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BUSINESS ADVISORY COMMITTEE 
TwEKTY-EIGHTB REPORT 

THE MINISTER OF PARUAMEN-
TARY AFFAIRS (SHRI K. RAGHU 
RAMAIAH) : I be, to present the 
Twenty..e1,hth Report of tbe Business 
Advisory Committee. 

11.13 bn. 

D1SCUS910N BE: AGITATION BY 
DOCTORS IN DELHI HOSPITALS 

MR. CHAIRMAN: Now, we take up 
tale diBCUUlon under !RUle 193. 

Prof. Madhu Dandavate. 

PROF. MADHU DANDAVATE 
(Rajapur): The subject matter of the 
discussion is not merely of an academic 
importance, but it is a vital matter to 
us all because we are ,reaUy concern-
ed with the interests Of the Medicos 
on the one side and the health and 
hygiene of the capital of the country 
on the other. The threatened strike 
which is likely to atreet ftve promi-
nent· hospitals in this city is a very 
grave matter and I think with a cons-
tructive mind we must approach the 
problem and see that on the one side, 
the largest area Of agreement -Is -arriv-
ed and at the same time, the health 
and hygiene of this cit" is ensured. 

Very otten a critlclam Is heard 
against the Medicos that these medical 
graduates are well-placed In life and 
they come tram a better strata ot 
society and that compared to the 
emoluments which other sectors of our 
society get, their emoluments are much 
better and, therefore, why such sec-
tions ot the society should hold the' 
society to ransom and resort to nctions 
like strike? 

It is a matter of prid that I had 
been a University teacher and I had 
tried to find out what qualitative 
chanee. are takin, place in the last 
tew years as tar as the composition ot 
students takln, up the profeSlional 
courses are concerned. Tllere was a 
time In this country when only sons 
and dau,hter. Of the aristocratic fami-
lies could take up the profeaslonal 
education. But, thanks to the ,radual 
democratisation Of the educational 
system in OUr country, even the 
sweepers' families throw up doctorS 
and engineers and, therefore, the en-
tire compositi n of the student. join-
inI professional courses is undergoing 
a vast change and even students from 
the lower strata of our aoclety manage 
to get into theae prOfeaalonal courses. 
1 know a number of tamilles who bY 
drawing loan8 to a very veat extent 
send their chUdren to the medical 
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colleges and engineering colleges and 
thus the lowest of the lowest in this 
country are able to get into the medi-
cal college and the engineering college 
and naturally, when such students 
take out their degrees and enter avo-
cation, naturally they have to shoul-
der the relponlibility of the repay-
ment of the large loans which their 
parents have taken. Students there-
fore expect that the emoluments that 
would be offered to them would be 
comparable to the expenditure that 
they had incurred, that it should be 
commensurate with the cost Of living. 
The doctor'. dilemma in Delhi is how 
to link up their emoluments with the 
rising cost of living, the rising prices. 
If they demand more emoluments, if 
they demand the acceptance of the 
principle as full-fledged doctors, I 
don't think that we can blame them 
at all for that. They have decided to go 
on strike. The number of medicos is 
4000 and as far as the people who 
would be a1fected is concerned, the 
patient community alone cOmes to 
10,000. There will be 5,000 who are 
in beds inside hospitals and there will 
be another 5,000 out-patients. So, in 
all 10,000 patients will be involved. 
As far as deaths are concerned, one 
of the journalists who has gone round 
various city hospitals, has estimated 
that in all these five hospitals there 
are 20 deaths on an averalte per daY. 
Because of the medical facilities avail-
able it il now 20 but if the hospitals 
are closed because of thi. strike in 
that case the rate of deaths per day 
will come to 50 per day. 

Sir, as one connected with the trade 
union movement I would like to ap-
plaud the constructive point Of view 
which. they have taken up. The doc-
tors' Action Committee announced 
that when they .trike work tomorrow 
from midnight from that very mo-
ment, they will set up parallel out-
patient departmentl near the hospital. 
If the authorities permitted this paral-
lel outdoor department will be started 
within the premises of the hospitals. 
They haVe already collected as. 25,000 
and in a few days tHey propose to 

collect RB. 40,000 not for donations to 
be given to those on strike, but for the 
purpose of purchasffig the drugs and 
medicines for those who come to the 
hospital seekin, medical treatment. 
This is the constructive attitude that 
they have taken. For this construc-
tive and human approach that the 
Joint Action Committee of the ~  

have taken, I congratulate them. 

With the conSCience Of the Lok 
Sabha and with the good offices of the 
hon. Health Minister we should try to 
ftnd a solution to this problem. The 
Joint Action Committee met the 
Secretary of the Health Ministry and 
on the 28th and 29th of this month 
they had a series of discussions. They 
had taken a constructive attitude. 
They told the Secretary: We know the 
diftlculties; we know that the economy 
is in doldrums; but our only demand 
is that we should be treated on par 
with full-fledged doctors. They have 
made a very constructive approach 
provided you accepted tHeir basic 
demands about emolUments. The 
Secretary told them that sO far as 
treating them as doctors is concerned, 
those demands will not be accepted, 
the financial position is very bad, etc., 
Then they said that they were pre-
pared to negotiate, you may grant 
certain interim relief and all that. 
How best the principle involved in 
theSe increased emoluments can be 
accepted is to be worked out and if 
that is done they are prepared to 
postpone their action and accept in-
terim relief. I think a very construc-
tive proposal has been given by them. 
~  have said: 

"The Action Committee Is prepar-
ed to negotiate the actual figures of 
pay scales and accept interim ·relief. 
But there should be an assurance of 
the acceptance of the principle be-
hind the demands." 

I do not want to elaborate. The mat-
ter is very clear. To put it in a 
nuts hell. Accept the principle that 
the medicos can be accepted as full-
fledied doctors. They would be given 
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graduall7 the scales of the gOveTn" 
ment servants and because of the 
quantum that is involved if there is 
SOIQe di1llculty regardlng the mobili-
sation of the resources and allocation 
of resources in the mean-time give 
some interim relief to the doctors and 
negotiate their demands. Do not take 
a bureaucratic attitude. ThIs is ..my 
submission. As far as this House is 
concerned we will n.ot allow this 
House to be divided on the party lines 
as far as the hUmanitarian cause and 
just demands of the employeeS are 
concerned. Don't allow the midnig1lt 
of 31st to become the midnight of 
disaster. On the contrary let it be a 
midh[ght when a new liberal policy 
will be evolved. If that attitude is 
taken, I am sure the JOint Action 
Committee can be persuaded to post-
pone the action otherwise this ~  

is going to be inevitable. 

SHRI BHAGWAT JHA AZAD 
~l  Mr. Chairman, I am 8Ilr-

prlaed and shocked that the Interns, 
postgraduates and regl,fraTS have to 
go on strike from ~  mldnight_ 
It Is stranee that these young boys or 
the old ones now experlemced who are 
In service and are the best part of the 
sodet,. ~ forced to go on strike. As 
is clearlY 'evldeBt from the 8tatemmt 
they bave !Seen forced to take th1t 
step and they bave not Dken this ateP 
or .oim, to do this all Ola sudden_ 
They have met the lIiniste; they 
have met the Secretary and they· have 
met tbf! Director General. They have 
met everybody. But what treatment 
did they get at their hand.? Of 
COI.g'Ie, the Minister promised them-to 
look Into the demands No. 1 and 2. 
As tlnanclal implicatiOns are Involved 
be wants to consult the others. It 18 
all ri&'ht. I hope he win 'nat inil'st 
on the argument that he has &iven 
In this statement about' the post-
naduates, about the interns and 
otbers. Is it not a fact the t, these 
interns after /'Ive years experience are 
well qUalified and tHey are doinl/ the 
88JIIe job as the qua lifted doctors ate 
doing. !fo doubt, they let experience 

In /.be COUr&(l of it_ But it is also true 
that they are servini tbe patients so 
well as they will aerve after one year 
or as. others are aervinc. So, why this 
technical point on this that they 
~ l  not be iiven. Same shOUld 
apply In the case of post-eraduates 
a lao.. About the demands No_ 3, 4 and 
5, I want the Health Ministwo to view 
it from t.bis an&le. In Delbi this Is a 
non-practising job. In Bihar it Is a 
PrBCtiSln, jOb where doctors are earn-
ine lJot few hundreds but a tew 
thousands. If the government wan! 
them to become non-practiaina doctors 
why shOUld they not think in terms of 
conferring to them the status ot a gov-
emnJent servant. What do these 
goverment servants like Director 
General, Assistance Director General 
etc., do who are controlling them? 
At one time they were the same. 
Now they are in the. ~  
Why should these non-practising 
~  who will do service all the 
time not .. be conSidered a government 
servant and given the same facilities 
as the lovernment servants are elven. 
W:hat right society or Government 
will have on these doctors to caD upon 
them to Berve society all the time 
like iovenunent ~  without cc.n-
ferrrine OIl them the benefits or eo v-
el'IllJ1ent service? 

Therefore, I would Jay that de-
mands NOB. 3. 4 and 5 are worth con-
sidering. I know the Minister can-
not here and now eive a ('ateeorica! 
reply. But he can certainly say that 
he would like to consider" these. I 
am sure you want In I.hls countrY 
social security to be the maximum 
Health service Js most important 
here, as It is in UK. In case doctors 
are by. and by ,beine made non-prac-
tiBine, It they are maae non-practis-
ine, why should not they get the same 
facilities as you arelivinl to ,overn-
ment l!ervants? ' 

AI regards demlY1d' No: 8. I do not 
scree with the doctors. ThIs Is ahout 
the tural health service. In this coun-
try, 80 per cent of the health budget 
aftha Central and State Governments 
CQrnbined II .prent 01'1 a iYstem whlrll 
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serves ODly 20 per cent of the popula-
tion whereas 20 per cent of the entire 
budget Is being spent on the other 
systems ot indigenous medicine like 
Unai, Homoeopathy and others ~  
serve 80 Per cent of the population. 
What a lopsided view we have in this 
country? Therefore, as regards de-
mand No.8, I cannot Say t a it 
should be considered, but the other 
demands should be considered. 

I want to know why they have 
been forCed to come to this stage. As 
Prof. Msdhu Dandavate has very 
nicely put it, why this cream of 
society, the MBBS serving for a long 
time should be forced to give up their 
duty from midnight tomorrow, a step 
which will adversely affect 10,000 
aaUents in the capital city of India? 

There are 2,500 doctors. I am sure 
2,000 will join the strike. 250 senior 
non-clinical doctors may be called 
upon to serve with only 250 d ~  

at their disposaL Do they pro._ .. se to 
man the health service system in the 
city? They are already discharging 
in-patients. They' are already not ad-
mitting OPD patients. They are al-
ready doing this in advance. As Prof. 
Madhu Dandavate said-it may be a 
little more or a little less--on the 
average 20 persons is the figure of 
casualties. With 250 ~  plus 250 
senior non-clinical aoctors, this may 
go up. Who will be ~ l  for 
this? 

When they met the Secretary, he 
agreed that 'you have this status; you 
are full-fledged doctors, but we cannot 
giVe you the other fixed scales'. What 
Is the logie behind this argument? On 
the one hand, you say they are full-
fledged doctors; on the other, you say 
you will not give them the t>eneflts. 
On the one hand, you say that tbat 
they must not be practising, they mUEt 
be non-practising; on the other, yeu 
say you will not give them the ether 
bene6ts. What is the logic ot this? 
What is the logle of this Ministry? 

I say· the health directorate of this 
Gevernment is [unctlenlng very In-
efficientlY for some time. There are 

certain big brass, bureaucrats, in the 
health directorate, who are ir.human. 
They treat doctors not nicely. Though 
one can see the smile of the Director 
General in the Gallery, he Is the most 
bureaucratic in the whole department 
who is treating some doctors with 
favour and others with frown. How 
callous he is? In the m:>ming, when 
we demanded a clarification about him 
from the Minister in the outE'r lobby, 
he was imputing motive on the inten-
tion of a member. I know. I shall 
prove by evidence to you for a privi-
lege motion unless this officer apolo-
gises within 36 hours. He has said 
that the members whe were talking-
about him have got certain favour .... 

SHRI S. M. BANERJEE (Kanpur): 
There is enough evidence. 

DR. SARADISH ROY (Bolpur)' 
This Is a serious matter. 

SHRI BHAGWAT JHA AZAD: This 
officer had the cheek to say that the 
member .... He was talking about him 
because the Member wants favour 
from him. 

THE MINISTER OF HEALTH AND 
FAMILY PLANNING (SHRI R. K. 
KHADILKAR): As you know, there 
is a procedure in the House. If he 
wants to say something of this nature 
on the fI'or of the House, before that, 
he has to fulfil certain conditions. He 
must bring it to the notice of the 
Speaker and then alone he ('an refer 
to it. 

SHRI BHAGWAT JHA AZAD: We 
de. not want to tolerate the ~ 

crats. We are a sovereign Parlia-
ment. 

MR. CHAIRMAN: How that person 
can come to the lobby? 

SHRI S. M. BANERJEE: Sir, on a 
point Of order. Shri Bhagwa't Jha 
Azad has brought it t:> your notice 
that an official has spoken like that 
about Members and that if he does 
not apologise within 36 hour.s, he will 
bring a privilege motion. I support 
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him. I know what the Director_ 
Genera/. !DeanL 

To conclude, I woulc:l Illy that the 
Health Minister ahoulc:l intervene and 
we also on our behalf would apeak to 
the doctors that they mould not '0 on 
strike from tomorrow. Let the doctors 
give time to the Health Ministry and 
the Health Minister personally wbo 
himself bem. a trade ll ~ In 
favour of such frieLds, should look 
into the matter, 

SHRI II K. KHADILKAR: This 
controV8l"1l7 le.cia to certain cri ticiam 
01 the oII1c1als. If there Is le.itimate 
Criticimn, certainly I will welcome it. 
But becaUSe the ofIlcer concerned was 
Dot in the inner lobby-be must have 
been perhaPl ~ by Ule outer 
l ~ perhapa- About demand NOL 1 and 2, he haS 

already said be is talkin. to the Fin-
ance Ministry. About demlll1d. Nos. 
3, 4 and 5, about ~ the status 
of Government servants, since they 
are non-pracllain., I hope he will 
sympathetically consider them. About 
demand No.8, I Said I do not .. ree. 
I hoPe that it is very natural in this 
welfare society-socialist SOCiety, why 
welfare society-that these perlOnB 
who are serving round the cloCk and 
are non-practising, should demand 
from the Government the status wbich 
they deserve, which they have earned 
by dint of their labour and which 
they are worthy of. 

SKRI BHAGWAT JHA AZAD: 
NO ~ in the outer lobby. 
the Minister deny the allegation 
.. shall accept his denial 

He 
Let 
and 

SHRI R. K. KHADILKAR: II you 
want to !rive a twist to the whole de-
bate, I have no objection. But I would 
request him to fonow the practice and 
procedure and some decorum. This is 
not the way ..... 

MIt CHAIRMAN: There is one 
thine. Whatever has happened, please 
.ive In ~  That will be sent to 
the bon. Speaker. He will take a 
decrslon. 

AN HON. MEMBER: The bon. MI-
nUter Is dl vertlng. 

SHRI BHAGWAT JHA AZAD: I am 
not ~  I am !riving an ex-
ample, to mow how doctors have been 
treated at the hancil ot this bureau-
crat who bas the cheek to say just in 
the outer lobby about the Members, 
I will eive an example. He has made 
tbe wbole CGHS system In the State 
wortble... He Is ruponBible for all 
tbeIe thin.- which were functionlni 
10 well. He has got his faVOUrites, hili 
favoun IUld frowns. U the Minister 
saYs aD hi. behalf, "Well, he has not 
laid those thing.", all rl.ht, I will 
accept It. But let him say that. Then 
I will foreive. Otherwise, I ~  and 
I can produce evidence al to what he 
bas lPOken about Members of this 
House, not one Member but Mem-
herL 

Let me leave It at that. 

·SHRI KRISHNA CHANDRA BAL-
DER (Ausgram): Mr. Chairman, Sir, 
we are discussing a very serious 
matter today becauSe In the capital of 
India from midnight ot tomorrow 
nearly 5000 doctors Includm. rep 
trars, poat-Graduates, House S ~ 
one, interns etc. will be compelled to 
go on strike. The hon. Member. of 
this ~  Madhu Dandavate 
and ShTi Bhapat Jha Azad have 
already enumerated the demands of 
the doctocs and as such I will not 
reiterate them. I woulc:l only like to 
say Sir, that the doctors belOD, to 
the Intelllpntsla and they render a 
humane II8rV1ce to the lll~ patient •. 
The Government .Muld keep this M 
peel of the matter while approachlDi 
the problem and instead Of tryin, to 
make a presti.e IllUe they should 
corne forward to 101ve it amicably. 
From tile TImes of India dated the 
30th March. 1973 I find that the Joint 
Action Committee of the docton bid 
made two demand. and I quote, "The 
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committee had made two requests to 
the mln.lstry, First, that registrars, 
post-graduates, houSe surgeons and 
interns should not be b'eated as 
"trainees" but as "doctors in service 
in hospitals", Second, that adequate 
status be accorded to them os doctors 
and "suitable" graded pay scales be 
introduced." From the Minister's 
statement we find that he does nat 
differ much on these two issues. To 
day everyone will concede that prices 
have gone up abnormally high and I 
am sure the doctors cannot be held 
responsible for this phenomenon. The 
other countries of the world have suc-
ceeded in sending their rockets to the 
moon but in our country only the 

~  ~ rocketing high and no 
wonder one day it may perhaps reach 
the moon too. The hon. Minister in 
his statement has said that the Delhi 
doctors are paid stipend which is 
higher than thOSe paid to their col-
leagues in other states. Even it be 
so can it be denied that prices of 
every commodity in Delhi is higher 
than any other part of the country? 
Is it not a fact that the house rent is 
prohibitive? Is it not a fact that 
transport is costlier? Is it not a fact 
that the problems of day to day Ufe 
are far more complicated and acute 
than elsewhere and if it is so surely 
the doctors are not responsible for 
them. Mr. Chairman Sir, last year 
the hon. Health Minister had given an 
assurance in this very House that 
doctors and employees of the Saidar-
jang and other Government hospitals 
will be provided with Government 
accommodation. I would like to know 
specifically from the hon. Minister if 
that assurance has been fulfilled and 
if not why it remains unattended to. 
You will agree with me Sir as soon as 
the grievances are voiCed it is neces-
sary to attend to them as any delay 
or any luke warm attitude would only 
allow the problems to grow and take 
alarming proportions. Sir on behalf 
of mY party I must say that we are 
feeling seriously concerned because 
as a JesuIt of the proposed strike the 
entire bealth services in the 

capital will be thrown off the ralls. 
Whenever there is any agitation in 
this country, however just it may be, 
it has become a fashion with the gov-
ernment to dub all such movements 
as labour troubles. But surely the 
strike of the doctors cannot be treated 
as a labour strike. Here the intellec-
tuals are being forced to take to the 
path of strike and that only shows 
how we have driven our intellectuals 
to this path. This is the trouble which 
is the creation of the bureaucracy and 
every section of this House irrespec-
tive of its party affiliation or differ-
ences in ideology, would request the 
Minister to find an amicable solution 
of the problem. I would like to know 
from the han. Minister if he attaches 
more importance to the bureaucracy 
or the concentious of opiniOn of the 
Lok Sabha. Unless a peaceful solu-
tion Of the problem is found, I am 
sure that all democratic minded pe0-
ple of the country will support the 
cause of the doctors and will stand by 
them. It is necessary that the Minis-
ter should exercise his goOd offices to 
impress upon the doctors to desist from 
the proposed strike. He should also 
ejChew the path shown by the bureau-
crats for finding a solution of the 
problem and far from making it a 
prestige issue he should honOur the 
sentiments expressed in this HOUse in 
dealing with the problem. With this 
expectation and my sUppOrting the 
demands of the doctors I conclude 
my speech. 

SHRI . VASA NT SATHE (Akola): 
Mr. Chairman, Sir, it is a matter of 

. grave concern that an eminent pro-
fession who is known for his ethics 
and morality of service to humanity 
should be required to reach a point 
of more or less no return and eo on 
strike from tomorrow nillht. 

I really feel shOcked that such a 
state of affairs should have been 
reached-shocked for two reasons, 
firstly, because of the inaction or 
intransigent attitude on the part of 
oftlcials in the Ministry. 
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Sir, as far as the Minister is con-

cern!d, he has recently taken over 
charge of this Ministry. And there-
fore, he may not be fully aware of 
all that has passed behind or all nego-
tiations that must have taken place 
in the past. Therefore, be may not 
have been in the picture. I can 
understand the difftculty of the hon. 
Minister personally and knowinR his 
attitude, as a trade union leader of 
employees of ~  categories 
they may be, I know that he must 
have considered sympathetically the 
reasonable demands. But, I fall to 
understand as to whv can't the 
bureaucracy among whom, I am sure 
there must be doctors who must ~ 
been eminent in their own ftelds, sit 
with their colleagues and try to iron 
cut the differences. I cannot conceive 
any point which can:lot be solved 
across the table. particularly, because, 
t'1e high intellectuals-the cream-of 
this country are Involved here. There 
must be something wrong somewhere. 
In 'Iur bureaucracy there are some 
who have some wooden attitude or 
iome wror.g attitude in some people. 
SomEtimes our bureaucracy ~  bog-
ged down In some red-tape that there 
would be some repercussions some-
where or there would be some chain 
reactions somewhere. All sorts of 
things come in the way and therefore 
they get influenced. 

As far as immediate !lroblem is 
concerned, we know fully well what 
the doctors can do. The prices are 
sky-rocketing; they are affected by 
them. They are not trade unionists. 
They are not like Air India pilots 
who ,et about Rs. 2,000 or 3,000 
per month. This Is not a commercial 
venture. In the bOB))ltals they work 
and so they are not trade unionists 
in ,that sense. But. that does not m'!an 
that we s'lould not have a sympathetic 
~l  and consideration ~ 

them. If Yo\!l see their demands, 
[ personally do not see that they have 
mad'! any extrallavant claim when 
they Bay that the interns should be 
given Re. 300 per month, I request 

Hospitals (Dis.) 
you kindly to prepare a budget for 
Rs. 30() for yourself and you will ftnd 
that yOU cannot even meet your 
minimum l ~  of yourself, 
you: family or dependents. Interns' 
parents have paid their live's savings 
to make them doctors and they expect 
them to render help and support them. 
How can they support any family or 
their members when they get only n 
meagre amount of Rs. 300 per month? 
In Bihar one who is do ina: his houSe 
$urgeonshlp Is paid only Rs. 400. 
This is not a fantastic demand. You 
lmmediat'!ly start tellinR us that If 
this Rs. 300 is multiplied, it may 
come to a very hiJ!h f\llure. In a 
COU::ltry like ours. do you think that 
t'lis is too much of a burden? 

I would request that let 'us not take 
an unrealistic attitude. One thin, that 
1 would like to /II"( is this. As far 
as interns are concerned, I agree 
with the hon. Minister when he said 
that it is a part of their edu-
cation. They do not ,et their M.B.B.S. 
degrees till they complete the in:ern-
ship. What is their work as all 
intern? This young man is working 
practically for all the 24 hours in a 
day and he is at the disposal of the 
Hospital working as a full-fledged 
doctor, givina: treatment. Therefore. 
let us look into their work and see 
that the interns are paid. 

Tn Maharashtra allo. I think they 
are paid. My hon. friend, the Mini.ter, 
must be knowing this. Why abould 
Delhi also not give? This 15 a very 
reasonable demand. In some cases, 
when they demand that t'ley should 
be treated as Government servants. 
you lay that ultimately you may 
employ only a few of them and what 
will ha!)JleJl to the rest? There is a 
way out. Thll country is ahorta.e of 
doctors, particularly in the TUral 
areas. You are having fantastic 
schemes of sending quacks and sub-
standard people to serve In' the rursl 
areas. The rural people also need 
Qualified, full-fted"ed doctors, Why 
don't you send these doctors there 
by giving them RI. 400 anI a 
house? WhY' lio you want to ac(lOlIl-
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modate them only in big city hospitals? 
It they refuse to go there, they will 
lose the sympathy of the people. 

would make an appeal to the 
doctors. They might have been 
pushed to it, but under no circumstan-
ces should doctors jlO on strike and 
endanger the life of the people. They 
will be failina their profession and 
their oath if they were to endanger 
the life of even one patient under 
their char,e. As a trade unionist 
hav;ng full sympathy for them, 
appeal to them: Let them postpone 
this drastic step for 15 days. In the 
meantime, the minister can sit with 
tnem, iroa out t!le differences and 
reach an amicable settlement. 

SHRl S. M. BANERJEE (Kanpur): 
Sir. I fully support the demand of 
the medicos. Demand No. 8 is debat-
able. fully endorse the view of 
Prof. Dandavate when he ~  a warn-
ing to the Government that unless 
they have nellotiated settlement, 
they are endangering the life of 
thousands of people of the capital. In 
page 4 of his statement, the minister 
says: 

"After some preliminary discus-
sion, I informed them that t!leir 
main demand in ~  to the 
stipend/honorarium etc. was already 
under active consideration of the 
Government but since this involves 
financial implications with possible 
repercussions in the various States 
of the country they should wait fo: 
the decision of Government till the 
31st March, 1973. 

Accordingly the matter was exa-
mined in great detail in consulta -' 
tion with the Finance Ministry." 

The doctors have said: 

"We even offered to accept w!lat-
ever suitable Braded pay-scales 
Government would /live in view of 
the country's financial stringency or 
even to accept an interim relief 
pmding the implementation of an 

agreed decision within a specified 
period." 

They a:e the only people who have 
considered the financial condition of 
the country. The other sections of 
workers say that the Government is 
solely responsible, because they are 
not able to hold the priceline for 25 
years and why should the people care 
about the financial stringency? 'But 
these doctors, these medicos were 
concerned even with that. But the 
Ministry was not ready to concede 
their reasonable demands. So, it is 
reaUy the Health Ministry which is 
in the dock. 

Much has been said about the 
Direc:or-General. I would not ~ 

peat what was mentioned by my hon. 
friend, Shri Azad. But I would urge 
upon the Health Minister to have a 
probe into the charges against the 00. 
I do not wish to refer to them with-
out knowing the charges. 

am not one' of those who go t" 
the CGHS. I have never been t .. 
Wellington Hospital. I know that the 
moment I go to that Hospital, there 
will be a bye-election in the country. 
I never go there. 

SHRI R. K, KHADILKAR: Satya 
Sai Baba will help you. 

SHRI S. M. BANERJEE: I never 
go either to Satya Sai Baba OT' Ali 
Baba and 40 thieves. 

To:lay the Joint Council of Action 
are prepared to have a discussion, for 
a negotiated settlement. I hope Shri 
lPtadiIkar who is known for his ~ 
suasive powers, who is known for 
settlement of labour problems, will do 
something in the matter. I know that 
when he was in the Labour Ministry 
he was able to avert many strikes in 
the Safdarjung and Welling don Hos-
pital. What has happened to him 
today. His deputy, Shri Kisku, has 
met the employees of the Wellingdon 
Hospita I today. I hope the hon. 
Minister will meet them and find a 
lasting solution. This time if the 
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strike takes place it will be danger-
raus to the patients who are serious-
ly ill and lying in the various hos-
pitals. 

These people may be considered as 
novices, not full-fledged doctors, but 
they are the doctors who are attend-
ing to most of the work in the hos-
pitals even now. They are young 
people who paid Rs. 20,000 tor admis-
sion to a medical college and Rs. 
10,000 as capitation fees with the hope 
of earning fairly gOOd salaries when 
they become doctors and thus serve 
the country. These boys and girls are 
the cems of the country. They arl' 
now receiving a paltry sum. So, I 
would urge upon the hon. Minister 
to call them in a conference. I am 
rure that with his power of persua-
sion he will be able to solve the pro-
blem. 

I would also request him to con-
cede the legitimate demands of these 
people, I am prepared to sit with the 
representatives of the employees and 
try to bring about a settlement. Be-
cause, I do :Jot want the strike to take 
place because then the patients in 
hospitals will suffer and the emer-
gency ward patients will be in great 
difIlculties. 

Let us see thl' last portion ot bis 
statement, where he says: 

"I still hope that wiser counsels 
would r-revail and that sober sec-
tions of ~  persons would refrain 
from talc'ng the extreme step." 

He uses the word "sober". Suppose 
in relation to ~  of Parliament 
he tay! sober lM!ction of thiR HfJus(:". 
it will mean that the ~  are In-
sane. So, why reler to a particull1r 
HCtion? Why not refer to all? He 
should make an appeal ~ the doctors 
to wait for 15 days Or 20 days. I am 
lUre they will respond to his appeal, 
because the country is greater than the 
doctors and I am sure the doctors do 
not want the suffering humanity to 
be lelt in the lurch. So, let the hon. 
Minister make a clear appeal. Let 
him not be guided by the DG or 
others, whole job is onl7 to appoint 

Hospitals (Dis.) 

or dismiss these people. They will 
only misguide him. Let him take 
gUidance and not misguidance of 
some people. I do not impute any 
motive on any otftcial. But in all 
humility, I would say that there 
should be a thorough probe into the 
working of the Hospitals and the 
C.G.H.S. Department because it Is go-
ing to be extended to other states 
also. It must be looked into, recti-
fied and corrected. Otherwise, there 
is going to be a serious trouble and 
the Minister wlll be held responsible. 

With these words, once again, I 
appeal to him to adopt an attitude 
that he adopted when he was the 
Labour Minister and, if he does that, 
I am sure, he will succeed. 
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SHRI K. S. CHAVDA (Patan): Mr. 
Chairman, Sir, I am entirely in agree-
ment with what has been said by my 
hon. friends during this discussion. 

I wrote a letter to the hon. Minis-
ter, Mr. Khadilkar On March 28 re-
garding the Medicos and l~ a 
pamphlet written by the Indian Modi-
cal Council. I feel that the remune-
ration that the Government paYs to 
Registrars with post-graduate quali-
fications and to House Surgeons and 
Interns is inadequate and does not 
compare with the ~  paid 
in other profession with equivalent 
qualifications and the nature of duties 
and responsibilities aSlligned to them. 
A doctor i. on duty at all odd hours 
and in the exigencies of service he 
has even to do overtime. For exam-
ple, the Hou.e Surgeon has to work 
compulsorily for 36 hours thrice a 
week and sometimes 72 hours conti-
nuously but the Minister says In his 
statement that they are Dot doctors 
but they are students and, therefore, 
stipends are paid to them. On page 
11 the statement r£.)"1 that there are 
no comparable resoonsibilities bet-
ween these categories and among 
themselves and regular Government 
doctors. But when these people havc 
to appear bef!'lre a court of 
law, they srI' considered as 
regular doctors. It showl that the 
Government lillY that the)' are stu-
dents when It does not suit them and 
say that they are regu'ar doctors 
when it !I'Ilita tb_. 
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2  Sir, n ea rly  4000 doctors o f th e  fiv« 

hospitals and  th e  m edical colleges 
hare decided to  go on a s tr ik e  from  
the 1st of A p ril onw ads and  if  the  
and if th e  s tr ik e  m ateria lises, th e n  a 
large num ber of ou t-doo r pa tien ts  and 
indoor pa tien ts  w ill be affected. 
Therefore, I  feel th a t th e  G overnm ent 
should do som ething to  a v e rt th is 
strike.

Thank you, S ir.

TH l M INISTER OF HEALTH AND 
fAMILY PLA N N IN G  (SH R I R. K. 
KHADILKAR); I h av e  very  ca re 
fully listened to  a ll th e  speeches of 
the hoii M em bers an d  I do sh a re  th e ir  
concern abou t th e  doctors as w ell 
about the  patien ts.

I am sorry  to say  th a t  a fte r m aking 
a very com prehensive s ta tem en t, I 
have to  p inpo in t th e  issue. W hat is 
the issue? T he issue as I h av e  sta ted  
is that a f te r  th ey  tak e  out th e ir  de
grees and come out of th e  colleges, 
should th e y  be considered students?

The question  is this. W hen they  
want to p u rsu e  th e ir  stud ies fu r th e r  in 
hospitals as housem anship  in te rn s as 
registrars, post-g radua tes, etc. 
then, from  the  very  begin- 
niivg, should they  be considered 
as G overnm ent servan ts?  This is the 
main issue a t the  p resen t ju n c tu re . Sir,
I would like to  m ention th is point. We 
are spending lakhs of rupees fo r th e ir  
education, an d  th a t is, a t G overnm ent 
expense. T hey  a re  th e  cream  of so
ciety, the  you ths of o u r society. W ill 

"̂ this be possible? Can w e im agine 
this? A re w e not concerned fo r the ir 
conditions of life? B u t you m ust b ea r 
one th ing  in  m ind. You m ust rem em 
ber th a t th e re  is stiff com petition. 
They w an t housem anship. T hey  w an t 
to get b e tte r  qualified. T hey  w an t to 
get b e tte r experience. K eeping th is 
in v-iew, th ey  get th e  clin ical ex p e
rience for som e tim e. Then, because 
of tliis p repara tion , th ey  can en te r  th e  
post-graduate education. W e provide 
them w ith  stipends. I am  so rry  th e re  
is a confusion th a t  stipends and p ay 
ments a re  no t given. Do you m ean 
to say th a t as soon as they  finish th e ir
78 -L.S.— 12
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in te rsh ip , if  th ey  w an t to  op t f« r 
housem anship  for fu r th e r  studies, th a t 
th ey  should  be considered as G o v ern 
m en t se rvan ts, w ith  a ll the  o th e r  b en e 
fits, w ith  city  com pensatory  allo-yr- 
ance, w ith  no n -p rac tis in g  allow ance, 
they  should  be allow ed. Is i t  done 
an y w h ere  else? Is it possible? This 
is one thing.

So, Sir, le t us consider th is  point 
dispassionately. E very  y e a r  w e are 
tu rn in g  out in  o u r coun try  1 2 ,0«« 
m edical g raduates a t p resen t. Those" 
w ho a re  fo rtu n a te  enough to  be picked 
up  fo r housem anship  a re  to  be given 
som e special tra in in g  in itially . O thers 
can go on and  ta k e  jobs and practise. 
T here  is no d ispu te abou t it. This is 
one aspect. W hat I liave argued  and 
th is is th e  m ain  con ten tion  is th a t in  
th e  g iven  s ituation , w h en  th e y  a re  
under, w hat I would call in  service 
tra in ing , i t  is ce rta in ly  a n  opportun ity , 
in  a w ay, a  p riv ilege, w hich  w e give 
to them  to b e tte r  them selves, to  b e tte r  
qualify  them selves, and  go out as 
specialists. Do you w an t to  say on th e  
one side th a t o u t of these 12,000 p e r 
sons a few  are  to  be selected  and they  ; 
a re  to be given th is  advantage, and 
th ey  m ust be r.iade full-fledged Govt, 
se rv a n t:?  Is i t  feasible, I w ould like 
to  ask you '

P rofessor M adhu D andavate who 
has a close contact w ith  th e  academ ic 
w orld , and w ho h im selt w as a  teacher,, 
said about this. I know  th e  difficulties 
th a t a re  experienced  by  those  w ho are 
s till in  th e ir  academ ic lives. T here  is 
a grow ing sense of fru stra tio n , if  I  
m ay say  so. F ru s tra tio n  is a l l-p e rv a 
sive. We adm it it. B ut, in  a given ' 
situation , w e have got to  b ea r in  m ind 
th is aspect, nam ely, a  certa in  class of 
people fo rtuna te ly , a re  given an op
p o rtu n ity  to  tra in  them selves fu rth e r. 
A nd, fo r post-g raduate , w e have p ro 
vided th em  w ith  some specia l sc h o la r
ships. M r. Ja g a n n a th  R ao Josh i, I 
th ink , said this. W hen G overnm en t is 
spending for th e ir  h ig h e r education  so 
m uch, is th is to  be considered  as p a y 
m ent, th a t is, as G overnm ent service 
paym ent? Or, is it stipend? It is 
m ean t to  help  them  so th a t they  could 
s tudy  m ore, in tensive  study in tha
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fie.id of not only the clinical side, out 
even tor the salte 01 research. Bear-
mg t.Ilese things in mind, you will ap-
ps-ecillte our stand in what ~ have 
proposed in the given situation. in-
crease their stipends a little. 

Now, so far as this aspect is con-
cerned, 1 am not saying that I will not 
examine it. But, here and now am I 
to declare. From tomorrow morning 
10U will be entitled to all the advant-
ages aDd all the benefits of a ~
ment servant? No, no, no. 

AN BON. MEMBER: Nobody said 
that. 

SHRI R. K. KHADILKAR: My 
officellJ made one thing clear when 
they met them. On other points, if 
you have some viable, practicable, al-
tel"native, certainly we are ready to 
conaider it. So, that door is open. 
That is not bolted. That is one aspect. 
It lin. 

-Anether aspect you must beer in 
mind today that all our sympathiea are 
with them and more with their parents 
~ S  along with government 
parents should also share the burden 
of their education. No doubt, most of 
them come from the upper strata but 
quite a few come from lower strata 
struggling to get this professional 
status because in our society medical 
.. roles&ion has its own preatige. Is it 
in keeping with that prestige I would 
ask Prof. Dandavate should the doc-
tors resort to strike when the authori-
ties are prepared to discUss everything 
keeping in view the present financial 
position? We are prepared to discuss 
about their status. We are prepared 
to discuss othl!r thln,.. The total 
number of all put together intems, 
house sureeoos. registrars and post-
graduates is 1886. Thh is the totaL 
I do -recognise that hOUle..mrgeons are 
really giving their best service. They 
are ,baring the burden -of runnm, the 
hospital Their job is strenuOus. 

!.'tI, omcera had met them and I hope 
they will have some B!!COnd thouaht. 
Leave aside the BUpend par1, we are 
read, to conalcSer other thinp, it ihey . 

want. Let them come forward. Even 
1 will ,0 a step 1UI1ber and uk in-
C1ependent people in ,the medical pro-
feSSion to lee how We can adjust in a 
given situation their demands without 
any financial implications. I am pre-
pared to do that. Can you just say 
once you admit it is a stipend, it is a 
help for them to further 8tudie8 to 
anyone who is not that privile,ed, we 
are giving about 300 ancl odd scholar-
ships all over India worth about Rs. 
300 or so? People will ask who are 
these privileged people you are giving 
scholarships for higher ltudies. We 
llJ'e doine it in order to see that our 
medical profeSSion is kept up at the 
highest level I am proud to aay in 
India today because of these teaching 
institutions and central institutioaa in 
the field of medicine whether it is re-
search Or training our standards are 
very high. 

People might run about and "1' 'I 
go to this country and that country' 
which is absolutely not neoeaary. 
These who have money run about. 

So keeping all this in view, let me 
say why We have invested this much. 
I t is because in the medical profession, 
one of the noble professions, we mUli 
have the highest standards. When we 
haw some lelective method, they 
should allo realise tho and co-operate 
with Government and should not hold 
the community to ransom, the word 
used by Prot. Dandavate (Intem.tp-
tiona) There is 'no question of presti'e 
at ali. 

I do not want to go into detaila. I 
have Aid and I repeat it bere and now 
that if they want to come forward 
with an alternative, we are ready, but 
when they come with a threat, .1 ex-
pect this HoUle will live unanimous 
support to what Shrl Sathe lJaid in the 
fint instance that they should desist 
from strike. 
~ l  as a reBponsible body, you 

can' aay: 'Look here. They have 
listened to our appeat. , Now what do 
you propose to do? Your handB 
would be Itrengthened'. At the pre-
sent juncture In our country when 
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there is a sort of multi-dimensional 
revolution gom, on all fronts with-
in the democratic framework, Prot 
Dandavate will understand that this 
HOU8e should exercise some sort of 
moral authority and restraint and in-
fluence the situation. Instead of that, 
if you say like Shri Banerjee, 'Strike, 
yes, my support', this is not the way 
to go about it. 

PROF. MADHU DANDAVATE: 
After changing YOur portfolio, do not 
change your perspective. 

SHRI R. K. KHADILKAR: I have 
not chanled my perspective. Am I 
a penon who will stand on prestige? 

SHRI S. M. BANERJEE: I am not 
a profl!l8ional striker. But if the 
MinUter refuses to meet the emplo-
yees' representatives, they will go on 
~  

SHRI BHAGWAT JHA AZAD: All 
the members have appealed to them 
not to strike. But the Minister re-
mains silent. Does he want them to 
go on strike? This is the impression 
he is creatin,. 

SHRI R. K. KHADILKAR: I am 
sorry. I have said, and I repeat, that 
I expect at the present juncture this 
House to exercise some moral weight 
of public opinion even outside .... 

SHRI BHAGWAT JHA AZAD: We 
are doing. 

SHRI R. K. KHADILKAR: When 
such a situation arises, if they exercise 
restraint, if they advise some restraint, 
coupled with their moral authority, 
1 think things could be easily settled. 
But I haVe never said that because you 
have appealed, I will do nothing. No. 
I said we will discuss alternatives, 
how we can look at the problem again 
afresh. He referred to what ~  
during Shri Karmarkar's time. Thot IS 
an old story. After that flve or six 
years have passed. We have gone 
much farther. 

We must remember one thing. What 
we do has repercussions on those in 
the States. A number of States are 
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not paying anything; if I do 80mething 
here, immediately the State Health 
Ministers wilI come forward and say 
·Well, you are doing it'. Even among 
the government employees, as you 
know, these repercussions are always 
there. The State Governments are 
always cautioning the Centre 'be very 
cautious'. I am not magnifyinJ 
things. I tell you the medicos parti-
cularly in this city are getting a better 
deal than anywhere else in the coun-
try you examine it even from the 
financial point of view, even from the 
teaching level point of view. They 
should not resort to it. Therefore, not 
going into the details, as I have said, 
even at the end, I would repeat. 

SHRI S. M. BANERJEE: What is 
your suggestion? 

SHRI R. K. KHADILKAR: 1 would 
repeat that an advance in their sti-
pends l ~  • 

SHRI SHYAMNANDAN MISHRA 
(Beguarai): Excuse me for my inter-
ruption for a while. There is this 
unanimous appeal coming forth from 
this House to the medicos, provided 
the hon. Minister is prepared to with-
draw this irrational qualification that 
it will involve no financal implications. 

SHRI R. K. KHADILKAR: The hon. 
Member who was a member of the 
Government and also a member of the 
Planning Commission must keep in 
mind one thing. I have said in my 
statement, "serious financial implica-
tions". 1 have used those words very 
cautiously as he used to do once. 
"Avoiding serious financial implica-
tions." (Interruption) I am prepared 
to consider everything. So, I do not 
want to repeat what I have stated in 
my statement. I take it that the House 
enirely agrees that, in the first part, 
they should withdraw the strike and 
we should keep the dOor open for fur-
ther talks. 
19.15 hrs. 

The Lok Sabha then adjourned tilt 
Eleven of the Clock on Monday, April 
2, 1973/Chait1"a 12, 1895 (Saka). 


