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DEMANDS FOR GRANTS—contd.

MINISTRY OF HEALTH AND FaMiILy
PLANNING-—contd.

MR. SPEAKER: The House will
now take up further discussion on
voting on the Demands for Grants
under the control of the Ministry of
Health and Faim!ly Planning, ;

Dr. Karan Singh.

THE MINISTER OF HEALTE AND
FAMILY PLANNING (DR, KARAN
SINGH): Mr. Speaker, Sir, I would
like, at the outset, to express my
gratitude to al] the Members who
took part in the debate. It was un-
procedenied, in reireshing contrast
to the guillntine to which we have been
subjecteg over the last t vo years. The
fact that as many as 40 WM.I’s. took
part in this debate shows, 1 think, that
t.here is a growing appreciation on the
importance of Health an] Family
Planning, that it is no longer looked
upon as a simple peripheral academic
subject but i1t is a part of the inte-
grated developmrant prosrammes of
this country also, if 1 may sav so.

I am gratified that many of the
women Members of Parliument took
part in this debate. As you know, in
the International Women'; Year, there
was a statement that women should
be, in every way, eqgual to men. Sir,
I beg to disagree. In my view, as far
as health ang family planning is con-
cerned, they are more than equal
because jt is the women, upon whom,
the greatest burden fulls of an un-
planned family, of child bearing and
the attendent risks. And generally,
they represent a very vulnerable sec-
tion of our society.

Many useful poinis were made in
the course of the debate and I will
not be able to cover all of them in
my speech. But, I can assure the
hon. Members that every point that
has been made will be very carefully
looked into and any suggestion that
has been made will be noled.
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I woulg like to say at the outaet
that health is a State subject and the
bulk of the committeq expenditure is
with the States and even in the plan
expenditure, out of a total provision
of Rs. 796 crores in the Fifth Plan,
as much as Rs. 543 crores are in the
State Sactor. Unless we get the full
involvement of the Stutes, this pro-
gramme will not succeed. And this
is something that will underline all
the other remarks that I will make.

In the year that js just past, we
have had a number of important
movements forward in our program-
mes ang there are six major itsms on
which 1 would like to inform the
House with regard to the develop-
ments, Probably the most important
is the National Pooulation Policy.
Then there are our effort: to re~
structure the health services on a
three-ticr basis in order to give parti-
cular coverage to the rural ateas;
third'y 1e-shaping of medical educa-
tion to make it more meaningful and
responsive to  the reonivrements,
fourthly, prevention of food adulte-~
ration Act and the guestion of druds,
fifthly, the question of Indien cystems
of medicine, s, Homoeopatny, etc,
sixthly, communicable disenses. I
will leave the National Papulation
Policy to the end. becaus? that has
been the major interest of the Mem-
bers, and with your permicsion dead
with some of the other jtems first.

A very genuine compluaint that has
been made for many vears is that
whereas B0 par cent of Indiax lives in
its villages, the health services are
conceniraled in the urban sreas and
therefore, for the first time, a con-
certed effort is being made in the
Fifth Plan to strengthen the rural
outreach. This we are doing with B
three-tier system of health services.
The lowest tier will start with com-
munity level workers. This is a new
innovation which emerred from &
Committeec on Medical Education and
Support Manpower, By community
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level workers we mean villpge tea-
chers, village postmaster, gram sevaks
and village ‘dais’. For the first time
thete people who live in the villages
and who come from the villages will
be associated in our primary heslth
care system. Thevy will be given
simple training and they will be able
to help in atrengtheninz the commu-
nity health care,

Ther. there will be multi-purpose
workers. Previously we had mi-
purpose workers We are converting
them and training them into wmulti-
purpose workers. Thep there wil] be
& new cadre of Health Asvistants who
will 2o through a course of 24 months,
those who are recruited from the
existing staff will be given six months’
orientation course. It will be nearest
to the so-called bare-foot doctors
These Health Assistants will he grawn
from rural arcaz and will be trained
in rural arcas ang they will man sub-
centres; there are six te eight guh-
centres fnr orch primary health cen-
tre, The first tier vill culminate in
the primary health centre« whirh has
a given ro'e to play in the health care
process 1 am glad 1o inform the
House that in 5247 bloe, 5320 primary
health eentres are functioning and
only 11X are vet to he estahlished
which means that for the fir:t { e 95
to 98 per cont of our wviilase heslth
centres have bern sft up. We have
given in this Plan Rs 12,000 per
annum to every primarv health cen-
tre for me-dicine and Rs 2000 per
annum to every gub-cenlio for medi-
cine

The imrportant point I wich to make
ig that the primary heralth  coentre
downwards will be the lowest tier,
then there will bhe rveferal hospitals,
namely the 30-beq rural hospital, the
tehsil and taluka hospita's and the
district hospitals. This will he the
secongd tier. The cases from the prima.
ry health centres will be referred to
these hospitals. Beyond that there
will be metropolitan hosoital, the
medical college hospitals and specia-
lised institutions, 8o, we are envisag-
ing an entire pyramid of mervices.
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DR. KARAN SINGH: 3, zr In every

primary health centre there will be
facilities for pathological tesis also

As I have said in reply %o a question,
for tribal areas and for the hilly areas,
there are special norms. Whereas
normally there wi'l be one primary
health centre for every 80,000—1,00,000
people, in tribal and hilly areas this
has been reduced to 25,000 so lhat
these areas which are verv widespread,
far-lung and very backward receive
special attentirn They have been
very largely neglected so far.

This, broadly, is our plan (o resiruc~
ture the system of health care. I am
glag to say that in our primary health
centres also now in 4.000 of them. there
are two or mecre dociors, and there
are only 1,000 with one doctor and
there #'so we are filling up. So I
would like to assure the Housa that
special attention is being ziven to the
rural areas in our new system,

With regard to reshaping medical
education, in the course of her
characteristically hvely but surprising-
1v uncharitab’e intervention Shrimati
Parvathi Krishnan dig make ong paint
which, I think, was reasonably vahd.
She said that the system of aJducation
that we have

SHRIMA7TI PARVATHI KRISHNAN
(Coimbatore): All the points T rnade
are valid.

DR. KARAN SINGH: 1 said that
she made a surprisingly uncharitable
interyention. She said that the health
education system that we have got
is gemerally good I agree. I do not
want to indulge in the fashionable
pastime of running down our educa-
tional system. After all this health
education system has produced doctors
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who have made 2 name for themselves
not only in India but abroad, in the
developed naticns, in the UK, for exa-
mple, or the US, and now, as my hon.
colleague, the External Affairs Minister
will bear me out in the developing
nations where we are sending our
doctors. In fact, we are sn embar-
rassed. We send a doctor for two
years, he becomes so popular that we
keep getting enquiries if could extend
his tenure, which we are not in a
mood {o do.

So the point is that the education
system is basically sound. MHowever,
‘here are certain deficiencies, and the
greatest deficiency 1s that the stress
has been almost exclusively on clinical
medicine and curative medicine. The
aspect of preventive and promotive
healt: has not receiveq the a‘tention
that :t deserved in our medical educa-
tion curriculum The result 1s that
although our doctors are «enerally
good. they have an urban bias and,
therefore, when “hey go to the viliages,
they are not really able to perform to
their optimura capacity. In order to
change this, we are making important
changes in our curriculum. We are
having a Department of community
medicme in every medical college and
this department will play a cruciol
role in co.ordination with all the other
depariments We are making every
medical college in India directlv res-
ponsible for threc primary health
centres. The rerult will have a doutle
advantage. The professors ang stu-
dents will have to go to the villages,
not only the students. This quesiion
of sending interns for three months to
villages, T am sorry to say. haz virtu-
ally degenerated into a forez Thev
go there for three months, They have
no experience. Sometimes it is contra-
indicated: the villagers do =10t really
appreciate it So our new pattern is
that the senior professors will have to
g0, the senior faculty-members will
have tu go, the Residents will have
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to go and then the interns, With this
two-way traffic, the rural health
service wil] be improved and the medi.
cal college orientation will also B
there.

Recently I had called a conference of
Principals and Deans of all the medi-
cal colleges in India. At that confe-
reuce, a number of very important
pomnts were considered. They have
adopted a siatement which, I think,
when 1mplemented will mark a very
great improvement iu our system We
are also putting in a new input of
family plaoming and nutritional edu~
cation into health because my whole
new philosphy 1s to combine heakh,
family planning and nutrition into a
single package of services dedicated te
the welfare of the common man.
Therefore, the medical studen: has got
‘o be aware of nutritional jnput's
importance and also that of family
planning. This is another new input
we are giving to ourseives. We have
also set up a National Boarq of exa-
minations. Coining to the gjuestion of
brain drain, to which refecence was
made by many meinbers, personally,
guite frankly, my view is tha!{ in 80
far as we have not been able ‘o absorb
these doctors there 1s no advantage in
forcing them to sit around here doing
nothing. Now that our employment
vpportunities are {ncreasing We feel
that a new orientation is requured and
the Nationa] Board of Medical Exami-
nations is pow conducting exsmina-
tirng of a standard that will be as
high as, if not higher than ihat in
other couniries The General Medical
Council of Britain has derecognised
our degrees from 1977 and we have
done the same thing to theirs From
1977 onwards MRCP and FRCS will
have no specia] advantage hers and T
should thercfore hope that the urdig-
nified and unnecessary rush for foreign
degree will now cease, In fact we
should develop our own educational sys-
tem to such an extent that it may notbe
necessary for our people to go abroad
except for training in very specialised
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arext. I am not suggesting that we
shotld be an islend unto ourselves,
no country cen do without some
technological mputs from some other
country., But I should think that <his
rush for degrees abroad which 13 un-
dignTed and which is 1in a way a
hangover from our colonial past should
now end and therefore the step that
we have taken in setting up a National
Boarq of Examination, I feel is a land-
mark in this sphere. 1 am sure that
you will notice in the next three or
four years a substantial reduction in
the number of doctors who go abroad
These National Board degrees will be
post-graduate degrees The important
point is that it 1g open to all medical
graduates and not only to those in
medica)l colleges. Medical practitioners
who are working in primary health
centreg or in hospitals can also appear
for those degress It will provide a
sort of 1n service ennchment of the
experience of the doctors Therefore
thig 18 a new idea which 1s important
and valuable

The next point 15 with regard to
prevention of food adulteration Some
hon, Members referred to it There
has been a very important measure,
Prevention of Food Adulteration (Am.
endment) Bill and Parhament hag pas-
sed 1t If it 1s implemented in the spirt
i which it was passed, we will be
able to control one of the major social
evils from which we are suffering
This has become rampant. There Is
adulteration in almost every sphere
of food item Therefore we have a
new Act now in which there is a grad-
ed system of penalties We have re-
moved from the purview of the Act
primary food affected by natural cau-
ses beyond human control but not in-
Jurious where there was unnecessary
harasament, on the other hand we have
provided upto lLfe imprisonment for
adulteration that 1s dangerous fo life
or fhat can cause death. This is some-
thing about which I urge the hon.
Members to continue their interest and
co operation because this requireg an
alert public opinion Without an alert
public opinion, we may not be able 1o
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move on this I am sure we will suc-
ceed in reducing this evil. We are
moving to set up some laboratories.
We had taken steps with regard to the
setting up of food and drug laborato.
rieg so that the facilities for sampling
ang testing are made much 1nore effi-
cient and widespread than at present.
A paralle] exercige 15 also dore on the
drug front Drugs and Cosmetics Act
1s also undergoing a very careful scru-
tiny and I shall, I hope, come before
this House in the course of this year
with a Bill to ameng it

Meanwhile I shoulq hike to announce
that ‘we are setting up a high level
commiitee, an expert commuttee on
drug addicion This was referred to
by some hon Members Shrimati
Lakshmikanthamma referred to it and
saxd that drugs were being misused 1
am sorry to say that some of the re-
portg I have received with regard io
drug addiction in our educational insti-
iutions, 1n fact right here in Delh
under our very nose, are extiemely
alarming As you know, this 1s g dis-
tortion of affluent societies, unfortu.
nately, 1t 1s beginning to percolate inio
India mainly in eltist circleg and more
and more young pesple are getting
hooked on to drugs which would have
a disastrous effect What 1s happening
n the west? It 1 a major menace
there In order to stop this from now
on I am setting up a committee under
the Director General of ICMR, Dr C
Gopalan a ‘very distinguished scientist
and the terms of reference will be to
enquire into the extent of addiction to
the drugs 1n the country, particularly
among the student commumiy, to
determine the motivation for drug
addiction, to identity the types of drugs
that are musused and the steps that
are to be taken to prevent the misuse
of the drugs and to recommend suit.
able de-addiction and rehabilitation
programmes that should be taken up
in the country This 1s an important
development. I think that we are not
being panicky We are being in fact,
intelligent in trying to move on this
front before thig menace assumes &
really nation-wide proportion
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SHRI VASANT SATHE (Akola):
The most important thing is 4o stop
it from becoming faghionable.

DR. KARAN SINGH: And therefore
public opinion has to be arvused in
this regard. Now. about the other
systems, apart from allopathy

My colleague, Shri Ram Sewak
Chaudhuri had replied yesterday, Dr.
Kailas had roised a number of points,
some of which Lad been replied to and
others are under consideration of our
Ministry. 1 would not repeat very
much of that except to say again with
regard to Yoga which was the subject
of a question a few minutes ago, I
had a seminar on Yoga Scicnce and
Man and the report has been pub-
lished and 1 wish to place it in the
Library of Parliament I would urge
the Members %o see it because, for
the first time probably in the world
we were able to get yogis and eminent
scientists on 1the same platform to try
and approach the problems of con-
sciousness problems of health and the
problems of development of the per-
sonalities from tl.ese differcnt points
of view. I feel that this is a scone
in which, with ou rich cultural heri-
1age, India hag got to play a leading
ro'e. Perhiaps in some future sessicn
we wi'l have a special discussion on
Yoga including the very impertant
aspect of kundilini 1o which my
friend, Shri Vasant Sathe, referred
some time &go.

SHRIMATI T. LAKSHMI-
KANTHAMMA (Kammam): Why
canuot you distribute it to the Mem-
Lers”

DR. KARAN SINGH: It is rather
expensive. But 1 will place the Book
in the Libarary. Later on, if Members
are interested we will try and see
whether we can give copies to them.

With regard to communicable dis-
eases, this is continuing and an un-
ending Vattle. Communicable disease
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in a nation of 600 million peop’e with
wide-spread malnutrition pregenty one
of the most difficult health problems
in the entire world. Sometimes we
fee! discouraged because such a lot
is achieved-—for example, malaria and
then suddenly every thing collapsed.
But we have got to fight it out, Now,
as far as small-pox is concerned,
eradiction of small-pox in India—
small-pox zero status--has been ac-
claimed as a miracle by no less a
persons tha: the Direclor General of
the World Health Organisation The
whaole world is convinced of our
achievement in thig regard with one ox.
ception and that exception is my good
friend, Shri Ramavatar Shastri.

oY THIWeT wmoey (GeH): X
I E-wIT AT Reg 9« @ et
% AT W4 Wa, ¥ few g

DR. KARAN SINGH: Every %ime
there 1s a case of chicken-pox or
measles. Ramavatarji is convinced that
it 1s small-prx. 1 may submit that
we have put a reward of Rs 1000 of
each small-pox case ang if all that
Shri Ramavatar Shastri hag said is
true he would have been a million-
naire by now

st awore qmedt - tW AE A
T AW T H wd@acs qafifen
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DR. KARAN SINGH: Every case
+hat is reported is carefu'ly lcoked
into. In fact we do not wish to hide
anything, 1If there is any case any-
where in India, as I have «aid in the
National Forum. I will be the first
person to bring it up because I want
to eradicate this diseage for ever., We
are in touch with Bangladesh and
other countries in the region and I am
happy to say from the time we an-
nounced small-pox free status, from
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the 1st of June, 1975, thefd hay nol
been a single case. A Commission is
coming in 1977—an Iaternational Com-
mission—and if, God-willing there is
no case we wi'l finally be given the
status of ‘small-pox free’ by the World
Health Organisation.

Sir, with regard to malavia, it is
true that malaria hag come back in
a hig way. My colleague, Shri Isha-
que dealt with this yesterday and he
also pointed out the new strategy that
we are adopting, that is, the selective
containment strategy. The point is
that we cannot immediately eradicate
it but we have got to move on a selec.
tive containment. We are going to
ask for more money. I am going to
the Cabinet with a paper for additional
fund and we are now giving this top
priority. You would have known
about a conference having been held
on this in every State at which the
Health Secretary presided and we are
urging them {o step up their surveill-
ante and spray. I do not want to fo
into the reasons for the comeback.
Shri Ishaque mentivned some of them
Thiy is a phenomenon in the whole of
south-east Asia and not only in India.
But that is of no particular encourage-
ment to us Nonetheless, ¥ want to
point out that this is a regional pro-
blem., The WHO is considerably
concerned about it. I am going on
Mondav, leading the Indian delegation
to the World Health Assembly opening
in Geneva. Malaria is particularly on
the agenda and 1 will take this opppo-
tunity to see what further aid we can
get from the WHO in regard to
malaria,

About leprosy. I made a suggestion
{n the last World Health Assembly that
the year 2000 A.D. should be adopted
as a year for tota] eradication of lep-
rosy from this planet. We have devis-
ed a new programme for revitalising
our approach to it. About leprosy, the
real problem is early detection. If we
can do that and give the cure, it is
fotally curable without any distortion
or any tyvpe of deformity. The defor.
mity comes only when veople conceal
it and come for treatmeat in an ad-
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vanced stige. Prof. Kisku ang Shri
Basumatari mentioned about ihis. We
have got to educate public opinion and
urge the people to come forward for
testing. We have to set up leprosy
contro] clinics and organise rehahilita.
tion of leprosy patients. It is very
important that burnt out cases of peo-
ple who are no longer infective are
not forceq to spend their whole life in
misery. Something must be done to
creuate an awareness in the public mind
and we are working on it.

SHRI VASANT SATHE. The dedi-
cateq work that some people are doing
in places like Maharashtra should be
multiplied all over the country. But
the government does not give enough
aid,

DR. KARAN SINGH: We are going
{o do that. We have set up new pro-
grammesg for assisting the voluntary
organisations. I have te-constituted
the Leprosy Advisory Committee urder
my own chairmanship because of its
importance. The Prime Minister also
has laid great importance on it. There
is a new drive for anti-leprosy pro-
gramme,

SHR1 RANA BAHADUR SINGH
(Sidhi)- Is there any special pro-
vanced stage. Prof Kisku and Shri
gramme for areas where the incidence,
of leprosy is concentrated?

DR. KARAN SINGH: Yes, there will
be more centres. The Japanese have
set up a research institution :1.d Hospi-
ta] 1n Agra which I took over. My
padayatra was associated with it be-
cause I wanted the nation’s attention
1o be concentrated on the problem of
leprosy. We have put up a very tig
research centre in Agra and we are
strengthening our nationa) programme.
Here again we are in touch with the
WHO to get the anti-leprosy drugs
which are very expensive. We are
working on that.

SHRI D. BASUMATARI (Kokraj-
har): What about segregation?
DR. KARAN SINGH: It involves sef-

ting up hospitals in various arens. A
point was made about tirthastans. 'To,.,
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day there is surya grahana and in
Kurukshetra and other places, hund-
reds and thousands of lepers will be
coming. It is a terrible sight, terrible
for the leprosy patients and terrible
for the pilgrims who come. 1 would
urge on the State Governmentig that
at pilgrim centres, special care should
be taken to see that leprosy pustients
are looked after separately ang segre-
gated, if possible, so that they can be
treated. Coming to children of leprosy
patients, I made a Statement that in
regard to leprosy patients at least there
should be some motivation for sterili-
sation so that the children do not get
it. There was a big outcry, but the
fact is that the children run the risk of
leprosy infection because they are with
the parents. It is an unfortunate fact
and something has to be done about
the problem of leprosy beimng passed
on from generation to generation. How
are we going to eradicate it if children
also get it? This is a complex pro-
blem and we are seized of it.

SHRI VASANT SATHE (Akola):
Can we not take care of the children
aurselves in this country? I am told
that they are allowed to be adopted by
foreigners.

DR. KARAN SINGH; That is a diffe-
rent matter. The number adopted is
very small. We should be able to look
after them ourselves.

SHRIMATI M. GODFREY (Nominat.
ed Anglo.Indians): Children are the
love and affection of their parents. If
you segregate them from their parents,
what else will be lefi for them in their
lite?

DR. KARAN SINGH: I agree tut the
affection should not be exhibited in
such a manner that the child gets lep.
rosy.

SHRIMATI M. GODFREY: You
must have some sort of preventive
methods.

DR. KARAN SINGH: Certainly, we
will consider that.

¥ilaria is another problem. We have
85 lakhg this year for anti-filaria cam-
paign. Unfortunately, this cannot be

linkegd with anti-malarly eradication
campaign because the mosquitoss irri-
tatingly enough are different. They do
Dot respond in the same way as the
malarial ones do. We are seized of
this; we do have a programme. Dr.
Saradish Roy has mentioned about
this. It ig growing. It is also grow-
ing in the urban areas where we did
not notice it before. We are also
awaiting some important break.
through in our pharmaceutical front
as far ag filarig ig concerned.

About cholera and other diseases,
perhaps, I may not mention in detail.
But one thing I should mention is the
sexually transmitteq diseases, which ig
the new term of venerea] diseases—
STD. Whether the Posts ¢r.d Tele-
graph Department will have to change
their nomenclature, I do not know, but
the World Health Organisation has
given the name STD. It is a whole
group of diseases, sexually transmitted
diseases. Unfortunately, particularly in
our urban areas, these re also on the
increase. This is a matter for some
concern. We are trying to deal with
this.

Two more points on communicahble
diseases. One is the nationa] plan for
the prevention of blindnesg ard visual
impaitrment which we have adopted.
I moved a resolution in the Geneva
Conference last year and as a result,
we have adopted this, probably the
first in the world. It is a plan which
has got a modest beginning. But, we
hope, it will ultimately cover the entire
country in the subsequent plens be-
cause sight is one of the greatest gift
given to the man, and if we can pre-
vent blindness by certaln mcasureg and
medical treatment, we must give that
top priority. This is the new thing
which we have done.

One point which, I think, Mauibenji
and others have mentloned, is about
the question of cleanliness. I would
urge that there must be a national
cleanliness campaign in this country
because it 1s lack of cleanliness that
really causes the greatest diseares.
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Now, we sre individually very clean
but collectively we are vory.grty. It
iz @ peculiar thing. 1 think, there is
the opportunity now when with a
sense of commitment angd urgency in
the country we must clean the
villages; we must have clean city
competitions, we must try and
inculcate into the general pub-
lic the sense of jmportance of keep-
ing our environment clean, Now, we
are litterbugs. We throw the things
around, If you go to a Cinema Hall
after a show, you will find the whoale
place clutttered. Why cannot we use
the containers? Why cannct we bp
cleaner in our social habits? This is
where, I feel, if I may use the term,
cultural revolution is required. Clean.
liness and punctuality—punctuality
dogg not come within the Health
Ministry, it ig of general im-
portance—but cleanliness particu-
larly, we tan improve in our schools,
and in our colleges. Why can-
noty the students clean thejr areas?
When you live abroad, you have jolly
well got to shovel the snow cutside
your own house and nobody will come
and do it for you. But here we throw
our kuchra and expect somebody else
to clean it. That is where the disease
breeds We have got t{o take the
battle against diseases into the eremy
territory. into the areas where diseases
breed—uncovereq  sewerages, dirty
mohallas and lanes That is where we
have to fight this. I would like to put
this new orientation before the Mem-
berg and urge them to cooperate in thig
matter.

A number of specific points were
made. 1 do not know whether I will
he able to cover them because it will
take a long time. Shrimati Shiela
Kaul mentioned about the importance
of speech and hearing. We have a
national institute in Mysore. We are
opening certain clinics in certain other
areas. Shrimati Godfrey mentioned
abouf the staff in the hospitals. We
are strengthening the staff at least in
the hospitaly under the Goverament of
India. Shri Bala Pajanor made, I
must Say, & very fmpressive speech—
e yvung MP from Pondicherry. He
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raiseq some problems with regard to
the Institute st Pondicherry. 1 will
take it up with Rhim, Various other
problems were raised, which perhaps 1
may not be able to cover in detail.
(Interruptions).

AN HON. MEMBER: What about
safe drinking water supply in rural
areas?

DR. KARAN SINGH: That is very
important, because most of our iseases
are water-borne. For some sirange
reasons, the subject of drinking water
supply has beqq transferred to the
Ministry of Works and Housing, I am
in clogse touch with them. I rgree en-
tirely that without improvement in
water supplies, improvement in the
health status is really going to he diffi-
cult. (Interruptions). Now about the
national population policy. As many
Members had pointed out, I think this
is the first time that population has
been put in its proper perspective,
which it Jlacked so far. My friend
Prof. V. K. R. V. Rao who has got vast
experience in the field of economics
and population studies and other MPs
pointed out that this was uanigue, be-
cause so far, there has been only a sec.
toral approach. We swere “lalking
about operations and we were talking
about Nirodh and all. This {ime we
have placed it in its broal perspective,
in the heart of the developmental pro-
cess. I woulg make bold to say that
we are probably the first country in
the world to have come out with an
integrated national population pclicy.
Ot course, not many countries heve
the problem that we have; but none-
the-less I think that this hag been very
widely welcomed; and I would lke to
say two thingg at the outsel Furstly,
our main enemy ig not people, it is
poverty. It iz in our batile against
poverty that the importance of the po-
pulation policy comes in. Shrimatl
Parvati Krishnan said, and I think
Prof. Rao also said, that this is not a
substitute for development, Ohviously
not. It ig not anybody's case that a
reduction in populatiop is & substitute
for development. But it is our case
that without a reduction 1 the pepula-
ton growth, development
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will simply not be possible, because of
the dilution that takes olace in all the
development that we have ach'eved so
far. I do not want to go into stautis-
tics. They are well.known. There hag
been g tremendoug increase, since Inde.
pendence, in population. The increase
In per capita income has not been as
impressive as it would have been
otherwise. Therefore, ] would say that
a rationa} population policy is a pre-
reqguisite and a sine-qua-non for any
coherent and rational scheme of econo-
mic development; angd it is, therefore,
that we have tried to pui population
and family planning in the broader
structure of economic gevelopment.
The policy that I have enunciated is
the result of careful and prolonged
deliberation at all levels, not only at
all levels in the Government of India
including the Cabinet, but also detailed
consultations with State Chief Minis-
ters and State Health Ministers. I
would like to say that in a way, this
policy represents a national ccnsensus
which has been arrived at after careful
consideration. We have not rushed
into this. As you know, there were
demands for many months that I
should make a statement I wanted
to do so only when I was quite clear as
to what would be the best thing o do.
and the States were wholly involved.
1 slightly disagree with my friend,
Prof. Rao when he said thet we do not
have to pay very much attention to the

States.

DR, V. K. R. VARADARAJA RAO:
(Bellary): I said that the way you are
giving importance to the States in tre
matter of population polity, implies
the Centrd not wanting to take the
responsibility.

DR. KARAN SINGH. That point is
different. My point is that States’ in.
volvement is essential, “ecause after
all in a federal structure, we may have
a policy in Delhi; but it is the States
alonie that are going to be able artual-
Iy to fmpiément 1.
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SHRI EBRAHIM SULAIMAN SAIT
(Kozbikode): I learn that you had a
conference with the Chief Miristers
and had discussiong in the Cabinet.
But thig does not mean you have taken
public opinion into consideration.

DR. KARAN SINGH: For their
opinion, we have always shown due
consideration. (Interruptions)

SHRI EBRAHIM SULAIMAN SAIT:
While trying to fight poverty, you
are actually making people your
enemies. That also has to be avoided.

DR. KARAN SINGH: Our policy
is not anti-family or anti-child. In
fact, we love children, Children are
the future of the pation, It is for our
children that we live and work. So,
the question of our not loving chil-
dren, or wanting children, is totally
ridiculous. We only want that chil~
dren born jn this country must have
all the materials, physical, intellec-
tual, spiritual inpuis necessary for
the further flowering of the human
personality. It is for this reason that
we are all along emphasising the
welfare of ithe child.

I think it is self-evident, but it
needs to be re-stated because some
of the comments give the impression
that we are against children, That is
a ridiculous idea. In fact, as I men-
tioned elsewhere, in the case of cou-
ples who are childless, ag & part
of our family planning programme,
we help them to have children. So.
I want to make it very clear that this
is the year of the child, and this poli-
cy is pro-child and pro-family. But,
we want the family to be viable, to
be happy. It is, therefore, that we
have linked this with maternity and
child health programmes, with lite-
racy programme, with geperal nutri-
tional inputa for the family. This Is
a very important point which must
be noted right in the beginning.

SHRI X. 85, CHAVDA (Palen):
Children after ‘the stcind or thied
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are very intellectual, like Dr. Ambed-
mh Why aré you preventing their
¥

DR. KARAN SINGH: I am the only
¢hild,

SHRI EBRAHIM SULAIMAN
SAIT: I am not arguing now against
family planning; under certain cir-
cumstances it becomes necessary. But
I am against compulsory sterilisation.

DR. KARAN SINGH: 1 am going
to cover that.

Now, what are the varfous compo-
nents of this national population po-
licy, which has already been read
very widely and commented upon?
The first is raising the age of mar-
riage, I think it is tremendously
important, not only because of 1its
demographic importance but also be-
cause it will lead to more responsible
parents. After all, pregnancy before
the age of 18 ;s rather dangerous To
that extent, there is more of health
hazard There is also the intellectual
and emotional maturity that is
quired before a girl becomes a
mother. Therefore, the age of
marriage is going to be raised.
and we are gomng to make it
for the first time a cognisable
offence, which under the Shardg Act
was not., One of the reasons why the
Sharda Act remained a dead letter
wag that it was not cognisable. So,
nobody bothered about it. But at
the some time, you may notice that
we have taken some precautions. We
do not want anybody in the village
to be unnecessarily harassed, by the
enforcement officials saying that a
person is under-aged. Therefore, we
have gaid that it will be cognisable
by an officer not below the rank of
a2 sub-divisional magistrate. This
point was not noticed by many mem-
bers. The peason is we do not want
to pass & Jaw which would open the
doorg to unnecessary and undue ha-
rasament of our rural population.
W we have made thig vrovi-

ré-
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Prof. Rao made a very good point
with regard to making the registra-
tion of marriage compulsory, We
have accepted this in principle. The
only problem s, unless we have the
machinery to do the registration....

SHRI VASANT SATHE: No prob-
lem, Thig shoulg be done in the
same way ag registration of birth and
death.

SHRIMAT! PARVATHI XRISH-
NAN: Only 3 few days ago I asked
a question about the compulsory ie-
gistration of marriages, and the re-
ply of the Law Minisier was that it
is not contemplated. Do I understand
that there ig re-thinking?
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DR, KARAN SINGH' In my state-
ment I have said that the question
of making registration of marriages
compulsory ig under active considera-
tion. Therefore, from this a lot of
things will flow, including this legis-
lation,

Though some people may not ac-
cept it immediately, I think public
opinion has got to be created in this
country  because, particularly for
women, if they are marned at a very
young age and start bearing children,
they will never be able to take part
in our economic, social and intellec-
tual nife, This is a very fundamental
measure, and I am glad it has been
widely received,

SHRI D, K. PANDA (Bhanjan-
agar): What is the guarantee that
it will be implemented?

DR, XKARAN SINGH: Take, for
instance, representation in the Lok
Sabha and State Legislatures, which
is again another very important point.
The States have their own problems.
On the one band. those States which
plan their families get less represen-
tation while those which do not plan
their families get more representa-
tion. This is the present position,
Therefore, for the first time, we have
come to grips with this fundamental
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problem, We have taken advantage
of the new mood fin this country to
come to grips for the first time with
problems that were there, which no-
body wanted to face, because they
were either politically finconvenient
or they were embarrassing. We have
come to grips with them and neces-
sary amendment of the Constitution
will be made.

Then, take the distribution of re-
sources between the Centre and the
States, Dr. Rao, being an economist,
will immediately realise that this in
a way wag perhaps the most import-
ant element of it, As he said right-
ly, this is a continuing incentive to
the States, and that js why I am
again and again reiterating the role
of the States, because they have got
to realise that if they do not take
steps in their own States, ultimately
they will suffer. Therefore, that is
being taken up and 8 per cent of the
Plan assistance will be given on the
basis of performance in family plann-
ing—not 8 per cent for family plann-
ing as somebody said. As you know,
60 per cent of the Plan assistance
will be on the basis of population and
40 per cent under various other
head<. Out of the latter, 8 per cent
will be given on the basis of per-
formance, The Flanning Commission
is working out the details, So, there
will be a direct and an indirect app-
roach The proportion will be frozen
at the 1871 census level and in addi-
tion there will be an incentive of 8
per cent. This, I am sure, will go a
very long way in motivating the
States.

The monetary compensation is
being raised. It will also help, let us
admit it. Perhaps it would be ideal
if you do not have to pay, but in our
couniry there are working people
who will lose their wages. I think
that a modest payment should not be
grudged. We_ have, therefore, in-
creased jt. But the interesting thing
is that we are going for the first time
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into group incentives, That means
that in addition to the individual
payment which will be there, we are
trying to involve groups. For inst-
tance, there are the panchayats and
the All India Panchayat Parishad.
We will give awards to the best pan-
chayat which works for it. Then
there is the medical professien.
Through the Indian Medical Council
Association, we are trying to invelve
their chapler, The co.operative so-
cieties, for instance, have member-
ships of crores, Why should they not
also help us in motivating the peo-
ple? Similarly, there are labour and
trade unions. We have the tripartite
committee. We are getting them in-
volved,

Many Membery mentioned the im-
portance of voluntary organisations,
It is very important, because ulti-
mately any type of governmental
approach will not be really success-
ful unless the people are involved,
and the people can be involved large-
ly through voluntary organisations,
particularly women and youth orga-
nisations Therefore, for {he first
time we are spreading our net wide.
We are trying to involve all sections
of the community. all aspects of our
public life, in this programme, and
we are giving some group incentives.

oft fanfe feer 7€ w&i aw iy
? f uw &Y Qo & & wriwdt ¥ @
afz gw £ wiE ff 7R Qv oF A
7 ¥ iy 7y fow #Y Feaelr B S
3. @ sude g wa § A Rwa
wft A st & A ok seaw adt
qra & ?

DR. KAILAS (Bombay South): The
salary of the motivator is very low
and go the voluntary organisation
find great difficully in getting a suit«
able motivator—male or female,

DR, KARAN SINGH: That 1 will
look into, but on the question raispd
by Shri Bibhuti Mishra let me say
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that our reporis suggest that at lsast
a8 for ey vasectomy is concerned, it
adds to the vigour of the man rather
than otherwiss. I would urge that
Members who do not accept it may
try jt for themselves,

There ig another important point,
education. I have said in my state-
ment that the educational system,
particularly female education, has
got 8 direct link with fertility. Shri-
matf Thankappan spoke, Kerala is a
case in point. It is backward in many
ways, but because of high female
literacy, its performance in family
planning has been excellent.

And therefore I am urging the Edu-
cation Ministry to move on this ques.
tion more. Female literacy has got to
be given more importance. And not
only that, populativn values have got
1o be ifijecteg into the general educa-
tional system 1 am not suggesting a
special course for population. But
when you teach a child, for example,
History. Geography, Mathematics So-
cial Science in every disciphine, you
can inject these population values so
that the child grows up with an
awareness of the importance of this
problem, for example, Like the impor-
tance of defending the nation; you do
not have a separate cluss for Defence.
But the children grow up with an
awareness that they have got to defend
the nation. Similarly, NCERT is pre-
paring the texi-books. We are prepar-
ing model chapters which we are send-
ing 1o the States so that they can in-
troduce them. There is a whole field
for creative adaptation in our educa-
tional system from the primary level
right upto the Post-graduate level.

(Interruptions)

BHRI VASANT SATHE: What about
the Members o! Parliament and the
Ministers who should set an exampile?
That is thle ®est way of precent.
(Interruptions) Will you kindly tell
us what incentives are you peoposing
for us?

([nterruptions)
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DR. KARAN SINGH: There are
other important aspects.

SHRIMATI M. GODFREY: The pri-
vate organisations are starting a
course by which they are going to edu-
cate all the classes.,....

(Interruptions)

DR. KARAN SINGH. I welcome
that. I would urge the hon. Members
to please note what I am saying. It is
very important

MR. SPEAKER. Let the Members
not ask any questions.

DR. KARAN SINGH: Motivation has
got 1o be done through the media. We
are going to utilise all mediae—the
Radio, the T.V., the Press and the
Films. But, in addition we are also
going to utilise rural media for the
first time—yatra, nautanki, folk
singers and bard players For the first
time, wc want to move away from
the somewhat urban and elitist ap-
proaches of media and go really to a
much more imaginative rural prog-
ramme 50 that the rural people feel
that we are talking to them in a lan-
guage in which they can understand
more. So. here there is a lot of scope
for creative work. We are in touch
with the total restructuring of our
media programme,

With regard to research into repro-
ductive biology, there is a paragraph
which no Member had mentioned. A
lot of encouraging things are happen.
ing There 1s a work on anti-pregnan-
cy vaccine by Indian scientists: there
is work on a male pill. There is even
a work mnasal spray, How, it works, do
not ask me. But it does apparently, in
some way, affect fertility. There are
various encouraging fields. I am hope-
ful that our scientists who are second
to none in the world will be able to
make a break through. Shri Rama
Bahadur Singh yesterday mentioned a
miracle pill that be had lefi with the
Deputy Commissioner of his gdistrict
on the saamption Gt 1t s ot baing
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consumeg by the Deputy Commis-
sioner’s wife. I would assure him that
it he send it to me, I will get it looked
into very carefully.

In any other interesting field,
whether it i8 homoeopathy or ayur-
vedic or unani or any other system of
medicine, we are prepared to study
it very carefully, because we want a
technological break-through in repro-
ductive biology and contraception_ -

The final point is the most important
point and it is about monitoring. A
lot of money has been spent on family
planning 1n 20 years. I am sorry, I
would not say that it is being wasted.
A lot of work has been done and an
awareness has been created; a back-
ground has been created. However, I
must admit that I am not satisfied
with the monitoring procedure so far.
All that we have done is to give the
money to the States and we do not
really know what, in fact, is happen-
ing on the ground. So, one of the im-
portant elements of my new policy—
if the hon. Members study it care-
fully—is that there will be a mgQre
imaginative and intensive monitoring
than before, whereas we are giving in-
centives, we are giving more compen-
gation; we are doing a lot of things.
we must assure that there is no wast-
age and there is no misuse of funds.

Therefore, I would like to assure
the House that this is a serious matter
which is receiving our very close at-
tention and we will try and ensure—
nobody can hundred per cent ensure
that there will not be any leakage—
that leakage and misuse of fund is
reduced to the gbsolute minimum.

These are all very important aspects
of the policy. There is also the ques-
tion of compulsory sterilisation, which,
as I said, in my speech, has been the
subject of lovely debate. Even in this
House, strong views have been ex-
pressed from both sides for it and
against it. We are fully aware of the
complex and sensitive nature of this
matter and know that we are now try-
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ing to reverse milliong of years' pro-
creative instinct because of the change
in the environment of the world
and the demographic profile. We
know that it is a delicate matter and
a sensitive matter and therefore we
have decided, at least for the lime
being, that there will be no Central
legislation. There was a strong body
of opinion which said that we should
have Central legislation but we feel
this is not the time for it, at least
yet. But we have kept our options
open, as somebody remarked, because,
after all, if ultimately in the national
interest something has to be done, it
may have to be done. But today the
development of infrastructure is un-
even and, therefore, unl!ess you have
the infrastructure, I am afraid it is
simply not possible for you lecause,
even 1f you have an Act. you cannot
enforce it because compulsory sterili-
sation involves millions of sterilisation
operationis and they have got {o be
performed in hygienic conditions. You
have got to have the required doctors
and health services, which many States
do not have. Therefore, Central leg:s-
lation has, for the time bheing, been
ruled gut. However—and this a very
important point—there are some
States which have expressed the
view that they asre ready. Now,
I used the word ‘feel’ on which
Prof. Rao made some comment.
The feeling ig not purely a sub-
jective one; the feeling is some-
thing in which we also will enter.
After all if g State says it is ready, we
will also see whether or not the infra-
structure is ready. But the peint i« if
in a State, public opinion {s also large-
ly ready—of course you will never get
100 per cent unanimity, but If public
opinion is ready and if they have the
infrastructure, we will not say that we
will not allow them to do it. Therc-
fore, while we are not having any
Central legislation, we have said that
those States which have the necessary
infrastructure, if they feel that the
time is ripe, can go ahead. Affer all,
the State will also function through
the State Legislature which {g duly
elected; it is not the fiat or the whim
of an individual which is expressed
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through their Legislatures, Each, in its
sphere, is as sovereign as we are in
our own. Therefore, when we talk of
the States, it is not a guestion of the
Minister wanting it or the Chief
Minister wanting it: a policy of this
nature will naturally be adopted by
the Legislature and various other
bodies. So, if affer full consideration,
a State feels that it is ready for it, we
do not intend to veto its legislation.

DR. V. XK. R, VARALARAJA RAO:
But is the Centre going to satisty itself
that the State has got the necessary
infrastructure? It is not a question of
public opinion.

SHRI BHAGWAT JHA AZAD (Bha-
galpur): If some States want to
do it, and you are not doing it, why
should you stop them?

DR. KARAN SINGH: That 1s exactly
what I am sayving

SHRI B. V. NAIK (Kanara)- Public
opinion ultimately gets itself equated
to the Party whip. If legislative opi-
nion hecomes the public opmion?
What is public opinion?

DR. KARAN SINGH‘ In our demo-
cracy, public opinion is expressed
through individuals and, as far as
legislation is concerned, it"is exppress-
ed through the Legislature. After all,
when we pass a Bill in this House, we
don't have a referundum, but we pass
every Bill after mature deliberation.
Therefore, it would be dangerous thing
if we set ourselves up as some kind of
a Tribunal .....

SHR] EBRAHIM SULAIMAN SAIT:
When public opinion cannot be ex-
pressed in these dayvs of Emergency
and press centorship, how are you
going to assess public opinion?

DR. KARAN SINGH: T would lke
say that, obviously, any State which
wakts ¥ go In for this will asure

g

1tsel!, firstly, that it hes got the infra-
stirditive; ofherwise, it will make a
503 of tied by passing a BN which
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should not use it unless there is infra-
structure.
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SHRIMATI PARVATHI XRISH-
NAN: You are talking of various
State Legislatures doing it. Would you
also consider the Members of the
Legislature first complying with it
before they pass any legislation inflict.
ing it on the people?

DR. KARAN SINGH: Those Mem-
bers who are still in the reproductive
age group should, certainly, take ad-
vantage of this,

SHRI VASANT SATHE: Till what
age is a male reproductive?

DR. KARAN SINGH:
limit.

Sky is the

Before any State passes it, the public
opinion, obviously, will be taken into
account, and I am sure that no State
wants a situation where lakhs of
people are ragged screaming 1o the
operation table.

I woulg like to say here that a lot
of points were raised with regard to
Delhi, As far as I am concerned, let
me say that I have received no com.
plaint, and the Lt. Governor has de-
nied the complaints. (Interruptions)
There are two things: one is persu-
ation and the other is coercion. If any
complaint Is received, it sfiould be
directed to the concerned State autho-
rities, and I can assure you that any
complaints received by the Govern-
ment of India will be carefully looked
into by the Home Ministry and action
taken. The point that I would like to
make is this. When you move from &
laissez faire situation info an activist
policy, there is bound to be a certain
amount of tension, whether it is a
question of land reforms or anything
else. ... {Interruptions). When you
change the situation, when you change
the atfitude, let us be reelistic—a cer-
tain amount of tension is inevitable,
and a ctertain smount o