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MR, DEPUTY-SPEAKER: The
qtrestion is:
“hat this' House do sgree with

the Twenty-ninth Report of the
Comniittee on Private Members’
Bills and Resolutions presented to
the House on the 1st August, 1973.”

The motion was diopted.

PO

15.08 hrs,

RESOLUTION RE. PEASANT
DOCTORS—contd.

MR DEPUTY-SPEAKER: We
take up further consideration of
Dr, Melkotes Resolution re Peasant
Doctors. Dr. Melkote was on his legs
2 hours were allotted and he *has
taken three minutes,

DR G. S, MELKOTE (Hyderabad)
It 15 a pleasure for me to bring thi
Resolution for consideration %efore
this August House While doing so,
I must express my sense of anguish
and pain when I see the atlempts
made by the Planming Commission
and possibly the Indian Medical Asso-
ciation, to scuttle the move made by
the Prime Minister for ushering in
the scheme of peasant doctors in the
rural sector. When she made that
announcement that created a sense of
enthusiasm all over the country. We
have to trace the historical back-
ground of the development of the
system when we speak about this
Resolution. India was famous for
thousands of years, even during the
Asokan period, for the excellence of
medical aid given nof merely to men
but even fb animals and hospitals
were] established everywhere. This
wae when oclvilization in other parts
of the world did not exist. Today the
doctors of the alloputhic system, who
have the British pattern of
mediciie that ihe anclenst doc-

tors in India who have
tulbdg ¢ 4"&.'@%
should not be mmu

charlatons.

1 would ask one question: Even
today im tBe sl Widthe Tow sty
of these so-calfed W doctors.
have gon?h‘ éntg 98 down and
gving re the, peppla? The
Planning tai k says that,
80 per cent of the quantum of meney
spent on the hedlth of the country
goes to the bénefit of the cify people
mostly. 80 per cént of the pural
Population are dented all types of
medicat aid. What Mes the poor
villager to do? In the Fifth Wive
Year Plan, 1 understand, Sir, Gov-
ernment is thinking and planners are
thinking of spending something in
regard to what is called the minimum
needs programme, that 13, m regard
to elementary education, health need.
of the community, electricity, agricul-
tural needs, roads, and many other
things and of this Health is a verv
important factor, 80 per cent of the
population had been totally negiected
all these vears It ig go because the
present day allopathic doctors do not
want fto go there, do not want to
parctice, do not want to recognise
all those people who have been serv-
ing the village sector for several
centuries. Even today in the rural
wector if any benefit accrues to the
common man in the matter of health
it is Decause of the forefathers of the
present day rural practitioners who
had settled down and carried on their
profession there,

Supposing like China or some other
country we were independent and had
not been under foreign domination
what would have happened? These
very doctors who were practising
then would possibly have improved
their knowledge by visiting ail other
countries; they would heve improved
their own system of medicine—these
who had settled duwn in the ruead
settor, the mmeal physicien
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They would ave sdjnstdd. k-
selves and wonld have domy Wil
was necesspry to the cowitry
improve their kmowledgé. Todwy,
these people—tnedienl préctilioners.
are neéar sbout 300000, M 15 said
that 46,008 of msddrn fsliedl poepte
who hewe pussed out ire unemployed

It is net that CGovernment do not
want to give emiployment to these
modern trained doctors. But
they do not want to go
and settle down in the rural sector
because there is no housing facility,
no road, no friends to talk to and no
tennis, etc. This is the type of
training that we are glving to our
young men and the service they are
expected to render to our tax-payers
and the rural people who pay for
their education. In the rural gector,
the rural old type physicians get
trained and have been doing yeoman
service. That is one part of the
question. The other part of the gues-
fion is this. Are the rural peasant
physiciang really inefficient? I would
like to ask this question as a student
of modern medicine, I made a deep
siudy of this ancient system for the
past sixteen or seventeen years. For
six or seven years I had struggled to
understand our ancient Indian sys-
fem. It was difficult for me to under-
stand their literature with the back-
ground of training that I had in the
modern system of medicine.

But, then, I found, thdt the result
of application of their system was

exterit to which anclert medicine is
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Today, in Europe,
France, Germany, Russia and Ame-
rica you will find that surgeons go
there to learn this acupunrture from
thg Chinese. They learn ®. It is
said that if a pin is pricked in the
right big toe it cures even the Mver
diseage. They know the placos where
to pin it; they also knbw what is the
modus opeérandi—the theoretitcal as-
pect of it—tihe result of it 15 entitely
differerit and research workers have
to take up this question but—what is
the result? The results are good. The
research is going on and people go
there to learn it

So far as India is concerned we
had developed a science more than
7.000 years back. The philosophy of
atom is about 3,000 years old in the
modern world, Democritis and
Lutretus, the Greecians, said that the
atom was the smaTlest ‘particle—not
particle in the sense of fhodern science
but in simple sense of matter. Be-
yond that, they do not go. 7,000 years
back India enunciated the nature of
the particle. The principle iz this.
The first and foremost thing is to
learn what is celled the logie of
sclence, that is Nyaya Shastri—it is
not the dialectical logic of the West
but it is the Togic of sclence in en-
cient India. ‘They sald that mind and
intellect particles and they enun-
clated whst 3 mind was and whiat an

egoml‘odaylfma:ﬁmmm

fessor of physiclogy he
he has seeh any particle of mihd,
nor ego non Infelféet. WHILE sidihg
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this, be -also felkg about mind, ego
and Intellect wnd applies the same In
teaching clinical peythology, psychia-
try ete, Is it fair to call this ag scien-
tific when they thHemselves have not
seen the particdles to apply it? Are
not the modern doctors also charla-
tains? Anclent India has always said
that mind, ego and intellect are parti-
cles 1n the sense of the modern phy-
sical particle. That is their logical
stand. How to apply it? The finer
matter would be difficult to see even
with finest microscope. Nobody has
seen the atom. The theory of the
atom came in about 1680 nrr so by
Dalton Ancient India dealt with the
atomic theory in Vaisheshika who
said that the universe consists of
atoms, and this they said about 7,000

years back Then, 1t did not
end there They said that the
atom was not the final thing

The atom was not the beginning for
the creation of the umverse The
atom was the end-product They
spoke of what was called arambha-
vada; they spoke of atomic particels
Thig comes in the Sankhyan system
According to th Sankhya system, the
number of particles of the sub-atomic
nature 1s 24 One has got to under-
stand it They said that the atom
was the end-product of all that So,
the atom is itself sphit up into sub-
atomic particles This 1g also the con-
cept 1n modern science They had
enunciated this seven thousand years
ago, and the science of sciences for
all these things is yoga

1 would like to ask the modern
doctars whether they have applied
yogic methods for cure of diseases
Dr. Lietzse. a lady doctor (Super-
imtendent) in one of the famous hos-
pitals in Zurich, Switzersland, came to
India about three years axo. She went
round the country. She sald ‘We have
been, moderh ke
pencilin, drugs and so on, and
these are causing degeneration bf the

systesn. 1 bave oome derd to find out
whether Ayurdeva oan fsach us gsomne-
thing'. fhe went to Banwras Uni
versity and then came to Delhi. then
she went to Bombay, to Potdar collage,
then she went to Jsmnagur, Gujarat,
and from there to Madras, Coimbatora,
and then to Kerala. She has gubmit-
ted her recommendations or her paper
to her medical unit in Switzerland.
She sent me a copy of the summary
of that report. She has said there,
“l bave gone round and seen alt
those hogpitals managed by the Ayur-
vedic physicians. The patients had
offered themselves for treatment hv
the allopathic doctors for three or fu r
or five or six years in famous hospitals
and had been treated by MD.s,
MR.CPs, FRCs, and s0 on, and
their case records are there, their X-
ray had been taken, their blood exam-
nation had been done and so on before
they got themselves treated by the
Ayurvedists. These very people who
were being trealed n the modern
allopathic hospitals had been dy-
charged and the cawe records mon-
tioned that they had been ‘Reheved’
They do not say whether the patient
15 cured or not, but they simply say
that guch and such persons had been
discharged as relieved These ve+y
patients who were being treated by
allopaths were being treated now hy
the Ayurvedic people and were bemng
cured. I saw it with my own eyes 1
went to Kerala and saw the Pancha-
karma method I wish doctors from
India to come and talk to us 1 wish
Ayurvedic doctors from India to ecome
to Switzerland and tell us what their
system is like in a language that wr
can understand their science and
technique. We would like to send
our doctors to India so that they can
see and gmin experience. We would
like to send our nurses to Kerala to
understand the Panchakarma me-
thod.”,

What more credit is needed than
what our own Ptesident has done”
He went to Kerala for his ireatment
I went und asked the AYIMS doctors
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karma has done me good.'
that it was our President who was
gsaying all this....

MR. DEPUTY-SPEAKER: of
course, it iz a very innocuous thing
which the hon. Member is saying.
But I would like to point out the
rule which says that a Member, when
speaking, should not use the Presi-
dent's name for the purpose of in-
fluencing the debate. Let him kindly
keep that in mind.

DR. G. S. MELKOTE: What I
wanted to impress upon the House
was this. Eminent people in the
couniry, doctors themselves, when
they find that they cannot get them-
selves cured by allopathy, ultimately
resort to Ayurveda, but at the same
time they do not want to give credit
to the system. My point wasz onlv
that,

1 have been doing a certain amount
of research on this for the last five
or gix years. We have treated roug-
ly about 6,000 to 7,000 patients. I
would like to know from the modern
doctors whether they could cure at
least' some of the diseases without
drugs, or even !f it be with drugs, how
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diseases and whether their methods

would cause degeneration of the
system.

Are they able to cure diseases like
hypertension, diabetes mellitus res-
piratory| allergies, pseriasis of the
skin, certain kinds of neuroligical
diseases, kindly complaints like ne-
phritis, and nephrous, etc? I claim
that today without anything what
soever, hypertension, malignant hy-
pertension 170 to 190, these things
could be brought down to normaley
and maintain normally. proviied one
can practise the disciplines of yoga
systematically. It is, therefore, my
claam that ancient India knew the
science. But vou do not want to
delve into Sanskril and learn about
your own cultural patterns; you do
not want to study these books be-
cause they are in the vernacular;
vou do not want to do any research
and see whether what they claim
could be established as correct. But
you call them charlatans and prac-
titioners who do not deserve any
help. All the money the Central
Government is giving is being spent
on the modern trained doctors for
usefulness—I do not know whether
it is really useful. All that they can
do is to diagnose up to a particular
extent; even that diagnosis is
wrong,

What is body? What is matler?
What is nature? Matter is supposed
to be energy. The three Newtonian
laws are applicable: inertia, accelera-
tion and retardation-inertia, momen-
tum and stress. Our ancient system
of medicine was based on this. How
do you get disease? What should h»
the ideal health? In our arcient
India, it was sacchidananda, Why
should a man die? If the motion in
the body is correct, he should live
till eternity. What is life? Is it
breathing, is it "heart beat, iz it
thinking, is it locomoation? Nothing

Im_;:heymmuh‘tocm the of these. In this expandmg ana
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contracting universe, the ancient ayur-
vedic physicians have evolved a sys-
tem based on this. This expansion
immeans wastage, A beautiful crystal
like diamond also wastes away. That
is the nature of matter. It is oriv life
that regains it. I take food and
drink and build the body. It is this
rebuilding of the body that makes
good the wastage. It is only life or
living that could rebuild. This pro-
cess is very important.

Therefore, this wastage is occurr-
ing in the body. If we make it good
systematically, we need not die in
the 90th, 900th or 9000th year. We
could always exist. What is the
meaning of existence if is to be only
80 live like a stark or a stone? A
man’s intellect must be brilliant. So
thg method and system adooted in the
ancient systems for the maintenance
of health also inclosed the fullest
development of ones intellect to
make it very sharp. What is the
good of this life if it is to lead a
life of misery? It has to be one of
anand, sacchidanand. That was the
ideal of ancient India held out in
the sphere of ayurveda, in the sphere
of yoga. Therefore, the food pat-
tern that they suggested, the medi-
cine that they gave was designed to
make up for this body waste and its
development to conform to the above
ideal.

Do the modern doctors understand
that breathing does not take place
always through both nostrils? It is
sometimes through the right, some-
times through the left, chandranadi
and suryanadi. What do you mean
by this? Katabolism, matabolism an
anabolism are taking place. There-
fore, what is body? They knew
only one word-body. Ancient India
from Kashmir to Kanya Kumari said:
Sarirq ie., Shiranthithi Shareerab.

Every second the body is geing to.
pieces. When I take food, I build
the body, pushii, :-and grow ‘it 'again.
When this ds vitiated, disease oe- .
curs. It need not be due to germs.
Not that the ancients did not un-
derstand the germ theory. They
understand the germ theory very well,
But their emphasis was on prakriti,
Each man has got a balanced factor,
a balanced motion of particles. If
we can bring about that balance, may
be by drugs, may be by food, may be.
by climatic conditions, may be by
anything, the moment I come wack to
that normal, my in-built mechanism
fights out the disease in the body.

This concept is being implemented
in the rurai areas even today. Do
the modern doctors try to understand
what it is like, rendering help te
these millions of pcople in the
country? Even after 25 years of in-
dependence, we, the modern doctors,
have not been able to go to the vill-

age cector. There are already doc-
tors szttled down there. Some of the
modern gadgets and methodology
may be useful to them. In the past

we have already utilised those that

were qualified only up to third form

or were trained up to the fourth or
fifth standard, and if they were

trained ‘as Dayates and asked to

conduct a delivery case or train them

as vaccinators to vaccinat. And now if
vaidyag who were trained by skilled

old and vaidvas if these people treat

the village peopnle as village doctors,

we should give them some kind of -
training to fit in with modern meth-

ods of treatment. We should give

them enough money. Today, a chap-
rassi in Delhi is getting, say, Rs.

200 a month.

MR. DEPUTY-SPEAKER:
hon, Member’s time is up.

The

DR. G. S. MELKOTE: This amount
of money should be given to them,
and the training should be given to
settled in the villages. Give them
this money so that here and now
they will take to. the practice of some.
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aspests of medern
the pegple, in whatever way posai-
hie, in jpe yillage ppetor. Sir, how
long axe yap going to take tp do
thig? Arg they gong to wait for
another 100 ¥pars for these modern
doctorg fo gp there suth gll the com-
forts 0 be oreated for them? Thus
i the sociel sspect of the question,
that 15 tp be tackled, and the modern
doctors have beep pressurising us
politically so that these village \aid-
yas are pot accepted as village doctors
by Gevernmeps Tiys i the crux of
the prohlem,

Ancient India’'s knowledge was
very grest It we wcre independent
we would have done it and preached
it to the whole world Today, 1t 1s
taking place. Maharsh1 Mahesh Yogi
has gone to America and has been
actepted today as the proper person
for imparting the highest ancient
Indian concepts and he has been ac-
cepted by eight different universities,
six countries and several federal
banks, and his project has been taken
up as a matter of urgency What 1s
the basis of yoga® What 15 the me-
thodology in 1t.? He has, I under-
stand, written the Prime Minster,
wherean 18 supported to have sald.
“Here I am, an Indian, working n this
foreign coymtry and has been acce-
pted s Incdian to propagate the
ideals of ancient India. Nobody
thinks of us an India”. This 13 an
ancient cylturgl aspect of India which
if medern doctors can  understand
@pd if thev can oply try and have
sympathy for their own cultural pat-
tern, here and new we can and
should take up the cause of the vaid-
yas and give them the knowledge
that js gegessary in the modern con-
fditiops aud accept them and  give

wﬂwm& potential ip the rural

wrter &iven ﬂlﬂ? all the facill-

ties that ghould be given there
Sir, today everything is being

~objected to The whole thing in be-
ing scuttied.
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MR. DEPUTY-8PRAKER:
hon. Mamber's time 15 up.

DR. 5. 5 MELKQTE: S, I thou-
ght I would be having a few more
munytes. Anyway, I will end. The
whele thang, a8 I saud, 15 being scut-
tled I am afrsud that instead of
uhdarstanaing the ancient Indian pat-
tern and taking it to the wvillage sec-
tor, they want to topsy-turvy it.
All this knowledge 18 comung back
t¢ us from the West again; the mis-
sionaries in America, the mussiona-
ries 1n Europe have gone and seen
what 1s occurring China, they have
gone tand uppreciated the methods
and they would lhike to copy them
and take them to the willage sector
Shauld we copy 1t from ihe west aga-
mn for what 1s already available here
m the country? It is already theie
well established Do you want some-
body else to come and tell you that
this 15 good This 1s the height of
wnsolence that 1s bemng perpetrated
against the nation,

The

Sir, I feel that this House as a
whole should vote for this resclu-
tion and support me and give the
maximum helo to the indipenous
practitioners who are not yet recogni-
sed by the modern doctors or our
Government

MR DEPUTY-SPEAKER: Resolu-
tion moved:

“This House welcomes the sche-
me of Peasant Doctors to serve
the rural population and wurges
upon the Government to take steps
to implement the same expedifi-
ously.”

DR RANEN SEN (Barasat): Mr
Deputy-Speaker, Sir, this idea of
peasant doctors for the rural popula-
tion is gradually gaining ground
throughout the world. Sir, in China,
our next door neighbour, there js a
sort of sotial movement initiated by
the Government and the Communist
Party there to rajse millions—I say
miltions—of peasant doctors who are
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sving not only the villagers but
éven 1n some towns, as is reported,
where they have started working.

In China, they have their indigen-
cus system of medicine which pro-
tably many countries have, These
peasant doctors have bhLeen trained
to some extent in the art of indi
genous system of medicine and to
:mntegrate 1t with the modern system
of medicime as far as that could be
done, and this 1s doing yeoman ser-
vice to the Chinese people living in
the wvillages.

In India also, it 15 noted by the
Government of India and all the State
Governments that there 1s a huge
scarcity of doctors in the wvillages. 1
can speak of my State and the Depu-
ty Minister, Mr Kisku, also comes
from that State. Hc wiil bear me
oul when I sav that the West Ben-
gal Government istryingfor a pretty
Jong time to send doctors to the
villages and tne West Bengal Go-
vernment has failed in this respect
because the village life does not
su:t these modern-educated doctors

Secondly, there is not enough re-
muneration for those who go over to
the villages and work there The
scarcity was to such an extent that
the We:{ Bengzal Government even
wrcte to the Orissa Government to
send doctors to practice in the vil-
lages or serve in the villages as go-
vernment servants. That also failed
due to manv reasons When this
idea of peasant doctors comes, I am
remnded of what happened in China;
there it was successful.

In India allopathy has become the
dominant svstem of medicine. I do
not believe in caste system but 1
must tell you that I come from a
family of vaids because for ages the
profession of my ancestors was ayur-
ved. My grandfgther was a vaid in
my housr there are some medicines
which we call Totka in Bengali; just

ordinary medicines which are help-
ing mck people including my rela-
tives. I can give you a short anec--
dote about Dr. B. C. Roy. One of
my relatives was suffering from a

heart disease and some thirty years
ago when Dr. Roy wag having a
roaring practice he came and exa-

mined him and said that it could not
be cured easily, but he gave him
some medicines and asked him to.
take 1l for thirty days and then told
him after thirty days. After a few
days one of the great ayurved practi-

tioners 1n Calcutta who was also an
MBBS of the Calcutta University
came to our house—in our States a

large number of allopaths, FRCS and
doctors are practitioners of ayurved—
and perchance he came to know about
the disease of my relative. He said
that he would give him a very sim-
ple medicine which would cost four
old paise and the patient was asked to
take 1t for ten days, then pause for
a few days and then again for ano-

ther ten days He did so. At the
end of 30 days Dr, Roy came and
examined the patient and said: I
d:d not know that my prescrption
would do so much good to this heart
patient; I did not believe that it had
so much potential. My relative in-

formed him that he did not buy the
medicine pres~ribed by Dr. Roy, but
he took the medicine prescribed by
a Kaviraj Dr. Roy was astonished

There was a great modern physician
Col Chopra in the school of Tropi-
cal Medicine in Calcutta; he made
researches on herbs. There were so
many things which were not known
fo allopaths in India and because of
Dr. Chopra's researches, they are part
of Indian pharmacopia today. When
1 was a medical student we had to
read the Indian pharmacopia in
which Dr. Chopra’s inventions were
mentioned. These were nothing but
extracts from old knowledge about
the afficacy of certain herbs used by
the vaids in the olden days.

Ayurved and unani systams are
prevalent in Caleutta. I am mot ac-
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acguainted with unani system of medi-
cine; I am acquainted with Ayurved.
That is part of Indian culture and
that suits the Indian constitution very
much.

The doctors who do their MBBS,
etc. do not go to the rural areas for
varicus reasons. 1 do not blame
them. There are the so-called poor
docitcrs 'who practise !Ayurved and
Unani in villages. If the Government
could give them a little more educa-
tion and harness their energy. It will
be 0f immense help to the village
people. I am not so well-versed as
Dr. Melkote about the philosophical
and other aspects of ayurved. But
frommn my own experience, I think it
will 40 a good service to our country-
men in the villages all over India.
From the iittle data I know, in India
there is scarcity of hospital beds,
scarcity of well-trained medical
graduates or dipisma holders, scar-
city of nurses and scarcity of medi-

cinres also. It is well known that
allcpathic medicines are the most
costly. A medicine which costs the

private manufacturer 2 paise is sold
for Rs. 2 and the Government have
nct been able to control it. Ayurve-
dic medicines are cheaper, available
in plenty and can be fruitfully utilised
for the benefit of the villagers.

With these words, I support this
resolution moved by Dr. Melkote and
commend the introduction of the sys-
tem of peasant doctors for the bene-
fit of the village people,

SHRI M. RAM GOPAL REDDY
(Nizamabad) : Sir, I whole-heartedly
support the Resolution. Our rural po-
pulation constitutes four-fifths of our

total populaticn. Unfortunately, the
doctors are practising only in our
towns aud cities and four-fifths of

our population is without any medi-
cal care. In cur villages there are
so many pecpie who have not even
seen g doctor. Well-trained medical

graduates do not want to go and
work in the villages. Every
year about 500 doctors leave
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the country to work in the U.K., USA
and eastern countries alsc and settle
there permanently. In the towns, the
doctor-people ratio is 1:5,000 but in
the villages it is 1:5,000. How we
can give medical aid to the villages.
has to be very seriously considered.
Though we have eradicated malariz.
and small pox to some extent, we
are not tackling the small day-to-day
ailments in the villages. For that,.
we do not need highly specialised
doctors. Dr. Ranen Sen pertinently-
said that allopathic medicines are
very costly and beyond the means of
the poor villagers. Therefore, we
have to devise a cheap method of
giving medical aid to them. For that
we have to train our vaiyas in the
villages. Even from Vedic days, we
have given top priority to care of
health and ayurveda is known as
Panchaveda. But we are not taking
full advantage of it. Recently there
has been some research conductech
into ayurveda by some scholars but

286

substantial aid is not being given io-

them by Government, I suggest that
Government should give all the facili-
ties for ayurvedic doctor to
research and produce good medicines.
Moreover, they should be trained in
the new method of administering me:
dicine. Now these medicines are not
prepared in a hygienic way by ihs
Ayurvedic vaids. They should bhe

trained in preparing medicines in.

scientific way.

Immediately after independence
some vaids in the villages were select-.
ed and they were being paid some
amount every month to practise
the villages. Now that method has
been discontinued and no encourage-
ment is being given to the people who
are working in the villages. Ncw that
method is discontinued and no en-
couragement is being given to the
people who are working in the villa-
ges. While I do not know about
other parts of India, in Andhra Pra-
desh that system was in vague under
which the Ayurvedic doctors were
given some training to use allopathic
medicines but it was :discontinued in.

de-

in-

)
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no doclars fo lopk affer kﬁy
tn the villages. It §s an t
while there are unemployed dociges.
therel ire mgny health dentres amd
rural dispensaries where there gre
no doctors 1 would suggest that
before the medical students are given
the final degree there should be a
provigion for compulsory work jn the
primary health centres for a certain
time

MR DEPUTY-SPEAKER That is
a different question.

SHRI M RAM GOPAL REDDY
It that 15 not posmble, we have to
encourage the village vaids Uuless the
Government sanctiocn some money 1o
encourage them, they are not going
to come forward to do this type of
work. Now slowly the Ayurvedic
nedicines are going out of existence
There 1s a great treasure in them
We have to revive that system of me
dicine so that we can maintamn a here-
ditary gystem If the Government 1s
not going to give proper attention to
this problem, a day will come very
socn when there will be no system of
medicine in existence except the allo-
pathic systein

SHRI 8 P BHATTACHARYYA
(Uluberia) I fully support the reso-
lution brought forward by Dr G S
Melkote In our couniry we have
expariance of thausands of years of
using ayurvedic and unani medicines

what are their beneficial effeeis w0
that thiz sysiem can he used do0 ocut
bast advantage. Whe psassnt doclons
can help she rursd people and help
our pressmt knowisdge in medicine.
i our sosniry st prement on

teled here for thousands of yesrs and
used by many peoplp Iy the m
are not by the

people and the gllopathic daptors,
That attitude must be changed. Our
lask must he to ytilize pur past sxpe-
rience and give that experifenze a
scientific touching The outcasty atti-
tude towards rural medicines should
be completely removed. We must ab
sorb whatever is good in our medical
system and utjlize it In the best way
possible While I am not suggesting
that everything in ayurveda must be
adopted, those things which have
stocd the best of time must be ac-
cepled and utihzed to the advrntage
of the people in the rural areas So,
with the development of pecsant
do-~tors, there must he research rentres
in every State at least to know what
are the real good qualhities in our Imn-
digenous medicines Then only we
can fully help our people and deve-
lop 1t

I know that unless and until we
annihilale proverty in  our villages,
the things will not be effective But
we expeet that 1t will be done and
that must he done Our past ex-
perienc must be utilised and the Go-
ernment must help to do that so thet
cur medical knowledge will be enn-
ched Our past experience of indi-
genous medicines, the rural people's
experience, must be absorbed in our
medical sxence That way we can
serve the purpose of this Resolutim

1 think, the Government should
iake it seriously Without spending
much mcney but with a proper scien
tific attitude, we can help our medical
soience and treatmenmt of our p=ople
We can change our old attitude, give
a real stientific direetion and absort
all the past experience of our peop'c
towards the scientific development of
i,

W WKy o &} (W)
FToNw T, WMo FERNZ ¥ W RN

Tw b & 7u by e g ¥
o odw ag ¥ fe griter serr ®)
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G R At At e Al g A s SRl ok 1
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gagsFO | I A ¢ e am
FAa g7 H a1 gEe TR AW
AT qTAT FE qrE A E | @ A
af-Z fegt arfe ¥ w10 w=TIT ATAT R )
Fergv e & forg e fedlY w1 AT WeT
g HAT T A 3 N FIC A IwH
W T F AT AN F AT WY
arar # 1 8% gw I ¥ dwfe i qer
a1 | IR awar f5 3T F FEr ey
R T EAXLIANT I 7FT 3 1 FATE
agt ¥8 fra™ TR Oy 77 §, WX
XA A I IAFTER FA L
argr mF w7 ¥ g 33 X wmd A
Do isefaa s s g s
! qFv @ g, feer & oA, €W
¥ TR g
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gar? fafraaa faorde &, 289
T B Oy T g E 1 & T Ay
§ aurs o I F O AT B, R ST
Wy, vl S AT E, Ta W
Wt A A 2w Ay aF garfaR
A 2 | T A gur & fr gart &Y
R ziwA e T g
T 0% ®A7 &, 7 Pelema
fan@ & 97 7 @ gf @ w2y A
TG RIATT Y EW oo AT,
T a7 o7 w1 ¥ fad ol A
o7 fomed &1 M0 1 W X Far
g7 azT e A faed araT feam o
FTH F73T 937 ?, ag A fa=wr 9
AT & | aeAfawar ag 2 fr gt
9T ¥ F9 & Ay agaes ag § )
gq gr=rad Ty W@ wiz Ay
T 7 HA 7 | WO AT TTEA F(AHT
TR s TR T TEA
gfrem s st 107 a9
73 g ¢ ) sufAm g avwrT )
qATFE IF W AETINA B A, AT & 4@
AET | TR F] TH FAGA  HEAT
arfe | T 7 faaw oY s g
iR icERCo iR Ll T
grt afew 15 4@ ST, 97 WRw
FIT TT A TEA A, que A g E |

~g°7F K97 Mo WERIZ FIAA X
s ifs MIg T oM FTTIE W
1 graET 2 & fqg 33 =0 dar
oY frer ey o1 Ay & 81y 3w
# oy o fasar Tfer aqdee
T I A NI F A faearw § Ay
FAAT ATAT | GTH KA & A3 A WY
ATEY g7 A WA TR, qEw qu
% dg-7em wd T FT & OA w
grer O aar 37 9 vifwy fama
TRIAFEAF T Y AR
THAA F AAT IGA IEA L I EE &
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[s?r reo Wo IF)

foy ww wifew @, dfews wifgw
¥ fwen 2, Q-1 T wEEED
gYdww & 99 & T ag AKX
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& 25 a9 ¥ wiz Y 5y % g vrE
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o ¥ A W R gfaard saar
warr ¥ A w%
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TN T DT IR FT TAAA T A1 77
fosiv &Y f1 gw ¥ qroftor &vr & Boar
=T v fem &)

MY MR R WETIE E oW
1 IARE AN WAL L & AE R
TIT T O T AT VI KT AT
g {x war =mE wer qfzww =0
s 1 AT ZT ATT GAT AT AT
T @R A g A qz oy # )
Taft weaarT gu1 f2q 917 g 33 @
FaTEar 9 fos 771 fev 3 a1 11F Ay
TR A IR AT § A
& 1T TEAT | TATEW AT 37 VA A
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22 WTAT AT &1 fEAr AT N F aray
RIS TG AL § T AT &, qEIATH
AR wa A b AP S e
oF A€ @ Iy wifen Faay g
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wrfed |

oUW W (%) Inme
R, ¥To HH1E §1EA A fromy ez
ke grmr Tk A sE W Awe T
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# 5 w= it vy A Frgfe et &
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qTEEAT ¥ N Fw w
e §wwdw W o owet ®
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ag ¥t ZwT Ty ¢ fe deaee e
F I BT Y AT § A o w7 A2
1 31 w7 faay srrar @ faT gy Sforgr
F A AT AT Y 1w g ¢ fr
A1 &1 TT FT F1E AT TG T FIAT
IR A v & A aFR mar A
T AT AW T § HEAFT FRE FAIH
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fr 7% Trezs s@ o weAT T AL
AF fAfFT AY 7mq w7 for g, @
$t7r T 3 FAE WA 7 1 T
¥ ot BAv wrr dTET am W
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THT SFT7 ¥ AITH WIGIrAT Fr oY
oTT #T H{IT q37 TATEAT Fearis IW-
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fawsmsy & 1 1 Iwy o ot ST &
g agr wh o § T argifen fafomar.
Qi ®T SATET { FqTET AT ATH] A NI
FL |
SHRI
(Puri)-

BANAMALI PATNAIK
I was listening with rapt

attcntion to the learned speech of
Dr, Melkote but I could not make out
anything from the speech and the re-
solution moved by him regarding ap-
pcintment of peasant doctors to serve
the rural population. I do not know
what he means by peasant doctors.
If he means in us doctors then
it 15 a different question. There have
heen different system of medicine, but
after the advent of the British, the
allopathic system of medicine has re-
igned supreme.

We call them as indigenous system
of medicines. But, they gradually
vanish from the urban population be
cause the Britishers did not believe in
the indigenous system though few of
them believed ip it Therefore allo-
pathie systom ruled supreme science
and trchnology have changed. Before
Independence Government of India
aopointed a Commitlee known as the
Bihor Committee to examine the me-
dical system, That Committe~ sub
mittrd a huge report That Commit-
tec srlecteq 100 diseases and out of
100 they recommended that 85 disca-
sts can be cured by any system of
me dicine—whether 1t is allopathic or
hom~vopathic or ayurvedic or nature
cure Also they have recommended-
1 d. not know exactly the number—
some discases can be cured by sur-
gety Some of the other disease like
Cancer cannot be cured by any
system. I do not remember the names
of all diseases. As I find today al-
lopathic system of medicine has been
developed 1in such a manner that we
cannot cope with it—our country can-
not copp with it—and s~ we have tu
think n terms of indigenous gystem
of mecicine. If Dr. Melcote wants
{ne indigenous svstem of medicine to
. developed so that the doctors can
g: to the rural areas I wel~ome that
But this Resnlution does not mean it
Therefore I oppose this Resolution

Sir, we are having medical colleges,
ayurvedic colleges, Homoeo colleges
etc. Government have also started
homoeopathic colleges in different
parts of the country. We have 1™
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cogised all gystems of medicine. But
there i8 no co-relation in themselves.
Allopathic colleges are developing he
cause Government gives ther: fic-
ference and preslige, 'I'nere 18 rush
for it. But, there is no rush for ayur-
vedic medical colleges So, ayurvedic
syslem Is given a go by. We cannot
expect those d:ctors 1o study avus-
vedic system of medicire withot the
study of sanskirit. W, are gradually
improving in the allopathic system of
niedicines; but not with the ayurve-
dic system of medicines. There is
also one university for the study
of this system—ayurvedic system
of medicine. But, may I sug-
gest that while we are
formuloting cur Fifth Plan. can we
nol cstablish an all-India Institute of
Indian Medicines? In Indian medi-
cines should there not be a corelation?
You have ap indigenous system with
regard to allopathic medicines. Dr.
Ranen Sen is ap eminent doctor He
said that an allcpathic doctor pres-
cribes a long list of medicines. It is
not possible for a patient to purchase
4]l the medicrines. They are costly.
If we do not dwelop the indigenous
syslem of med:mes which are avail-
able in our country and which are our
people can get cheaply, how can we
develop the syftem or how can ‘e
cure the diseases? The same 1s the
case with regard io allopathic or ayur-
vedic system of medicines. Whether

it is allopathic or ayurvedic,
evervthing has to be co-related.
For example there is a leaf—a

kind of herb—which is used for treati-
ment of blood pressure, Instead of
going through various system of medi-
cines we should analyse ag to how
these leaves cure a disecase. That has
to be properly analysed and develop-
ed. What is the harm in having an all
India Institute of medicines? In al-
lopathic medicines there is some
correlation. Why should the game not
be done in the case of ayurvedi~ sys
tem of medicines?

Ayurvedic system of medicine is a
branch of study. In all the allopathic
colleges we should have a compara-

Poasu.l Duilors
(Res.)
tive study of different  systems of
medicines. It shiouid be encoutaged.

Sir. 1 am told that there is yogic
Institnie in K=rnatalk Universily and
it ic already attracting a large num-
ber of students. That is changing their
almo.phere. I am told that through
thi. yogic system, some diseases are
also cured,

Why not introducg it? It has noth-
ing to lo with any system. It can be
introduced in allopathic or Ayurvedic
culleges. I{ is just a system which
believes in some sort of physical ex-
ercise. Our minds should be trained
in that way so that diseases could be
prevented beforehand, Moreover, this

would be of great value also in the
rural areas

When it comes to Ayurvedic med:-
cines, there is no good pharmacopoeia
Government of India have not estab-
lished any arrangement for prepar-
ing a good Ayurvedic pharmacopoeia.
They are only in a rase to purchase
{oreign medicines and foreign instru-
ments some of which go out of date
and are not in proper use. Recently,
a relation of mine wh.: had been treat-
ed earlier at the Cuttack Medical
College, was operated upon at the
AIIMS. His son is also a doctor
there The operation was conducted
weil and the patient was treated well.
He had to come here, because the
Cutfack doctors told him ‘We do not
have the necessary instruments for
the cperation; so, you betler go to the
AIIMS, Delhi’. After the operation,
the doctor at the AIIMS said ‘But
these instruments which have heen
used for the operation are now out
of date. This is the only institute
which has these instruments’. How
can we g0 on keeping this kind of
instruments? Further, these instru-
ments are very costly. A peasant can-
not be expected to come all the way
from Cuttack or any other part of In-
dia to Delhi. So, we have to deve-
lop our own svstem ot thing. How-
ever. 1 would request Government to
vonsider how far and how quickly we
can develop our mndigenous system of

298
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medicine and have a correlation bet-
ween allopathy and the other indigen-
ous systems of medicine, so that we
carr have our doctors go to the rural
areas and use our indigenous systems
of medicine.

As regard blood pressure, as Dr.
Ranen Sen had said, previously we
had no foreign medicine. Patalageruda
has converted into Serpasil, or Rawo-
ifiac Serpentine was converted into
Serpasil and that is being used these
days. Or Sarpagandha is used for
this purpose. Simifarly, there are va-
rious other medicines which could be
relied upon and which are easily
available in the rural areas, and which
do not also cost much.

While I appreciate the sentiments
behind Dr. Melkote’s resolution, I do
not agree to the resolution as he
wants only peasant doctors to be
appointed. There are qualified indi-
genous doctors who have hkeen {rained
ein Ayurvedic colleges or Tibbhia or

nani colleges and they should be
given proper training and posted in
the rural areas. Of course there
should be some research also on these
lines. At present, there is no research,
and there is no development of any
post-graduate course. in these systems.
Unless we develop this on an all-India
basis, we cannot improve our own
indigenous system or our indigenous
doctors.

MR. DEPUTY-SPEAKER: 1 am
afraid that we are losing sight a
little of the main brunt of the reso-
lution of Dr. Melkote. As I under-
stand it, I think he wants that a sche-
me should be formulated by which
certain indigenous doctors in the wil-
lages may be made use of by Govern-
ment. Instead of going into the entire
system, the various systems cf me-
dicines and shortcomings of the me-
dical administration and so0 on, hon.
Members may confine themselves to
this point, namely whether a scheme
should be formulated to make use of
cur doctors in the villages wractising
the indigenous system. I tkink that is

AUGUST 3, 1973 Peasant Doctors (Res.)

Melkote’s

"
the meaning of Dr.
lution. .

DR. G. S. MELKOTE: Yes,

SHRI GIRIGHAR GOMANGO
raput): I rise to speak on the res
lution brought forward. by Dr. Me
kote. He has urged in his re
tion, using the services of peas
doctors .in- the rE=al aveas. 1n th
country, we find today that

thic doctors, homoeopathlc
Ayurvedic doctors and ﬁnalLympiﬁ‘s
doctors. Whether the doctor is an a
pathie doctor or an Ayurvedic doc
or any other, a doctor who is poste
in the rural areas should }e s;
thetic tg the people there; the
know the mentality of the pec
cause the people there &
and they do not know what
dicine is and how to take it an
themselves by taking it.

You will see that in the rur
people are using roots which are
medicines used specially by tg Y
people. They do not know abo
allopathic system or the hom 0]
thic system of medicine. If w
them a prescrintion to use _._
tems of medicine, it is v
for them to understand it, zn
cannot have that medicine.

Now Government are fo
the Fifth Five 'ﬂ!!r Olal
Plan, they should o
more and more hosnpitals i
areas. We can appoint peasa
tors and make arrangements
plying the medicines and
ties which are essential for
this service to them.

¥ y&E w oS faarefame
g, T g 0 H o fadem
#Faﬁwgwﬁésrﬁm“rq
Wm%m%mﬁ
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AT w1 AF WA, QX ¥ qEErAY A
% 1 9fFT g faama F qa @@t F e
|EY F0 FY TATH AT FIA A FAwfEAA
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¥ forsqor & form oft O &t &7 TR
Far =rfen | adwW wgEfw e
7 Y wars AV 3, ITA WA A
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g A AE |7 % &M A4
FRrT A Y, T AR AP
g T TR 2 1 & o g oo
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H fATr AT g 2F saTE " 07 §2A
gy WHFRT OO I E R 7,
g1 AT IS ¢ "Af1q €018 a7y YgH
# aF 9T W R/ F A A4
& qe@ET ¢ oq- [Fa weEw wen
Fale BY a=r o f T ot T a7
H AT F GFE( A GZT ST § MT
AR FI IR 2 RO T @O
AT 9EAT & ) AMHTY & W 75 wfre
v #t eafs dqt @ fF 4 Twev
¥ TEFU ¥ WO 9 IO X
T §F | AGT TE &1 @7 2 T Tna



303 Peasant Doctors (Res.) AUGUST 8, 1978 Peasant Doctors (Res.) 304

[s7 qudx wors wal]

& amw o ware A guy § @ o
B Y &Y & }, T Y st o @
& 1w ¥ R wAY g iy
W gAY oty w1 & g Ay ¢
W9 @ AW W FfeArE gEr? AHH
¢ W Ert dveen 3 M ¥ o
MEFagee o s g oo &
TR T w7 vt @ §iw e
¥ fafaem Q7 %Y suaeqn £ A9, a1
qET WEA fEF, gAE Aar ey
TN T AFTE 1A
warfas 13fa &, ™ & Wy ¥ ™
W F A A AT 100 A9 F ofy dfeww
TT A I R AEEFAT FHTAT
= Y Y Y o omfer fafR
TR AT ¥ A T W { @A ) A
¥ g fafaer agf gt weeft g S
@ ¢ fw gw #fs 0w syaegy T A1 Y
T AEHT TG &Y ARA | qTAOT &a F
frarfam % farr o w1 7 fafarem
&1 T 4T TN T A @Y
Cai i

gafar & faqza sem o oom
T\ 97 e & fra w1 frew s
oY ¥ ¥ ¥ OF UF few A% Afews
AETGAT $ qgAT AFA § 1 ¥H 77 O7-
v agt 39T & F #w &, gy e
gramdY &Y sErEAT 7 9T 9 & wreaw
TFTM A RENFTITTAAT S
WETATAY T WY T F7 F0 7 T
%t fafeer &1 #14 w74 ¥ A
BRI w7 & wONWT KT SURT WY A W
Iy TR | AT TT T TT A0
Fugrm ) fay F€F wrar, Y
? fr QAR A% T Sefegr #Y
frardk w7 wrw e s o Py purft
w@rgfear §, I A Ax & ww@, I
w1 wisfagy & s w7 gic A sfn

Y gaqr qgrq foraar agrgar ¥ gy
far & guAr afgdr ¥ wrare 0 Ay
BT Ao W &, a6 A
TT AR A sqAeqr 3 | EAT

T e

of [ETE IOT (TY) T
wEEn, a0 SfTwA W A AT 9T
AT #F 1y T, AT HY LA 7 20
sfawa ax T & 1 wiw 80 whwa
adt 7Ed # 20 7R A9 7 @y
S amyforeasd d @R ad
UETS §, & TW 9Ty AY TRy R
Rt Arfaqr 17 T ¥7q g A
¥ ¥ar & wfrv e ¥ vey el a0
s FfrT oA oy ATl ¥
25 /I 413 {1 G4 AT E (WFE T
ey A a7 AT A T f ooy
7 57 80 ufywy waAr F (971 [FaAY
gt a¥ 1 g, qeag foeer, Ty
g a2 78 7O T fmo & ga-
ufmad T3 1

NgTILo TR A AR
72 ArTTTR T TAT & ) IR T
& fa guiv Hor ¥ 73T 7 TE0G 4 W
A T qry w9 & 5w T gfer
& TR g gAY OTT ¥ IFAAT T A
qT ¥ IF A ST W (ARSI
¥ T X S AAT 4G, G A &
far 37 Y JATq T HTAT AR
A X A warw X F AT rvrdt
Z wra F o gt Sear A S
ar HT AHA & | gAIR WAL F w7
Mg N EHE T
At w7 37 X fawarr § o ¥ Ty
frafr 1Y aawy § 1 WO IT W AW
SR Marat: (O R L ¥ 1 L1
%t grer stargw & At gwwar faw qwd
% | forr & amy-aneT, AR A HTAFCA R,
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fwoft we At Y 3 A g fow
& A ¥ wrer WY AT AY WIEAT p——
I HY AT Y ore |y wrE P Ry
TR F 4T T--AT T AR AT T
FT AR L TH FT TR P—-TF KT
framy am & 7 & forefr wTom
sEvr AT gar & fr P wwre ¥ 2w
THET FL | TF AT T 9T 20-30
FHIT T Ry AT AF 75 ¥, T3 0
A g mET A, ¥ M W
wrar e @ v faR & A R
T Wt 8y Ay, faeda A
o7 fFze FT AE T RCE. IT T
Tzt oy fraw w73 gowfrm =T
WATETA, MAT T 57 A AT T
Y w7 "afy ) yafEy arar ¥ g o
gfefaan grezT oY &t o 2m
qv g a0 FJfzy | Igreqe HErRd,
Ty 4TA T BT 697G HAY WTAAT FAE
& ma w1 ¥ wA{rrT 5 oarey 2gmEW
Z.....

MR. DEPUTY SPEAKER:  Every
Member 1s saying the same thing over
anrl over again Nothing new

ot w1 g o qfF § et w
FFT TTET AT 3 sAfAT WF arar w7
AT ¥ oL (TmEE) L

& 7T ¥ Q@ T—AT ¥ TH
Wi & W W g wiEwd
drq F7zd vy AT TATH A% w9
qrft §, aT& T w7 AT ey ¥
FE A WA L, A q@T AT E, T
Fnfit wwd § AT HF g ¥
FYTE Hiv 7 TET AAT  WEA

g

o iy Al () ;oD
& foy oevdue T R
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N qw TREN T M g
FT =I©G[ § | TN HAT FTFET W@l 8,
Tt AL T T AAT ¥ AT A wg7
WTCAT A 8, #7057 Paeni v
w7 i w21 X ) T B taaer Trfo, 2
Faa1 ey, =€ fes, s weaft
FrarrRrafrgi

TATAT g0 WAHIE @mzg 8 W
0 fzar & 47 w=A ¥ oF Av AW
witfaen Tdry 2 T B oI 4w
7 £171 Fyre 507 w07 o & 2wty
AT FTAT F ATH TZF AF

MR. DEPUTY-SPEAKER: I have
wo more rames. I am not going to
aceept any more names. The Members
dare saying the same tmng over and
over apain n different words 1 would
request the two Members who  will
speak to contine  themselves to not
more than five minutes.

SHRI K CHIKKALINGAIAH
(Mandya): Sir, I rise {o support the
resolution moved by Dr. Melkote, Be-
fore the advent of the British into
India the nd.zenous svstem of ypedsi-
cive re'gned supreme The Rajas and
Maharajas embraced this system of
medicine, but 1t was confined 1instly
to some families because it was hand-
ed down 1o posterity from f{ither to
son and so on. It was in the height
of zlory in the hevdavs 2f Nalanda
and Taxila. In Nalanda a student who
was studying for a Degree in Medi-
cine found out a herb called Bik-
shave Ranjana If that leaf was rplac-
ed on the hody of a patient the whole
thing was revealed, something like
what we call X-ray todav. That =ys-
tem has become ohe<olete berare there
was no encouragement. There  are
certain defects from which the tyur-
vedic system Is suffering. 'here 1s no
standardisation of the proress. In
these days there was a tablet called
Kurpitar mll If vou rub it on a
smooth curface once. it was a cure
for fever. It it is rubbed two times,



307 Peasant Doctors (Res.) AUGUST 3, 1973 Peasant Doctors (Res.)

[Shri K. Chikkalingaiah]
it is for some other disease. If it is
rubbed three times, it is purgative.
Therefore, this kind of standardisa-
tion was very dangereus. If these de-
fects are cured. I think the indigen-
ous systems of medicine can be very
usefully adopted in our country. The
rural folk have got complete faith in
these pundits and they must e e¢n-
couraged. They must be trained in ay-
urvedic hospitals and given proper fa-
cilities. If all these facilities 2re pro-
vided, I think the ayurvedic system
will get encouragement and the rural

folk whe have faith in it will be
beunefited.
With these words I support the

resolution.

+ft AAAT F@1E KIA(TAEAT) : =
meRE ¥ W Yefvequie TETE FEET §
morsfw a7 | e wiae e
fgrgedm T g & 1 o= A & wfren g
9 | Miw & | A8T W@F AT T St
# fav fre™ o=t 190 § #1905
o g azF oA gow dved
% | gas oy feadmds ¥ ofwom
v w fE frar omm & #ix
aga dr gl o7 wT fr Ww@E 4 #
guear g fr aay el dwag & F
TEt § T Wed & ugd oA
3 foar o) =T Y IF | 97 7w A 98
qYE ¥ 3 @Y any, AT,
Frfe e qaT TAY AR a7 TF
ZaAT T ¥ AT Ag aFr wifge !
QY SHATAT FAT age WEA F 1 wiEr
¥ ST E IAH A TF AEC BT AHAT
FIH FAT ZW | wefd A EEa §
AT AT & SATT LR 23 79 AT HAT
FI AT TRAST T FET (s G |
Tq ¢ FI6F wafeai a9 & 1 AT
warfeae FHEC F 1959 H mE
feé  dor =Y o 1 gER @
FH AT AT qE T AqG & |
TR FAS 7 AT TUY 9B e & oAt
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FAfER FAG AT o8 whd A
fear ax & femr o9t | Wig d@ a1l
o1 (6 @@ AT d 13927 A g
faezq ors Afsma av g7 19 I
ST | g8 T2 H G St famreens
{0 § 37 qx fafeeT argd 1 @l 417
zar wifge arfe ala & oem
SEAERHEFCTER TR C Ol
4fs g fewg m=em 8§ s
T ST T 97 O T gTRy
AT STFITAT HTAT AT IGT TG | FlF
e faarr G % qiy #1 sgaeel
G HLART £IT AT W
STt B ST S 0 dgidl § AW €
AT AR G A qEHT AR A
W AT H HE THXD FW G2 goe AT
AN FIZY ST & AT 718 i fopenar .
MR. DEPUTY-SPEAKER: Drinking
water is different. The resolution is
whether we should make use cf the

doctors in the villages practising indi-
genous medicine. Drinking water, hos-

P

woh W
3.3 &
&

3

pitals, dispensaries, etc. are differeni
things.
SHRI YAMUNA PRASAD MAN-

DAL: Regarding the indigenous sys-
tem of medicine, there is a ~hapter in
this book and, I shall read a few lines
from it with your permission. I do
not think it will be out of place.

MR. DEPUTY-SPEAKER: No:; it is
not, It is only a question of time.

SHRI YAMUNA PRASAD MAN-
DAIL: I leave it there. I raised it
because we draw water from the sur-
face. The preventive aspect has
also to be taken into consideration. I
do not want to gsay anything more.

MR. DEPUTY-SPEAKER: The hon.
Minister.

SHRI RAMKANWAR 7rose--

MR. DEPUTY-SPEAKER: Nobody
can make a speech a second time in
the same debate.

f TEEET (T1F ) : ITELe AT L .
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MR. DEPUTY-SPEAKER: This
will not go on record.

SHRI RAM KANWAR: * * #

THE DEPUTY MINISTER IN THE
MINISTRY OF HEALTH AND FAMI-
LY PLANNING (SHRI A. K. KIS-
KU): Mr. Deputy-Speaker, Bir, I
would thank Dr. Melkote for the op-
portunity that the members and all of
us had to discuss this problem of pea-
sant doctors or giving more empha-
s1s for medical aid to the ru:al peo-
ple. So, I specially thank Dr. Mel-
kote, who has brought this subject
for our deliberations and the various
members who have contributed to
this discussion.

While I will not touch on each
and every point mentioned by the
different members 1 would certainly
say that ] have seen the consensus in
favour of the indigenous system of
medicine in the rural areas. I
admire Dr. Melkote for the high
words of praise that he used for the
indigenous system of medicine, its
standurd., technicalities, its <cientific
and even spiritual aspect, which have
been accepted throughout the world
I would congratulate him for the
masterly precentation of the indigen-
ous system of medicine that ¢ had
and we are having in this countr:
today.

So fur as the Ministry of Health »
concerned, for quite some time our
minds are  very much exercised
ove: the gue.tion of providing heal*h
and medical facilities within the
reach of the rural people in India.
It is true that even today there are
areas and pockets where no medical
facilities are  available.  Wherras
about 80 per cent of our people live
in the villages, a1l that we have been
able to build up by way of infra-
strueture  such as medical colleges,
dispensaries and hospitals have been
in the urban areas and in the metro-
politan cities.  Therefore, for quite
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sume time our minds have been great-
ly exercised over the question as to
how best and how quickly we should
be able to render proper medical ser-
vices to the rural people of our coun-
try.
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Ag the House is aware, in July, 1872
this matter was first discussed in a
Conference with the Union Health
Minister in thie Chair of all the
Health Ministers of States and Sec-
retaries and the Director-General of
Health Minister of States and Sec-
a Committee was formed with Prof.
D. P. Chattopadhyaya who was the
then Mimster of State for Health and

under his Chairmanship, we had
worked out some guidelines, some
sort nf suggestions, to pursuc this

matter with different State (Yovern-
ments

Then, again, in November, 1472,
there was another consultation with
the Health Minister of States and we
did adopt, on principle, that we should
go in a big way for rural medical
care that we should fit it. the indi-
genous rmds who are trained in in-
digenous svstem of medicine, homoeo-
pathy and <o on and so forth. How-
ever, may 1 say that when we were
discussing it with the Planning Com-
13 104 we had to examine the whole
th'ar in o greater deoth and  that
took u; tome time? Before I come
t, thut part of the answer, I repeat
thay fur quite some time our minds
have bren engaged in this big prob-
lem

D+~ Ranen Scn has very
pointed out that the totka is very
popular in our villages. that our
mothers and  grand-mothers still
practise it and that it is effective in
many ways. I know that it will be
continued for days to come, It shows
that peovle not only in the villages
but I know our mothers and grand-
mother also are very fond of this
magic cure method which is called
Totka. It supports the view that the
people have faith in Ayurveda.

nicely

**eNot recorded.

e e s ot
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I would like to say one thing to
Dr. Ranen Sen. He gaid that there
are almost no facilities or no doctors
available to go to the villages. I
may tel] the House as well as Dr.
Sen that, in West Bengal, we have
286 primary health centres out of
which 43 are with one doctor and
243 .r: with two doctors...

SHRI SOMNATH CHATTERJEE
(Burdwan): How many without
any doctor?

SHRI A. K KISKU: At present,
there 1s none without any doctor.
Why 1 mention about these primary
health centies complex in connection
with rural medical health services 1s
that we have Luilt up during the
lost 20 years a big complex of pri-
niary health centres and sub-centres
in the rural areas. It may be that
there are not doctors everywhere
But we have built up a structure
which has to be strengthened, and
which are the key posts for rural
nredica] services in country.

MR. DEPUTY-SPEAKER: Do you
mean to say that these health centres
will be manned by peasant doctors?
This is the Resolution..

SHRI A K. KISKU:
to that, Sir.

I am coming

DR. RANEN SEN: This is a stan-
dard reply.

SHRI A K. KISKU: I
g'wing a standard reply.

SHRI MURASOLI MARAN (Mad-
rag South): It is sub-standard.

am not

SHRI A. K. KISKU: We are at
the threshold of the Fifth Five-Year
Plan. We are at the threshold of a
new chapter of giving medical aid to
+he rural people in our country. But
what I am saying 1s that, whether w:e
introduce indigenous gystem of medi-
cine nr homoeopathy, we have to
vk vrthin the infra-structure that
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we have built up. And this is exact-
ly the pomnt where we had to go into
a lot of discussion with the Planning
Commission. It is very good to say,
‘Let us go in a big way with Ayur-
vedic doctors and homoeopathic doc-
tors into the willages’. It is a great
idea, a great sentiment But we
have to evolve g strategy how it
should be integrated.

Many hon. members have already
said that probably modern medicine
ha< an attitude which may not be
very favourable to Incian system of
mecdicine, Well, it is there. But we
also want to give as much emphasis
to Indisn sysiem of medicine and
homovopathy, and we have to find out
to what extent the acceptability is
there Therefore, in order that we
are equipped with proper knowledge
and experience we can go 1n a maore
.nto the problem, we had to dis-
cuss this with the Planning Commis-
si0n And I am very glad to tell you
that we have already got a sanction
for ahout Rs 10 lakhs. We are going
mto 29 blocks in 21 different States
and the trategy 15 being worked out
as to where we should go and how
we should bwild up within the exist-
g netwerh and how 1t 1s to be as-
sessed, »o0 that with that knowledge
and expirence we can go 1n a more
vigoious way  But before we go in-
1o 1t, it 1s necessary that we have the
experience and we build up a fool-
proof strategy as to how we go into
it.

I may tell you that indigenous sys-
tem of medicine and homoeopathy is
being encouraged in a big way. This
parliament has passed a Bill on
Indian Counci] for the Indian system
of medicine and through this Cound.l
we are trying to streamline the entire
Indian system of medicine through-
out the country, trying to find out the
talents, making out a register, trying
to build up medical colleges on :g:
Ayurvedic system to improve
«tandard of drugs in the indigenous
<vstem and so on and so forth, The
Indion System of medicine is some-
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thing of owrs and we would like to
see that it comes up in the proper
form and with it we can go into the
rural areas and serve our rural peo-
ple.

As 1 said, we had a lot of discus-
sion with the Planning Cominijssion
and the Planning Comumission has ac-
cepted it In the Fifth Five Year
Plun we are going into the sub-cent-
ral leve' where there is a scheme of
upmadinT ahout 1200 Primary Health
Centres into 30-bedded hospitals. But
our ecves are more ntn the interinr
wherv for every 10,000 population a
syh-centre has to be built up and
there we woulgd like to gee that doc-
tors proporly trained in the Indian
syste n of medicine can go and prac-
tise there.

Y 1th the-e words of complimentg to
all th. members and Dr, Melkote, I
would say that the Government is
verv much aware and concerned
about the rural medical services but
T would request Dr. Melkote to kindly
withdraw his resolution. 1 can as-
sure im and the House that we are
going in a big way with rural medical
services.

DR. G, S. MELKOTE (Hyderabad):
We <tarted in a very big way and the
penple responded with great enthusi-
asm when the Prime Minister herself
enunciated that in the Fifth Five
Year Plan the peasant doctors should
be given the greatest encouragement.
From that stage, the next stage was
discussion between the Ministers of
the States and the Central Govern-
ment and the Departments and then,
in the month of February this year
under the Chairmanship of Prof Chat-
toprdhvaya, a seminar was held
where we discussed this question of
rural medical aid. Right from the
start an attack on the Indian system
of medicine wag made by the repre-
sentatives of the Indian W\edical
Assncintion and a few others. When
some of us vehemently opposed what
weas being talked about and pleaded
for understanding the problem in a
reasonable way they tried to modify

BRAVANA 12, 1895 (SAKA)

Peasant Doctors 314
(Res.)
their stand to some extent. We

thought that something would be done
but we were disappoinied to find peo-
ple at the top are talking now that
the whule thing has been scuttled by
the Planning Commission and the
Government themselves were rather
perturbed becuase of the reactionary
attitude of the modern medical men
and lind 1t difficult to go before the
pubu: and tell them that the whole
nwiea :nunciated by the Prime Mi-
nister was being given up  wh-n the
matter had -uch serious consequen-
¢. on the rural publiec.

T must, therefore, thank all the
tembers here both from the Opposi-
tion smide and this  side, ior having
suupatt~] my rve.olution. The pro-
brern 55 nol t1.e question of the zys-
tem When I mentioned the indige-
nous svstems, I had in mind Unani
Homovoupathy, Sidha and Yoga and
Avuryerlic systems, These are the
people ‘who have settled down in the
ruarl areas. Today, if they are consi-
dered as unqualified people, how
many cases are we hearing everyday
of mortality because of administering
medicin~ by these people? As I said,
fro:a time 1mmemorial it is these doc-
{or< who have gettled down in the
rural  sector and rendering medical
aid tn them. They are there today.
How tn ntili~> them and how to im-
prove the method of their function-
ing 1~ the question. The function-
ing of the modern medical doctor is
shghtly different; he is to look after
medico-legal cases, quarrantine, sur-
gery, obstetrics and gynaecology. Un-
der the different political conditions
that existed in the recent past our
rural  practitioners  had adjusted
inemselves to the situation and they
have heep carrying on useful work.
We felt tiat thi~ s'heme enunciated
by the Prime Minister would have
been given the egreatest fillip: we
thoueht that they would have been
encoura ied. But this is not being
done. The present thinking of put-
ting up 19 blocks as pilot projects in
different parts of the country is a
verv poor idea of the Planning Com-
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mssion which they are placing before
the country for acceptance., This is
anly a plot programme, If intentions
are not good and they are suspect,
what they may do is to make the plan
work for suffocation and death. What
we have experienced in the recent
past 1z that 1t has not been given fair
trial at all. I only hope that even
these circumstances the indigenous
doctors will come forward and reet
themselve, trammed to do the job un-
der the pilot project and that they
wil] give a good account of them-
selves The present 1dea of pilot pro-
Jacts 15 o slight improvement over no
project schemes at all There aie lot
of things which they have to do to
come to the forefront I therefore
commend this to the rural practitio-
neis, that they should take this op-
portunity to show thewr very best
The hon. Mimister has given an as-
surance tlat he 1s doing his best to
implement 1t. Keeping 1n view this
assurance, I beg of the House to
petmit me to withdraw the Resolu-
tion Thank you

MR DEPUTY-SPEAKER: Has the
hon M™ember the leave of the ITous2
to wundraw hig Re<olution”

SOME HON MEMBERS: Yes

MR DEPUTY-SPEAKER The
Re<)lutijon 18 withdrawn by leave of
the House

The Re olution was by leave,
withd=awn
16.59 hrs
RESOLUTION RE- OWNERSHIP OF

NEWw>rAPERS AND NEWS AGEN-
CIES

MR DEPUTY-SPEAKER: We will
to make sure that at least Govern-
in the name of Shri H N, Mukher-
jee —Shri Mukherjee.

AUGUST 3, 198 Newspapers, ete, (Rea.)

316

SHRI H. N. MUKHERJEE (Culeytta
—North-Egst). Mr. Deputy Speaker,
Sir, I beg to move.

“This House calls upon the Gov-
ernment to adopt immediate mea
sures for delnking and democrati-
cally diffusing the ownership of
newspapers and news agencies in
the country.”

I do not have to make a lengthy
speech 1n order to commend this
Resolution to the House because I um
only asking for the implemeniation of
a national poliry already announced—
-whether willingly or not 18 a different
matter—and I am calling upon the
Government to shed certain dilator-
ness which they have shown in regard
to this matter of the dffusinm ot the
ownership of newspaper: Ju  I'ews
agencies n thic couniry

Sir, the olher day on tha *"th of
July, answering an Unstarred Question
No 504 the Mimister replies that Gow-
ernment decision to delink new-piners
and news agencies lrom 1mJdusiries
15 unchanged In so far as atlaten-
ness 18 concerned his only answer
was thal the imnbcations *» the hight
of the Supreme Court wdeement un-
der examination’

17 hrs.

Now. we have hearl a long emough
story about the Supreme Court wdg-
ment st.ndng n the wav of de
linking newspapers and new ogencies
from monapoly nterests n industry
and it 18 more than time that Govern-
ment makes up its mind

1 took this opportunity of bringing
forward this Resolution only in order
to make sure that at least Govern
ment would say at the termination of
this debate that before this particy
lar present session is out the Bill,
which has been long in preparation
would he actually introduced

8ir, as I said, this is a long story
which I need not elaborate because



