10ih of the
American labour force is dependent
on the military employment. It was
no other person than Mr. Eisenho-
werer who cauiioned his own people
about the military industrial complex.
Mr. Eisenhower in his farewell speech
said that in the United Stlates of Ame-
ricy military-industrial complex is in
every city, in every office and in every
desk. There is the military industrial
complex and you know what it means.
The amount they  are spending for
defence purposes is staggering and by
19885 it will  cross the limit of 300
billion doars.

Sir, some people are talking about
the Warsaw Powers and their military
strength, Well, I can quote from the

Studies of Stockholm Institute for
Peace Research.
“In 1980 NATO and Warsaw

Treaty Organisalicn accounted bet-
ween them for roughly 70 per cent
of the World arms  spending. The
Western Partners spent the greater
part, 43 per cent and the Eastern
Bloc countries about 26 per cent.”

Who is spending more on armaments?
Who is preparing for war® who is
militarising the econocmy of the coun-
try and why is il necessary? -Why iS
is it necessary for the United States
to do it? Right from the time of
Woodrow Wilson to Reagen the con-
sistent American Policy is to expand
their overseas powers protect their
vital interests that is, take raw mate-
trials from the Third World and the
under developed countries and plun-
der the resources from those countries.
This is the reason, why they are try-
ing to expand their overseas power.
There is the real danger from the Uni-
ted States of America. What is the
philospohy behind it? 1 would again
like to quote—

“In the calculations of the U.S.
eaders from William  Mckinley to
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Franklin Roosevelt, from Woodrow
Wilson to Reagan, the preservation
of American prosperity and institu-
tions—of the American way of
life—has been predicated on the pre-
servation and extension of the
United State control of foreign mar-
kets, and thus the inevitable expan-
sion of the United States power over
seas. Viewed in  this perspective,
the Cold War can be seen, as the
U.S. ruling clasg evidenty sees it,
namely zs war for the American

frontier—the extra geographical
frontier, the ‘Free World”,

Qur Foreign Minister has rightly
pointed out ty the new International
Economic Order and in the United
Nations Charter itself we find that it
has peen pointed out that po lasting
peace is possible if millions of people
are kept in poverty, perpetual hunger
and darkness. No lasting peace is
possible if such disarpities that we
find today in the world persists, That
is why, there was a demand in the
United Nations itself for a new inter-
national economic order. What is the
position today? You will be astonish-
ed to see the condition of the world
economy today. The developed coun-
tries whise population gmounis to only
25 per cent of the total population of
world account  for 83 per cent of the
aggregate. Cross National Product,
consume 75 per cent of the world en~
ergy, 70 per cent of grain, own 92
per cent of world’s industry, and 95
per cent of its technical resources and
account for 89 per cent of worldwide
expenditure on education. Thus, 255
per cent of the vneople have monom-
polised the resources. production zs
also consumption. What ahout the
rast 75 per cent veopnle? Because of
this, they are suffering from hunger,
they are suffering from poverty. there
is no education for them. and they are
suffering from ill-health.

Today, the imperialist couniries are
thriving on the interest and profits
they get from the ‘Third World coun-
trieg, The debt service payments of
developink countries stood today at
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92 billion dollars a year, and they
are constantly rising as a proportion
to foreign exchange earnings, While
in 1978, about 14 ©per cent of
export earnings of developing coun-
{ries went to repay debt, it was 20 per
cent of debt service ratio no, For some
it is 30 per cent. So, the develop-
ed western countries have made us a
prey. Whenever we produce, we
have to export even to the extent of
30 per cent to discharge our debt
service payments, For every doller
invested in the Third World Coun-
tries, they get 2.4 dollars. That is the
condition of the Third World Count-
ries.

Many people know Woodrow Wil-
sop as a leader of peace in the world,
Here, I would like to quote what he
said:

“Since trade ignores mnalional
boundaries and the = manufacturer
instists on having the world as a
market, the flag of his naticn must
follow him, and the doors of the
nations which are closed must be
battered down.”

'Even Pandit Jawaharlal Nehru, in
his book, Glimpses of Woarld History
has mentioned about the dollar im-
perialism. That is the reason why
We are today in the strangle hold of
thisg dollar imperialism t hat
is the reason why we are poor. Today,
the whole capitalist system iz in a
deep crisis. What are they doing?
The developed capitalist cruniries
have transplanted to the underdeve-
loped countries elements of economic
crisis and even added new ones. The
main role in this accelerated destruc-
tive process is played by private
banks and international financial and
monetary institutions like IME., the
World Bank etc. What are these insti-
tutions? Who created them after the
Second World War? These institutions
were created by the developed coun-
tries to keep their hold on the Third
World countries.

Today, where do we fAnd ourselves
economically? What is the posifion of
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the Third World countries including
India? There are the uniavourable
price ratios, the freezing of actual
lowering of the prices of the raw ma-
terials, and other products of the un-
der-developed countries on the one
hand, and on the other hand, the rise
of prices of manufacturers, gnd servi-
ces supplied by the industrial coun-
iries, ihe high interest rates, the
steady shrinkage of sources of exter-
nal financing and runaway inflation
are some of the hasic elements of the
crisis.

What ig our problem in 1ndia?
Why are we going in for the IMF
Loans? We gre going in for the IMF
loan jus't because we cannot pay for
what we import. And the prices of
our exports are going down while the
prices of our imports are going up,
Lthereby the {rade gap is creatd. For
that again we go to the IMF and the
World Bank and they impose condi-
iions. And hecause of our depen-
dence on them,; we  have io accept
those conditions. Butl our economy
cannot gain in health so long as we
are lied {o the world capitalist sys-
tem. Again we will have to go in for
loan to repay what we have already
laken. More debt, more indbteness
and ultimately this creates a danger
for us.

Here T quote an American
mist who says:

econo-

“As long as it remains enmasned
in the capitalist world market, an
underdeveloped country is Ipso
Facto a subject of imperialist ex-
ploitation. manipulated prices for
its exports and monomoly price for
its imports, and at least is in cons-
tent danger of falling into renewed
political subjugation.”

How do you fight it? What steps do
we propose to take? Well our Prime
Minister right from the Melbourne,
Cancun and to New Delhj Talks has
been emphasising that there should
be a new international order. In Can-
cun, we demanded a simple thing—
one per cent of their product that they
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should save for the undeveloped
countries and they agreed to 0.07 per
cent now they don't agree even to itl

Now, what have we got from Can-
cun? What have we got from Mel-
bourne? What our Government is
trying today is that it is taking some
friends, trying {o Put some pressure
and get certain concessions. Bul they
woud not give you concessions. More
and more burden they are imposing
on us, more and more we are trying to
go to them bend our knees and beg
of them look here you mighty world
Bank, you mighty ™MF you mighty
United States of America. give us
something., You behave like the poor
Indian present who goeg to the land-
lord, who keeps him in perpetual in-
debtedness and hecause of the exploi-
tation he remains in perpetual indeb-
tedness and continues to go to him
and says: Oh, lord, give me semething.

This is because of the fact that on
the one hand we are talking of new
international order: we are talking of
self-reliane on the other hand we are
mortgaging our eonomy. This econo-
mic weakness, this opening th edoor
for the multi-natienals, who are pump-
ing the resources from the under-deve-
loped countries to their metropnlitan
countries  will be making us more
weak. If this continues WMr. Foreign
Minister, all your slogans of self-re-
liance, al] your talk of non-alignment
will be totally wuseless. Economic
dependene will lead also to political
dependence. You reverse this process;
you try to stand on your own legs.
Yoy don't go in for this cooperation
with the multinationals, Otherwise
you will creafe danger for the indepen-
dence of the country.

Mr. Chairman, Sir I would now come
to the conditions that are prevailing
around our country., Sir, you will
notice that the American imperialists
are trying to create danger around our
country and also in the sub-continent.
" After belng” rebuffed and thrown out
from Iran.
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American imperialism is noyw colla-
borating with Pakistan’s dictatorship;
and Pakistan has already agreed to ex-
tend Naval facilities for the U.S. at
Karachi, and air facilities at Peshawar.
USA js arming Pakistan to the teeth.
Pakistan js now playing the game of
American imperialism, Thosg who see
Pakistan isolated from American im-
perialism do not see the real danger.
This No-War Pact they are advocating,
Is g smoke-screen to hide the American
design, because they want to keep
Kashmir outside this Pact, so that
they can internationalize thig issue.

What is the bone of contention?
There is difference petween India and
Pakistan mainly on the question of
Kashmir; and they want to inter-
nationalize the jssue of Kashmir; and
they talk of No War. This is a gmokes~
creen they are going to, create. They
are arming themselveg and they are
acquiring sophisticated weapons. This
Is a serioug threat in the whole sub-
continent,

Recently, there has been g military
take-over in Bengladesh. My only
express their desire, then there is mo
subverted there, and military dictator-
ship has assumed power. This is a
danger for our sub-continent. You
will find that conditions are not good
in Sri Lankg and also in some coun-
trieis. Thig is a danger for our own
countey.

Some people talk of Afghanistan, ]
would remind you about a recent pro-
posal by Karmal Government. They
have agreed. they have invited Pakis-
tan and Iran, and have said ‘Let us
sit; let us talk; let there be bilateral or
trilatera} talks’ They have gone to
the extent of saying that one U.S.
represent which' can also remain pre-
sent—“Let us talk; 1t ug discuss and
let there be no outside interference.
The Soviet troops will withdraw.”
Pakistan has cold-shouldered this idea.
They are not responding, What are
the ding? The Amercan imperialism
is arming the chieftains ahd landlards

‘'who, have gone ouf of Afghanistan.

Armed guerilla insurgents are being
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pushed inside Afghanistan to create
disorder and to deprive the people of
the fruits of revolution. I feel deeply
that cold-war has come to our door-

step.

Sir, when some of the Members
sitting on the other side laugh, I only
feel that they are laughing at them-
selves, They do not really under-
stang it.

MR. CHAIRMAN: Why are you so
furious, Mr Tewary?

SHRI SATYASADHAN CHAKRA-
BORTY: To-day, we are faced with
thig real danger, The cold war has
come to our doorstep.

1 would now mention something
ahouy the Indian Ocean. You have
mentioned it in your Report. and the
Sri Lanka Conierence has bpeen tor-
pedoed by the USA. It is g real dan-
ger. The Soviet Union agrees to the
concept of the zone of peace. TUSA
does noy ggree. What is happening”

Israel ‘has destroyed the Iraqi nu-
clear establishments; and recenty
they have annexed, the golan Heights.
Is if not g shameful act of political
brigandage? Is it pot being backed by
the United States of America? What
are they doing in South Africa? They
are arming the South Africa and they
are not going to implement the Resolu-
tion of United Nations on Namibia.
Everywhere they are stoking the fla-
meg of fire, Everywhere, they are
creating hot spots.  Since there is 3
danger, it ig true that the danger is
real. But there ig the other side ot
the picture. In West Germany, in
England in France millions of people
have come out they are fighting and
prolesting against the preparation of
war; and they are demanding peace.
When millieng of people come oyt and
express their desire, then there is no
power on earth which can resist these
millions of people: they are lLound to
be victorious.

Look at our borders, Kashmir prob-
lem is there. Khalistan is there.
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North-Eastern region is there. There:
is a conscious attempt to destabilise our
borders, a greater part of them, to-
create security problems for ys; and
divisive and fissiparous forces have:
raised their heads. ] warn the Gove-
rnment that they should take note of
all these things seriously. The fore-
ign powers are behing it, particulaely
the United States of America, They
are creating troubles on our borders;
they, are creting divisive forces and
the Government should take note of it.
When the internationa)l situation is
such, when our country js facing some
danger, what is the reaction of this
Government? Well it is strange that
they are imposing more and more
burden on the people on the working
class. How do you fight against them+
How do you strengthen the country?
What are the sinews of warmen, money
and material? If you keep the wor-
kerg in poverty, jf you attack the
workers with the repressive Acts, are
you going to strengthen the unity of
the nation? In this Report, you have
talked about the unity of the nation.
by attacking the working class, toiling-
people are you going to maintain the
unity of the nation?

You want to make our economy
strong. By inviting the multi-natio-
nals, are you going to make the ccono-
my strong? you want to develop the
economy by giving concessions to the
multi-nationals. Are you going to de-
velop our economy by doing jt? It is
not possible, The policy you are follo-
wing inside the country is anti-people.
This will not strengthen the unity of
the people; this will divide the people.
Your vaccilation and weakness inside.
the country will not strengthen the
country, You will have to reverse this
process.

You have said that non-alignment
gives the freedom. of choice and the
freedom of action. True, But ig it
the real content of non-alignment?
Non-alignment is the product of anti-
imperialist struggle. Yoy refuse to
talic anything about imperialism. Your
attempt is to confuse by saying super-
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power, rivalry. You are a failure 12
say/identify who is your friend and
who is your foe (Ihterruptions).

THE MINISTER OF EXTERNAL
AFFAIRS (SHRI P, V. NARASIMHA
RAQ): Did you find rivalry in the Re-
port thig time?

SHRI SATYASADHAN CHAKRA-
BORTY: It is not super power rivalry;
it is an American imprerialism and
socialist powerg are trying to resist
American imperialisms? Why? The
content of non-alignment is anti-im-
perialism. And becausg of our econo-
mic weakness, because of your depen-
dence on Western imperialism_ you are
-eroding the anti-imperialist content of
non-alignment, and that is why your
voice is feeble, your steps are weak,
your hands are not strong, and your
minds are not sure, It is just because
of your economic weakness and vour
dependence. So to be really non-align-
ed yoy will have to be really anti-im-
perialist, to be really non-aligned you
will have to sitand on your own legs,
give up the dependence on Western im-
perialism; to be really non-aligned you
should be bpe progressive you should
develop your economy and you should
destory the feudalistic structure inside
our country and smash the monopolis-
tic strategy. Until and unless you do
that, yntil yOu g0 in far radical reformg
inside the country until you go in far
the sapping of relationship, economic
relationship with the multi-nations,
non-alignment js in danger. Sir, with
‘these words I conclude. Thank you.
(Interruptions)

AN HON. MEMBER: How will
Tewari be reformed?

AN HON. MEMBER:
China?

MR. CHAIRMAN: Why do you want
to provoke him (Interruptions)

What about

SHRI SATYASADHAN CHAKRA-
BORTY: Since hon. Members want.
«(Interruptions) I am  happy that our
relations with Ching are developing,

MARCH 29, 1982

Min. Ext. Affairs 472

We want them to develop. We want

cordial relationg with China. 1 cong-
ratulate the Soviet Union for opening
the dialogue with China. We want

" China and Soviet Union tp come to-

gether, develop relations with the Third
World countries so that with g united
mind we can fight the American Im-
perialism the real danger, the gen-
derme of the world.

An. HON. MEMBER. How will
Tewari be reformed?

SHRI SUDHIR GIRI (Contlai): I beg
to move:

“That the Demand under the 1iead
‘Ministry of External Aflairs’ be
reduced by Rs. 100."

[Need to check the expenditure
on the embassies in foreign coun-
iries.] (3).

“That the Demand under the Head
‘Ministry of Ix*ernal Affairs’ be
reduced by Rs. 100.”

[Need to redure lhe expenses
incurred by some oflicials for
travelling in forelgn  countries.]

(4).

“That the Demand under the Bead
‘Ministry of DLxternil Aflzirs’ be
reduced by Rs. 100.

|Failure to check the malprac-
tices by some offivials.] (3).

SHRI G. M. BANATWALLA (Pon-
nani): I beg to move:

“That the Demand under the Head
‘Ministry of External Aflairs’ be
reduced to Re. 1. )

[Failure to invoke total and
effective economic and  political
sanctions against the Zionist State
of Israel especially in view of
United Nations General Assembly
resolution of February, 1982 calling
for total isolation of Israel) (6)

“That the Demand under the Head
‘Ministry of External Affairs’ be
reduced to Re. 1.”
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[Failure to order closure of
Israeli consulate in Bcmbay des-
pite U.N. General Assemktly reso-
lution calling for total isolation of
Israel.] (7).

“That the Demand under the Head
‘Ministry of External Affairs be
reduced to Re. 1.

[Failure to ¢ndorse all passports
as not valid for travel to Israel,
as is the case for South Africa.]
(8).

“That the Demand under the Head
‘Ministry of FExternal Affairs’ be
reduced to Re. 1.”

[Failure to declare without de-
lay that Israel will not be allowed
to participate in Asian Games to
be held in India.}] (92).

“That the Demand under the Head
‘Ministry of External Affairs’ be
reduced to Re. 1.7

[Failure to withdraw recogni-
tions granted fo educational
degrees and professional qualifica-
tions from Israel.] (10).

“That the Demand under the Head
‘Ministry of Exiernal Aflairs’ be
reduced by Rs. 100.”

[Need to give full diplomatic
status to the Mission of the League
of Arab States in Delhi.] (11},

“That the Demand under the Head
‘Ministry of External Aflairs’ be
reduced by Rs. 100."

[Need to set up a permanent
Expert Advisory Committee for
continuous critical evaluation of
foreign policies and formulation of
policy alternatives.] (1%2).

SHRI T. R. SHAMANNA (Bangalore
South): I heg to niove:

“That the Demand under the Head
‘Ministry of External  Affairs' be
reduced by Rs. 100.”

[Need to leclare a clear cut
policy in respect of Afghanistan
issue.] (13).
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“That the Demand under the Head
‘Ministry of External Affairs’ be
reduced by Rs. 100.”

[Need to protect the life and’
properties of Indians settled in Sri
Lanka.] (14).

“That the Demsnd under the Head
‘Ministry of Externasl Affairs’ ba
reduced by Rs. 100.”

[Need to sez=k the help and co-
operation of countrieg bordering
North Eastern areas of our coun-
try to put down extremists operat-
ing N.E. areas of India.] (15).

“That the Demand under the Head
‘Ministry of External Affairs’ be
reduced by Rs. 100.”

[Need to follow a firm and busi-
ness like policy in dealing with
Pakistan.) (16).

“That the Demand under the Head
‘Ministry of Exfernal Afloirs’ be
reduced by Rs. 100.”

[Neeg to take note of happen-
ings in Bangladesh after the re-
cent military coup and its cffects
on our country.] (17).

“That the Demand under the ilead
‘Ministry of External Affairs’ be
reduced by~ Rs. 100.”

[Need to have a clear cut policy
with U.S.A.] (18).

“That the Demand under the Head
‘Ministry of External Affgpirs’ he
reduced by Rs. 100.”

[Need for caution and tact in
dealings with China.] (19).

“That the Demand under the Head
‘Ministry of External Affairs’ be
reduced by Rs. 100.”

[Need to take steps to make
non—aligned countries an effective:

force.] (20).

“That the Demand under the Head’
‘Ministry of External Affairs’ be
reduced by Rs. 100.”

[Need to tone up the working
of our embassies.] (21).
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“That the Demand under the Head
‘Ministry of Ixternal Affairs’ be
reduced by Rs. 100.”

[Need to impress upon the offi-

cials working in our embassies and

. students studing in foreign couns

tries to guard the honour of the
countries.] (22)

“That fhe Demand uinder the Head
‘Ministry of External Affairs’ be re-
cduced by Rs. 100.”

[Need for bhetter understarding
with U.S.S.R.] (23).

PROF. AJIT XUMAR
+«(Samastipur): I Heg to move:

MEHTA

“That the Demand under the Head
‘Ministry of External Affairs’ be re-
duced by Rs. 100.”

[Need to redice
-curredby officials visiting
countries. (34).

expenses in-
foreign

“That the Demaud under the Head
‘Ministry of Extarnal Affairs’ be re-
-duced by Rs. 100.”

[Need to safeguard adequately
the Indian Nationals living in
foreign countries.) (35)).

“That the Demand under the Head
Ministry of External Affairs he re-
duced by Rs. 100.”

[Need to reduce the ependiture
in Indian embassies abroad.] (36).

MR. CHAIRMAN: Shri Madhavrao
Scindia. .

SHRI MADHAVRAO
(Guna): Mr. Chairman, Sir.

SCINDIA

PROF. MADHU DANDAVATE: He
is playing to the gallery.

MR. CHAIRMAN: Have you got any
-objection to that?
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SHRI MADHAVRAO SCINDIA: Es-
pecially when my wife is sitting there
in the gallery!

Mr. Chairman, Sir, Professor Chakra-
borty said that under the guidance
of our Prime Minister and our hon.
External Affairs Minister India ig still
in search of its identlity. In thecir eyes
the identify of India seems {o be
blurred. That is what Professor
Chakraborty said. May I, in all humi-
lity, point out that I feel that it is
Professor Chakraborty who is having
some difficulties with his identity bet-
ween China and ihe Sowviet Russia?
As far as we are concerned, in the
words of our Prime Minisler, we kuow
what we are. We are not pro-Soviet
we are not pro-Americen. We are pro-
India. We look to our national seli-
interest, but in an enlightened way,
based on the principies of pcaceful co-
existence which we have inherited from
the time of Gandhi and Nehru., That
is our identity.

The see-saw of international rela-
tions aways dangerously on its fuicrum
There is a serious threat of its disin-
tegrating in a hean on what iz ireated
as a ‘play-ground’ by the Great
Powers., But with it wiil succumb
humanity, as we know it, leaving to
the ‘unfortunates’ who survive, the
tangible legacy of 2 scorched earth,
and the intangible one of shattered
values and dreams. Uniess the very
approach undergoes a radical trans-
formation, the future is grim. 1% is
across such stormy and tempestuous
seas that the hon. External Affairs
Minister has to chart the voyage of
the ship of our foreign policy. No
one is quite sure of the shape the
worlg will take and what the future
holds. We are witness io a confronta-
tion between powers dedicated to
change and those weddad to the main-
tenance of status quo, between powers
feverishly indulging in exploitation
and those attempting to arrest that ex-
ploitation; between powers committed
to the perpetuation of the thesis of
spheres of influence and those fiercely
asserting their independence and so-
vereignty. The world is regrouping inte
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a myriad of fiercely independent,
iocally redoubtabple entities. We are
moving into  perimatic world whose
-exact hues are still hazy, still uncer-
tain. Because of our Prime Ministers
eminent international positicn, we
have to look beyound just ourselves,
and endeavour to bring some sanity
‘to this world.

After Afghanistan, Poland and the
Latin American situation, we have wit-
nessed, as the report says, a sharp
deterioration in super-power relalicns.
But I would like to point out ihat in
my opinion, the days of a few mighty
powers dominating our planet seem
clearly numbered. The flame of na-
tionalism is asserting itself gcross the
lands and proxy leaderships facing
this resurgence of nationaist senti-
ment find themselves desperately at
bay. Iran, and now Poland, are ex-
amples of this emotional awakening
in what were  formerly docile client
States. Al indicaticns are pointing
out to this trend continuing, with fur-
‘ther upheavals in Latin America and
the Middle-East to the detriment of the
USA and in Eastern Europe vshere the
Soviets will be at the receiving end.

In fact, Great Power rivalry and
their total absorption in a senseless
arms race has cast it dark shadow
over our part of the worll. With the
changes in Iran and Afghanistan, the
whole focus of international relations
has shifted to our sub-continent. The
military and naval activity in the
Indian Ocean, the continuing uncer-
tainty in Afghanistan and the irduc-
tion of new genecration weaponry into
Pakistan have undoubtedly aggraveted
Indias security environmen:.

As I have said on several ocrasions
on the floor of this House, the Soviets
have exhibited a consistency in their
actions towards us. We value each
-others friendship, and look forward to
further strengthen:ng of this relation-
ship, on the basig of mutual respect.

But the American role is unfortunate, -

to say the [feast, aptly descriced in
Selig Harrisons words as “a monu-
mnental self-defeating  blunder”, which

will only succeed in “fanning the flams
of anti-Americanism in the sub-con-
tinent.”

Ever since the firg® year of the
Reagon Presidency, indo-US reiations
have come under severe pressure. The
Pentagons annual military posture
statement for 1981 ciearly slates that
it intends to improve its militacy bal-
ance in South-Wast Asia, a new geo-
political construction of the United
States of which Pakistan is an impor-
tant part. The ostensible aim, of
course, is the limitation of Soviet powey
and the prevention of the possibility
of Soviet military intervention, and it
is thought by Washington that Pakis-
tan hest fits intp this scheme of things.
Hoy dangerous for the world. that the
foremost nuclear power should base its
foreign policy perspeclives on such
simplistic and short term thinking.
Even assuming that the Soviet fry to
intervene in Pakistan, which J cannot_
see them doing. does Washington really
fee! that Pakistanm -¢an stop them?
Besides it jg well accepted that the
high powered weaponry that is being
supplied to Pakistap cannot be used
on its western front, but can oniy bhe
used on its eastern front, towards
India, By this unwarranted and un-
necessary action based on short-term
thinking, peace loving and non-aligned
India, suddenly finds itself Innking
down the glistening black barrel of
new generation weaponry. In the cir-
cumstances, oyr endeavours to provide
adequately for our defence, places a
severe hurden on our economy deli-
cately poised at the take-off stage. To
compound this further, the TUnited
States ctand on the IMF loan, their
de facto unilateral abrogation of the
Tarapur Agreement and the denial of
vital spare parts for the plant leaves
us with the feeling of a sinister cons-
piracy aimed at plunting the potentials
of a country poised to play a signifi-
cant role inthe world—a country, vhose
only crime in the American eye, seems
to be its outright rejection of the sta-
tus of a client State. Washinglton is
ready to sacrifice TUS. interests in
India for the sake of its ties with the
military rulers of Pakistan, in the hope
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that various formg of strategic coope-
ration will prove possible; in the hope
that the projected rapid deployment
force will gcquire acess to Pakistani
ports; in the hope of naval base facili-
ties and the restoration of US eleclro-
nic intellgence stations at Peshwar.
Yes_ these aims have been revedled by
no less g person than Admiral Thomas
H, Moore, former (Chairman of the
joint Chiefs of Staff. It is 5 sad predi-
cament that the US Ambassador in
New Delhi has been left in by hig ad-
ministration. Ambassador Barnes can
only express his confidence that
Pakistan will not misuse Ameri-
can arms against India, surely
more wishful  thinking than con-
viction, when one casts one's mind
back to certain evenis in 1965 and
1971. Facing a turbulent inlernal
situation, American strategic pro-
jections suit General 2Zia admirably.
But what about America? In the cons-
tang changing graph of intermational
relations, is it wise to slam the door in
the face of a peace-loving and poten-
tially great country. is it wise to glam
the door in the face of one of the most
Industrialised in the developing world:
is it wise to slam the doop in the face
of 3 couniry whose technological ad-
vance has culminated in such brilliant
scientifie achievements ;5 membership
of {he exclusive gatellile elub and the
conguest of Antarctica? The United
States is the second largest democracy
in the world and professes to be the
champion of the democratic cause.
Yet ironically, it seems {¢ feel much
cosier in its relationship with the lar-
gest communist nation, than with the
largest democratic one, Its role in
El Salvador, Nicaragua, Guatemala
and itg relationship with South Africa
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are glaring to even the non-discerning
eye. May be there is some truth in

. the saying that no country need to

have permanent friends, only perma-
nent Mibredts. But even permenent
interests must be pased on 'some mini-
mum principles of international mora-

lity. Otherwise, one’s credibility fast
erodes as is happening with the
Americans.

18.0z hrs.

MR. CHAIRMAN Mr, Scindia L
think if the House agrees we can gif a
few minutes more so that you can
complete your speech,

SHRI MADHAVRAQ SCINDIA: 1
would like to complete it tomorrow be-
cause I have quite a lot of things to
say.

MR. CHAIRMAN: It is only if you
want, $bu can complete it now.

o™=
SHRI MADHAVRAO SCINDIA: 1
think 1 have gof a lot to cover. So, 1
will continue tomorrow.

MR. CHAIRMAN: If you yourself.
want to continue it tomorrow, that is
all right. Otherwise, we can sit 1§
minutes more and you <an finish.

SHRI MADHAVRAO SCINDIA: 1
would not like to test the patience of -
the House any more. I would like to
continue tomorrow,

MR. CHAIRMAN: Then, the House
stands adjourned to meet tomorrow at
11 AL M.

18.01 hrs.

The Lok Sabhq then adjourned till
Eleven of the Clock on Tusday,
March 30, 1982/Chaitra 9, 1904 (Saka)



