
8813 Demands APRn. 2, 19M 

~ ' ~ 1 i'~  

-nmr. ~.  ~ G'm q'f 'TltT t ? 
~ ~ ~ flr<; 'TltT hl ~ ~ U 
w ~ <tl ~~ tn: ~ flRf \lIWl'J"'. 
~ ~ Q IRr itfm. liii: 1fi ~1 .aT ..... 
~~ ~~..-~ 

~ ~ '" Wfi6T t  , liii: ~'i  

II'T ~ ~ i I III ~ ~~ 
~ ~ 1!>T t I q'f'q' ~  ~ 
~ ~. ~ ~ t $fT1f ~ ~ I 

.n~  ~~ ~ 

~  

~ ~ : GI'iI' ..nf ~' . 

t~~~~ t 

Shrl S. M. BaDerJee (Kanpur):, 
There was a news item. 

Mr. Speaker: I am not concerned 
with the news item. Members pick 
up news items and then ask questions. 
I am telling them that I have received 
no intimation. What more should I 
1ell them? 

D.IO hn. 

DEMANDS FOR GRANTS·-Contd. 

MINISTRY or HEALTB-Contd. 

Mr. Speaker: The House will now 
take up further discussion and voting 
on the Demands for Grants under the 
control of the Ministry of Health. 
Shri D. S. Patil may continue his 
speech. 
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"To help State Governments to' 
provide better protected water 
supply in the rural areas." 
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A sum of Rs. 1633 lakhs has been' 
provided in the Third Plan under the' 
plan of the State for national water 
supply and sanitation programme., 

~ if mtr it :;rr ~ <:m 'fT ~ it ~ 
~.  ' t~' -~~  ' t~~-  it ~ i 

~~~ ~ ~o 'foT ~ ~ '1T ~ 
~~ ' t -~ it t'l ~1 'o ' o ~ 

~ 1 ~ q'" ~ zfr;;r;rr ii; f..-It 

·Moved with the recommendation of the President. 
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The Finance Minister, Shri Krishna. 
machari, described the Bhubaneswar 
Resolution as a blueprint for action 
for the next year. 
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"Programme of establishment 
of primary health centres received 
a set-back due to shortage of doc-
tors." 
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''Various measures have been 
suggested to attract doctors to 
rural centres." 
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''Providing preventive and cun-
tive health service in an integra-
ted form." 
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$7 (Ai) LSD.4. 
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Sbrlmati Akkamma Devi (Nilgiris): 
T thank you for thi, opportunity, 

There is a saying in regard to health 
that prevention is better than cure. 
This golden saying should be always 
borne' in mind when the various 
schemes under the Health Ministry 
are launched and implemented, 

We have to fight against infectious 
diseases and those arising out of mal-
nutrition and unhygienic living condi-
tions, We have to plan the family, we 
have to render medical and professional 
education to turn out qualified docto!'s 
to work in hospitals and welfare cen-
tres in different parts of the country, 
W.' have to render medical service 
and medical relief to the de-
"erving, As such, the Budget estimates 
for the year 1964-65, I am sure, will 
rpceive the full support of the hon, 
House, 

We have to appreciate the good pro-
gress made in eradicating certain dis-
eases like small pox and malaria, 
Steps nave been taken to control cer-
tain diseases like cholera, typhoid, 
filaria, plague etc" but I am very 
mrry to say that the results in con-
nection with certain ciseases like 
cancer, leprosy and tu u osi~ are 
not satisfactory, 

Here, I would like to make a few 
humble suggestions with referenCe to 
tuberculosis, Tuberculosis is not only 
the costliest of diseases; it takes the 
longest periOd to be cured, We arc 
UMble to ,cure patients who have been 
suffering from TB for a pretty long 
time, Even if we have TB clinics in 
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.every district, isolation hospitals in 
every ist ~ t and TB sanatoria at the 
State· level, it is not possible to give 
1.reatment to the millions suffering 
from TB in our country. Therefore, 

.my humble suggestion to the hon. Min-
ister is that domiciliary treatment 
mould be started on an intensive 
zcale. starting from the villages. Apart 
from this, private hospitals started by 
philanthropists should be encouraged 
and helped by the Government fin-
ancially. If this no))le example i. 
followed by other philanthropists in 
-our country, I am sure this diSease 
will be rooted out from our soil. 

Last week I had the opportunity of 
-visiting the TB hospital at Brindavan. 
'Tbey have 375 beds there, with domi-
cilary treatmtnt Sor 400 patients. Side 
by side, they have laid the founda-
tiOn stone for a TB clinic. If such 
~os it s are established in the diffe-
rent parts of the country, I am sure 
there will be a good remedy for this 
disease. 

Here, I would like to bring to the 
'notice of our Minister that kindness 
and the spirit of selfless service exist-
ing in private ho:;pitals arC' absent in 
Government hospitals. We know that 
kindness and affection cure half the 
disease. Therefore, I request the 
Minister to see that this spirit of self-
Jess service and kindness are instilled 
into the staff in all our hospitals. 

After-care homes aTe essential for 
TB patients who have undergone the 
course of treatment. After the cure 
of this disease, patients hecome very 

-weak and are unable to take up 
work which needs ,.physical strength, 
but most of them are the breadwin-

. ners of the family and thev have to 
earn for the family. Therefore, I re-

'quest the Minister to see that after-
care homes are started at the district 
1evel and at the State level, SO that 
'these patients not only get nutritious 
di",t. but are also given training in 
small industries and enabled to start 
production units, and thus support 
their families, 

Beds should. be increased in these 
hospitals, and patients shOuld nut be 
made to wait for years. Patients can 
wait, but the germs will not wait; 
they go on as rapidly as possible in 
eating the human system. 

Speaking of research institutes, I 
would like to Bay a few words about 
the famous Pasteur Institute of So.uth 
India at Coonoor, This Institute makes 
research and produces anti-rabies 
serum, which is USed in the treatment 
of rabies, Generally, when a person 
is attacked by rabies, there is no 
treatment at all, no cure at all,' the· 
only end is death. Therefore, preven-
t;on is most important in this parti-
cular disease, The famous Institute, 
founded after tht famous Louis Pas-
teur, caters to the needs of the whole 
country. 

In this Institute, from the Director 
to the Assistant, they work as a team, 
and we find the spirit of co-operation, 
about which we speak SO often. A: 
sum of Rs. 2,06,900 has been sanction..., 
f'd as a recurring grant for reseatch 
and production of anti-rabies serum 
nnd also studies in influenza, respil'a-
tory and intestinal vinL'es. This Ins-
titute has also been entrusted with 
the production of polio vaccine, New 
laboratories have been constructed' .at 
a cost of Rs. 11,35,370. This is really 
a magnificent achievement by the Ins-
titute, rendering useful service to the 
people of nur country. 

So, my humble suggestion is that 
not only should we appreciate the lIer-
vices of this Institute, we mUlt en-
courage such institutes by in ~ in  
the recuring grants sanctioned to them. 
so that the doctors and assistants are 
paid handsome salaries, and their 
families might be provided with wel-
far", amenities, SO that doctors who 
rlevote an their tIme and their lite to 
research may go ahead, without wor--
ries, with their ambitious research 
.chemes, 
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·1 will pass on to the primary health 
centres and family planning centres 
started on' a countrywide basis to im-
prove the general health of the rural 
people, Primary health centres, 
maternity and child welfare centres 
and family planning go together. 
These. constitute one group of activi-
ties. By' separating them, We cannot 
a'::!lieve the desired results. All these 
three: activities go to make for the 
welfare of the family. Therefore, 
whether these activities come under 
Public Health or Medical Service, 
t s~ three should go together. 

Another. suggestion is that when 
doctors pass out of the college, they 
s o~  not be straightaway posted m 
the...<"E!" primary health centres. No 
doubt. they are qualified, they are 
efficient, but sinCe they are young, tne 
villagers have no confidence in them. 
They say: how can these young doc-
tors help us. They lnse faith. There-
fore;.. my suggestion is that these doc-
tora: should be posted in hospitals 
Uftdet the guidance of experienced 
doctors for a year or two, and then 
POstell to primary health centres, 
wheJf they will achieve very good 
results. 

Again, in these primary health cen-
~ for family planning work, young 
rnexperlenced people are appointed, 
With the result that the villagers lose 
~n i n  in them. 

Family planning posters, Children's 
day posters, pamphlets on the growth 
of· population, pamphlets on "Family 
PClaming: how and why" have been 
rrr:tde available in all the thirteen lan-
gnages, but propaganda and publicity 
are still inadequate. Propaganda Is 
ndt at all satisfactory. It is not enough 
tlid the publicity material is distri-
~ '  among the urban population. 
Ort!y if this reaches the interior of 
the vlllage, we will achieve results. 
V-mlal aids with the help of publicity 
material will bring in very good re-

sults. Experienced and elderly people. 
WIll contribute much to the imple-
mentation of our programme,. Here: 
again I say that women worker. do 
better than the. work done by men, 
Let there be competition at the di.-
trict level and at State level and let 
prizes be distributed St. that there may-
be healthy rivalry in implementation. 
C'! our family plannmg programme· 
succt'ssfuUy. 

Government gives cent per cent 
assistance to voluntary organisations. 
and IOCR! bodies and 75 per cent to 
the States. Let Us not make this 
dJ;tinction and let the States also get 
C{',;t per ('ent help 111 their expendi-
ture So that for want of matching con_ 
trihution. they will not stand in the 
way of implementation of the family 
planning programme. Urban popula-
tion grasp the matter quickly; so ur-
baa areas and rural ::rea5 cannot be 
tr('ated on a p,ar. Urban population 
take to treatment morc easily. SO, 
W", have «1 concentrate on the rural 
popl1lati(1'1 and spend :nore for them. 

Lastly, I will now come to the 
qu·"stion of admission to medical col-
leges Year in and YEar out we have 
seen the rush to secure admission to 
nll'd;cal ~o s. The demand is in-
rrc8sing every year. More medical 
colleges should started in the 
Third Plan. Every district should 
get a quota, based on the size 
of the district but on popula-
tion. Certain quota should also 
be fixed, ~ t from tilt! quota allotted 
for Scheduled Caste, ~n  Tribes, for 
the girls and preferc:1ce should be 
given to girls from backward com-
munities. With these words, I sup-
port the demands or tllis Ministry. 

Dr. P. Mandai (Vishnupur): ~ the 
outset I congratulate loth our Health 
Ministers. 
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Mr. Deputy-Speaker: I would fO:-

quest the Members "om the Congres. 
side not to take mo", than ten minute. 
so tnat more M~ .  can have their 
chance" 

Dr. P. MandaI: This is the first 
tim", that medical perse"ns take charge 
of tl.t: Ministry of Health. Both of 
them arc efficient an:! able medical 

~ons and social workers. Health 
is national wealth. To build up 
national wealth, budg€t provision is 
required according t.J the primary 
net'd. But the present budget provi-
sion is disappointing and inadequate 
to meet thc demands lind build up 
hta:th v' hich is the primary need of 
the natinn. Good ~t  brinlls tor-
tune to +he nation. So, I suggest 
that our able Health Mmister should 
utilise the fund,;; in such efficient and 
econGmic ways that she may meet 
th,; longstanding demands of the 
r,corle with this shortfalJ in budget 
pro /ision. 

MediC'al men rende!' 11.1 essential ser-
vice to the nation. Thev are as im-
portant as technical men' To remove 
disparity and ensure ~ oot  running, 
All India cadre Of mf dical services 
should t r 'et up as early as possible. 
You know, Madam, :lvJ sentiment'al 
feelings of the medical men for an All 
7nOl& cadre. 

I shall now deal wllh control and 
eradicat.lon of majn)' diseases. Pre-
ventiOn is Letter th311 ('ure Eradica-
tion of 1!a laria is progressin g satis-

to i ~ . j have ""mt' fTom Bankura 
di!l1.rict u~ West Benga! which was 
badly affLctpd by Malaria in previous 
VI'ars. Government used this place as 
penalty centre for transferring the 
staff. !\faJa:·ia was so horrible here. 
At present, the youl'ger sections do 
not hnow ·.-,.hat is mn'&ria. People as 
a \vho](, .'Ole high':; rppreciative of 
this er.dicntion programme and its 
achieverrl'I"t. Eradication programme 
arhieves it. momentum. But, madam. 
mosquitoes are still existing in In-
numerable numbpr 

Dr. BaDeD SeD. (Calcutta Eaat): 
'i'heJ'e ill II" madam in tbl! Chair. 

Shri C. K. Bhattaebary,.. (Raiganj):-
It is a transferred epithet. 

Dr. P. MaDdal: They develop in-. 
creased resistance to DDT. To get 
rid of the mosquito's nuisance you> 
should find out other means. Other-
wise, other diseases will be communi-: 
cated by mosquitoes such as filaria 
etc. for which also you have ~' 
control programme. 

The national smallpox eradication 
programme is not at all running 
satisfactorily. People are not satisfi-
ed with its achievements. It is a 
regular annual occurrence in every 
town of West Bengal, in many villag-
es. specially in Muslim populated 
areas. Many vaccinated cases have 
been attacked with smallpox. It is 
not even controlled, not to speak of' 
eradication. Madam, you must find 
out the defects in the programme .... 
(Interruptions. ) 

Shri Bari Vishnu KaBlath 
(Hoshangabad): Once is bad enough 
but repetition makes it worse. 

Dr. P. MandaI: Is thc defect to be 
found in the vaccine itself or in the 
process of vaccination? To achieve 
success I suggest that old stock ~

cine should be destroyed so that 
there is no chance to use it. Second-
ly, vaccinators should be well-train-
of so that they may take care and see 
that the vaccine is allowed to dry 
and not VI'ashed away because that is 
the essential technique of successful 
vaccination. Only genuine and tested 
vaccine should be 5ent for vaccina-
tion. Last year and this year too 
t'here was an epidemic attack in some 
Muslim colonies in mv district though 
an eradication progTamme is going 
on there. The disease is very horrible 
and you must pay greater attention 
to eradicate it. 

Cholera is ~o 

tlTnblem. Even' 

a major national' 
yellr. IhE!Te is an 
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[Dr. P .Mandal] 
outbreak of Cholera in West Bengal, 
especially in Calcutta, Howrah and 
suburbs and other mofussil towns 

. and villages are also affected. Death 
rate of Cholera is horrible. It has 
not been controlled. Mass vaccina-
tion campaign should be taken up in 
time. not after the outbreak of 
Cholera. Vaccine must be genuine 

·and tested. On page 19 of this Mini-
stry's report it says: 

"The World Health Organisa-
tion have further intimated that 
100,000 doses of dried cholera 
vaccine will be made available 
on receipt from the USSR for 
mass campaign against cholera in 
1963.~ 

'May I know what is the result of 
this? If dried vaccine is proved 
successful, then the Government is 
thinking of establishing a plant to 
produce dried vaccine. As you know 
Sir dried vaccine is becoming more 
o~u . ~nuin  and of long duration 

The report on page 19 says: 

"The U.S.A.J.D. has also offer-
ed to assign a Jet Gun Cholera 
Inoculation team which is sche-
duled to visit Calcutta early in 
1964." 

Cholera breaks out generally in an 
·epidemic form between June and 
October. So, if the Ministry makes 
a request to the US Government to 
send their team before the above 
period, then we may get the full 
benefit of team. To cheack Cholera, 
we require a pure water supply whiCh 
I shaH mention when speaking about 
water supply in general. 

At page 18 Of the report, it is stat-
ed as follows: 

"In accordance with the reco-
mmendations of the Central' 
Expert Committee on Smallpox 
and Cholera, the Indian Council 
of Medical Research has establish-

ed a Cholera Research Centre in 
Calcutta to carry out continuous 
research on various aspects of the 
problem of Cholera with a view 
to developing ultimately practical 
measures for the control or pre-
vention Of the disease." 

It is also stated as follows: 

"In o ~ o tion with the 
world Health Organisation and 
the Indian Council of Medical 
Research a meeting of cholera 
workers was held in New Delhi 
on the 26-28 November, 1963." 

May I know, Sir, 
measures they have 
this direction? 

what practical 
formulated in 

Then I come to leprosy. Leprosy 
is a great menace to our country and 
specially to my district, Bankura in 
West Bengal. It is a curse to my 
district. The 1931 census report 
revealed the seriousness of the pro-
blem by declaring Bankura as the 
darkest spot. The Government 
employees, if they are transferred, 
try their utmost to get rid of the 
trouble and avoid joining there. This 
diseases. which is short of social 
calami tv. should be removed. The 
o n~ nt is not moving actively 

to control this disease which makes 
the people disabled and disfigured, 
for whom our beloved Bapuji had 
great sympathy. So, I suggest that 
the honest follower of Bapuji, our 
Health Minister, should materialise 
his sacred thought to control leprosy. 
The Minister in charge of this subject, 
who is a great personality, will, I 
hope, pursue with honest sincerity 
the fulfilment of the hopes Of our 
beloved Bapuji. 

ini~  centres for paramedical 
staff should be started in West Ben!(al 
as early as possible. There must be 
one paramedical staff attached to 
every health unit. One control unit 
is working at Bankura district the 
population Of which Is 15 lakhs. The 
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report says that one control unit 
is meant for l' 5 lakhs. So, yOU may 
well understand the acuteness of the 
problem and realise that at least ten 

·control units should work there. 
Then we may assess its import-
ance and activity. The patients 
need extensive treatment facilities 
and domiciliary treatment in .the vil-
lages. These control units should be 
mobile. 

There must be sepration of children 
of the leper parents and they must 
be kept in well-organised Babyfold 
or Children Homes. If every child 
of a leprosy patient is seprated and 
saved from getting the infection, this 
will ensure control of leprosy at 
least from one of the sources. Any 
Children Homes or Babyfold should 
be kept under the care of District 
Committees. 

Then I come to drug controL The 
report says that thc mDin problem 
of the year was 10 keep under control 
thc rising trend of prices particularly 
of certain drugs and maintain avaiI-

·ability. It is a great regret that the 
Ministry does not look into the price 
structure of penicillin production of 
Pimpri factory which is a public un-
dertaking. The gap between the cost 
of manufacture and the sale price is 
beyond imagination. It has been focus-
sed in the PAC Report and vivid 
picture of it has been painted on the 
floor of the HOuse by my hon. friend 
Shri Bhagwat Jha Azad. during the 
discussion of the budget. Though 
the medicine is of common use at 
present, yet it escapes the Ministry's 
notice. Spurious drugs are sold in 
the open market. 

Then, family planning is not pro-
'gressing well. The budget for it is not 
sufficient to cope with the population. 
A countrywide publicity for free 
sterilization operation for male and 
female should be done thoroughly, 
and it should be published that the 
operation on the males is the easiest. 
'The males are keen about it but there 
i9 no ~ i i nt provision. It should 

be provided up to the primary health 
centre. 

I shall now refer to medical educa-
tion and finish mY speech. The estab-
lishment of new medical colleges and 
the expansion of the existing ones has 
been included as Centrally-aided 
scheme during the third Five Year 
Plan. Under the scheme, the financial 
assistance is being offered to the 
States as follows: For new colleges 
and for the expansion of the existing 
colleges the figures are, 75 per cent 
for equipment, subject to a ceiling of 
Rs. 22,500 per admission, and Rs. 75 
lakhs for building, subject to a ceil-
ing of Rs. 37,500 per admission. Re-
curring expenditure is 50 per cent. 
There is no break-up. So, we could 
not know which college gets what 
amount. So far as my knowledge 
goes, the Bankura Sammilani Medical 
College, though a new one, has got 
nothing up till now from this fund. 
It received an ad hoc grant from the 
scheme of financial assistance to 
voluntary medical institutions in 1960-
61 and 1961-62. Then, the State 
Government took charge of this col-
lege, and since then, the college gets 
nothing from the Centre. There are 
five reserved seats for admission by 
the Centre. There is enough scope 
for expansion. It is situated on a vast 
open area with a campus of 200 acres. 
It is the only medical college in a 
mofussil town of West Bengal. So, I 
draw your attention for the grant of 
financial assistance to this new col-
lege, At Dresent, the admission 
strength is 50. You may easily raise it 
up to 100 by giving financial assis-
tance. 

Thank you. 

lilT ~ ~ ( ~ n ) 
~~ ~  ~ ;m;r it< ~ ~ 

. ~ ' ' t q< ffi ~ 1' ~ t I ~ 
i~ i ~~~it 

f..-it tfi"f ~t lIi1 ~  ~ : ~  
~  1l'fn'"', fllmT W .~ I ~ 1' 

it ~~ 'fiT ~ ~ ~~ n ~ I 



Demcmd& APRIL 2, 1964 for GrOft" 

[llTr ~i ~ '  

~ ~ ~ ,'r <J) ~'  gt: <JUt 
~ m !liT ~ t I ~1 i ~ t fit; 

1~~ t ~ ~ ~ I" oqlf< ~
~ ~ ~ (f) ~i  cm€t ~ ifiW 
1r<'IT t I ~ ~ ~~ ~ ~ 
!lIT '3{i fm w ~ it ~ ' ~ wrnr 
t f'fi ~1i  oqtft ~~ ~ ~i ' ~ 
it f'fi ~ t ~ i ~ ~ ~ 

ft.1qf'Cf q<:r ~ lJ<f,: I 

iHI' Cffif hr if ~ 0 ~  ~  

f m ~  ~ iI«:T"-~ 'i"ooo 

~ o1 ii ~ 3;'1< ~' i $TW, ~ ~ I 

~ t q'( ~ 0  0  0  0 ~ ~'  ~ I 

t',h it ~ ~  ;;rrir ;ji i:cr m 
'!€'fi ~' it ~ lff ~~ ~ n ~ ~'i  

~~  ~ I ~ q< '::(,000 ~.  ~ 

\j(if f'fi ~ 'fiT montr :( ' i~~  ~~ 

~  ~ ('i  ~ I Q:m <i'Tm ~ f'fi ~ 

~ 'iI"'f.t liW' ifOT ffl!l:f<f if l'I'ur<: 'fi':'fT 
~ (fr ~ ~ ' t~ I l1l;,j' q'( ~ ~ ~ t 
~ ~~  fifO moJRf ifi ~i  ~ 

~ ~~' ~ ~~~~ 

liW q< ~  if. fwerur 'fir "ir 
~ ~ 'JI'i ~ ;U;;l3if ~ ~ 'lift 'f'i 

~ ~ I mil f,mt W 'i,< i ~ 

' i ~ ~~  ~ I ~ ~ t if n ~ 

if ;u'\"{ ~ ~ ~ t - n.~ ' ' '~ I ~ 'i, 0 

'firm ~ ~ ~ ~ z ~ ifi f<w 
~ I ~ 'f'?, ~ ~ ' (fi fWellJ'f ~  q;pi ~ 
\ifl s ~ ~1 ~  ~ CfF: <rga ETfqr ~ I 

~ 'lr6CIT ~ f'fi ~~  itfS<f;<i ' i ~i~ 

~ ~i  ~  * ~ ~i  if ;uf!,ff, 
mrit if. ~ ~ 'ffr em; ~ 

~  ~ 'lll'Tfi;!; ~  if. srfWelur if m.: 
~ if; 51' ~'  it crrif 0I'lJ€t ~ I ~~ 
e:lII' ~ ~ ~  ~ \ill ~  

t I m;;r ¥¥ ~1~ if; ~ .  ~  ~ I 
'WR ~ ~ ~ fifO ~i  e"f17 ~  

~ n~ ~1 i ~ ,I ffi ~ 
t ~~ ~~ ~ 1~~  

mtf ~~ .. r. ~o ~' ~ ~' 

~ I ~ crte ~ \ifT ft1rf'iJ ~ ' ~' 

~ ~ '  ~~ W. n ~ qfnffiOf' 

~ '  . ~ I 

~ if; l'IN mr ~ ~  t fifO 
~ ~ ~ W' ifOl W '~ tt~ ~ t--

11r:Ji <tt m;; ~  lJUCflJ ~ \3m ~ 
m<i ~  ~ ' i i ;rGCflJ <r.!P1T ~ I 

~ ~'1 ~ t fq; ~ ( ifOT f;;rrir-
Cff<T ~ q7 ~ i ~  ~ ~  ~1 ~~N 

ll'<fni1i t ~ ~  m ~  ~ ~'i 

~ ~ I fi ~ ~ fifO ~  ' ' ~ 

~  i ~ $ ~ fCf'IWT '1>1 <fR 
~ if <mT ~ I ~' .' ~~ ' ~ ifl 
~ ifO'r mfo tz'fo n:l'I'o ~ ~~  ~ 
crro f'ff'Rm fCflfT'T ifi ~  ~ N'  

~i~ ;rGCflJ ~ ~ I ~ ' ~ ~ f'fi 

'ililpr ~t ' i ~  'fir lfT ~  fCfll'T'T ~ 
wn<Ti'I' "fro ~ I 'f!Il,;ur ifOT ~ Cffif '9 ~ 
~ it; J;Ffn<l wr-tmT ~ ;;rl ~ ' ' ' 

~  ~  ~ If,ifO ~ ~ ~. m.: ;j;rif; ~~ 
<tt ~ ~ 'f@ 'f<i ~  ~ I 'WR 
'ill!, f'ff""m q;-, "I{T ~  l1'iH;;<:r it; 

Wa<T<r ;;rll'[ ~ a'1 ~~  ~  I 

~~  it; m?t m?t it ' ~ ~ f'f.' m't 
~ if; f;;n: n:ifO l!.mrli qrf"HfT <R I 
mOl' ~1 "I{T m..mr or'f?it ~ '~ ~~

err;: iI;;cIT ~ I wr<: '!;;fq;I.i r.rrf<il'l'T 
~1 a'l ~  ~ i ifO'] ~ 'Ill' ~ "I'ffi1tT ;;rr 
l'I"rnr ~ ~ it l'I'l'I'B1'iir t f'fi ~ ~ i  

it ~~ if; !fiTlf if lfT srm<f i!'1 l'I'lfOer1 

~ I 

~  if; l'IN ~~ ~ Q ~i '  q< 

'llT i 1~ '3{1'< ~ :orm ~ I ~~  
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mffiri it ~~ lli'lm '~ t-:rr ~ 
~ I ~i ~s ~ ~  

"Health education fiJls the gap 
between the provision of services 
and the maximum utilisation at 
the same by the people. The 
main tenet of health education is 
to enable the people to improve 
their health by their own actions 
and efforts." 

~ ~~ ~ f1f "l':'f.n: 1fT ~ '''  ~i'~ 

~' ~ i  <tfT qr{ "am if6"T ~ I ;;fjif 
ilgCf 'f>"I1 ~ ~ f'fO f'ffi1:lj ifll'r "f'hr 
~ I ~ t ~  it lJ:'f. g;:tl" ~1 ~  l"J"I<T I 
orf'fi'f W Cf1f '3 ~ ~  me; ~ 

it ~1 $ ~ ~ <fT<f>'T it if@ ~~ 

' ~~ I i1 ~ ~ ~~~ i  

if 1fT it ilHl ~1~ ~ Cfrf1f ~ <tfT 

J;flT i'ftlfl <fiT 5!fT;:r ~ I 

~~ ~ ~ i1" 'l;ffCrifiT ~  

~~'  1fT J;flT 1fT ~  ~  ~ I 

~~ t ~~~ '~ ~ 

~i' M I!fT I ~'t ~ ~ ~ 

~ ~~  ~ I ~'ti 1 ~ itfl "{1'Jff'fT ~ o 0 

.~ ~ 0  0  0 lti<'I1"{T <fiT 1fl;;:rif flii'f'fT i~ 

~ it .  ~ ~ ~ t 3~  ~ u 

:ii:T ~i'  ~ ~ I ~~ ~ i'fllfl <fif ~ 

fi!1mlT 'iff ~ ~ $ '3"""",, ~ ~ 

~ ifhrrfuif ii:1 ~  ~ ~ rn ~ ~ 
~t ,.m-~  'Iil I ~~ .~ ui  ~ 

.;:rrn ~ SI''fT<: ~ : 

:angular stomatitis, glossitis, keratalo-
malaCia, burning feet, syndrome, 
:phrynoderma and nutritional oedema 

~~  ~ ~ m1I ~  1f) ~  "IT 
~ ~ ~ q'ltfll; !R'TW ~  ~  t 

!1m ~ ~1 it ~ ~11  i ~  '-H ~  

~ 'W ~ I CfT it ' ~i f'ti ~~ 

~ 'ff\' J;f/;: ~ 'tiT ~ ~ 
'~ ~ I ~ ' '~~ ~ tlqf 

~ ~ 11ft" ;;mr ~  ~ ~  

ii ~~ ~~~t~~  

~  I ","if ({iF ~  itl f ... ~ '3"q'1fffllfTlfT 
it 1IT"f'l ;:r{r flfOfo:'lT (fif ({iF ~ 

~ '  ctT m ~  ~~ ~ I 

~ i1" 'l;fftf(ffi'fT ~  ( ~i' i "1ft 
~ ~.  ~ ~ I ' t ~ .  1fT ~ 
~(  ~  ~ I 9;fI1T ~  J;fftf(fl\'f 
~ ~ 1 1 ~ ~~ - t1 ~ 1 ~ fifm 
?:fT I ~ ~ it; 'I'm 9;fTm ~ i '  I 

( ~  'fiTfu-.r 1fT  1fT ~~ ~~ 

~ I ~~ 9  ij"[ ~ i i  ~ t~ 9;ff'1cTm 

~ i ~ 9;fq."flf<:ll't ctT mCfr ~  ~ I 
~~ ~ ~ <i>, I>IWf ~ ~ 

"ll'Tf1f ~~ if; 4 '" 1n:41 <n: ii:1". ~t fit; 
~ fCf"l1J11' 1fT "{IT! 'ff\' illT 1fT \9""% ~  
~~ . n~. 9;f1"r 'ffl""1'ff ¥ ~  ~ 

~ ~ I 'l;f1T"{ <l ~ ii:1it J;f"rr '3 ' ~ 
m ~  1Wft crT ~ !fiT 'tiT1f 
"IfflifT ~ t I 

~~ if! mll" mll" ~ '1~ ~  {m-
a'¥ $fT'Ii ~ ~ ~ ~ 

~ ~ 'ifI"6m ~ I ~1  ~ s1  ~ 

ltit "1ft m-r ~  ~ I m ~  q'IJT 
~ f1f ~ ~  !i/r"{ ~  ~ 

-otT wr ~ I ~ ifffilfPNT ~ ~ f, ~ 

~~~~ n~~~ 

it ~ '3"'f41 ~ >itf;f ii:T ~ ~ I 
~ ~ ~ it~ ~ :oTT mo ,,"0 ~ 
~ "fi'f ~ ~ I '3"'f'fT ~ ~ JlrnT ~ I 

~ <n: ~1  ~ ~o OTTo ~ ~ ;;ft 

cftil' ~ '  ~  1 ~ ( ~ ~ 

~ ' ~~~~  <n: ~ me ~ ~ ' ' ~ I 

~ ~ n  ff1f qi;f crtf ~ ~~ ~ 
IJiti ~  ~  ~~ q'';: <f<!T <m GfAT 
~ ~~~. .... ~~~ 

~1 ~~ ' ~ ~ I ~ if! rn 
~.. ~~ ii ~ I ~~~ 1  

~~ ~ t' i  G/f;f 'fi'T >itT!!; ~'  ;;f\ 

mU ~ "fi'f ~ ~ ~ {( f'tiln 
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[p;ff ~  ~'1  

~ I ~ ~( ii i i m<'J"qnR 1i 1:1;ifi' 
Wff<'l' f'fm 'flIT ~ hi<l'if, ~~ 1i 'fi7T 

tTlfT 'iT : 

Loss of surgical instruments of 
Rs. 25,000 in the main operation 
theatre of the Institute Hospital. 

Loss and misappropriation of medi-
cine in the Hospital Medical Store of 
about Rs. 8,000. 

Loss and misappropriation of stores 
and money in the Department of Bio-
chemistry. 

Loss of linen articles of Rs. 3,000 in 
the main operation theatre of the 
Institute Hospital. 

~~~~~ it~~ i i'~ 

~~~~1i~~ ~ 

it~ u~~~ ~ 

tm i<: rn ~ f<;Q; ~'i  ~ 

~  

~ ~1~ m ~ conf;;;r iil 
~ 1i ~ ~ ~ I ~  "lft ffi 
~~~~ ~ ~1iit 

~ ~~ ~~. fifi' ~ lift ~ ~ 

~ n t 1'~ I ~~~ t 

~ 9.<; ~ qr;;fT fifi' ~ ill 
iF<: ~. X ~ Q:t ~  ~ 7  ~ ~ 

~ m<'f 9 ~~ 9 X <'!'m ~  ill 
'"Iffi ~ I Wi<: ~ ifi'T lfifT 'fm:ri"m:rT 
~ rfr 913 ;m:r ij "!f6t ;it ~  IJ-=< 
~~ l'rT ;'iJl1;IfT I '" : "fTo" ifi'f it ;rR1'TT 
~  ~ i i' ' Gfr ~ '3'51'1:1; :1'T ~ ~ it <l'1111'(iT 

~ fifi' ~ ~ ~1 N t ~t ~ I ~ em;; 

1i ~ ifi'TlI' ~  ~ '" X ~ ~'M ~ 
fifi'lfT l1'lfT, ~'i-'( t~  if X 'f>':n ~' t 1' 
~ f<f;<I'T w·n ~  ~ 't t:r.I I'" ij -=< 13 

i i' ~ ~ 7.  ~ lfoTlI' ~ ~ 'lVr !flIT 1 

t I ~ ~  t;;rr;ft ij ~  ~'M ~. 

fifi'lfT rr<n ~  '3'~ ~ ~  ''fl'f fl 
~ ~~ ~  <fl"'I11 <r.<: ~  "ll'T I mw 
~ ij ~ 13 . ~ ~'1  <:1iT 'l'lfT t m'Vof 
~  qq ij ~ ij ~ iil<n'f t . ~ ~'1  

~ f'iT ~ I it ~  ~ fifi' ~ ~ ij 
m:<f.n: ifi'T ~ ~ ~  ~ ~ I 

~ i it~~ ~~1 

~ i n'~  ~  ~~ If>T <mT ~ I 

inT ~  ~ fifi' 1 ~~' '1' ifi'T ~'  

~~ ~ I ~~ t  

1 ~  ~ ~ ll'<: 'flft ~ ttifi' 
~ tRY i£t IfliT I it ~ ~ flti 
~ i ~~~~ ' ' ' 

~ ~~~ t~~~ t~ 

'10 m<'f ifi': ~ ~~ I 910 ~ IIfl ~ 
lIiT mU i{ltft 61 CfRr lfIt lift ~ ij ;rnI!iT 
~ i£M I l't<:r ~ ~ fifi' ~i i ii lIiT 
~1 9~  't¥ qr 9X ~ iIlT iF<: 9<; iF<: 

~  ~~ I 

"'" ~ ~ : ~~ lift ~~ lfT 
~'i. m<'f iF<: ~ t '' t'~ I.it ~ ~ fifi' 
~ ~ ~i i'  t~ l'rlITT ,.fifm cmf;;;r 
rn ~ m;;,' ;;fT tt;.n"t ~ ~ ~ <:it 
~ ~ ~ ifi'll'T ~1 ~  , 

~ t ~ ~ ~ it ~ ~ If><: ~. 

fifi' ~~ ~ 1i ~ Ol:ttT ~  ~ ~ ~ 

t ~  tlirriflf <r.T '1TWf i i'~ ~ ~~ 

~~~''1 ~ i i ' ~ ~ ~' ~~ 

ij ~ ~ "flTr i ~ 'I1T ~ Gf,fifi' '1f<::Cfl<: 
~. ' it ~  rjiff ~ ~ ~  ;;f)flf> 

~  ~ o  <r"tfcrrrr ~~ ~ I it ~  ~  
~ fifi' ' ~ ~ it ~ i i'  ~ ~ i '1 l'rT , 
lfi'! ""iff R: ~ ~ ~'  ~ 1 ;r iff 
~  ~ ij ". l'r1 I !!i'T' m:r ~ 1 iii; ~ . <IT 

~  <n ~ it ~ ~ ~  grm ~ rfr <rn: 'fTGf" 
~ ~  it ;;{,T ~  ~ ~  9;i1-'; ~t 
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~  t<irf.:!;r 'fiT ~  ~ ~ ~ fm 
IfillRT ~  <fn'IT ~t ~ I 

9;O{T ~~ >"iT llmT<i u~ ~ m<:T-

lie it; ~'t # t;;r')f. f!f.llT I m:rr Z", Z t; 
W. Z t ~ <iT ~ i~  "tzlf> 
~ ri 'if ~  tr,ifi"TT if;f 1'R'%" 
~ ~~ i ~ fTlIT fif; ~~ If'1Itm ~'1' t 
;;rTlI' I it ~  ~ fif; ~  ~ 

If;'f ~ IftTr ~ ? ~t sn~~ ~~ 

~~ it tzif; 'fTitll' i ~ >JT :-

"I doubt if ancient system should 
be cut of'! from modern medical 
science." He said: "The old and new 
should go together to give the best 
to the Indian people." 
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it ~~ if1f1:tT1qqT if; ~'t ~ 'lrT 
~ ~ ~ ~ I ~ ;tt 
~~~~~ '1 ~1 
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' 1 i~ ~ ~ ~ I ' ~ 'I1f irn if 
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Shri Hari Vishnu Kamath: He is, 
making a useful contribution. 

m<: ~ ~ ~i'  'fiT tz!ji mer ~  i I 

:a-q-ItQ"1Il (~ ~ : ~  <n:r ~1 fl1;:;C 
~ 'i' ~1 
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~ .t iiiI' oqmr .~i t t?:T ... T ~  t I ~' i  
~  ~ it ~ it <'fl'l' ~~ ;ftlt ~ 
'ifRr ' ~~ ~ ~ $ qmr if ~  

-;;r'I'Ta-~ A; ~ ~  ~ ;;f't<fI' Ifi1T 
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'" ~~~ ~  1 '~1' 'ti~  Cll 
~  lI'r l!fl ~' io'  =;:,fiti tkr 1Ft ii ' ~ ~ 
'i.m ~ ~ g;n:rr ~ ' 'Fflt if;jf "tft ~ 
~1~ If,iP' ij-.fo 'JITi't ~ f<;tt( 1!fgT 'JIT ~ 

~ ~ ~ it 0;[1< mcr'f. ;; ~~~ ~11  

wr.fr ~ ;;fill g I 

Dr. S. K. Saba (Birbhum): Mr. De-
puty Speaker, Sir, I support ,the De-
mands presented by the Health Minis-
ter, and in supporting the Demands I 
congratulate the Government for mak-
ing the medical services All-India 
services. 

Health is the most valuable asset of 
our nation and it is the fundation 
upon which everything including 
defence, development, agriculture, 
education and other things are to be 
built up. But I am sorry to say, Sir, 
that the health standards of India are 
not what they should be. This is due 
to the fact that the Plan provisions for 
health have gone' down relatively 
from the First Five Year Plan where 
it was 5.9 per cent of the total outlay 
to 5 per cent in the Second Five Year 
Plan and 4.25 per cent in the Third 
Five Year Plan. In this emergency 
period it has been reduced by 27 per 
cent. The per capita expenditure on 
health is 1.47 naye paise on average. 
This is not 8ufficient. This is inade-
quate. Moreover, this amount is not 
evenly distributed all over the coun-
try. In U.P. it is 85 nP. which is the 
lowest and in West Bengal it is Rs. 
3.25 nP. which is the highest. 

Prevention of diseases, treatment of 
the sick and promotion of good health 
are the main problems before the 
Health Ministry. Prevention is better 
than cure; so, our Health Ministry has 
taken steps to prevent the following 
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diseases, namely, small-pox, malaria, 
leprosy ptc. It is interesting to note 
that the percentage Of malaria to other 
diseases has come down from 10.8 in 
1953-54 to 0.4 in 1962-63. 

But another dangerous disease, 
. namely. tuberculosis. is spreading 
rapidly in spite of preventive mea-
sures taken to control it due to mal-
nutrition and unhealthy sluroundings. 
Formerly it was confined to large 
industrial towns and urban area but 
now it is spreading rapidly in the 
vilIages. About six milIion people 
are suffering from this disease, but 
the number of beds is very much less 
in comparison to the number of peo-
ple suffering from this disease. 

It is interesting to note that the 
Health Ministry has provided domicil-
Iary treatment for the patients suffer-
ing in the rural areas. But there is 
one drawback in this domicillary 
treatment. The patient from the 
rura I area has to go to the district 
clinic which is the only one to estab-
lish the diagnosis by means of an 
x-ray. The poor patient from the 
rural area cannot afford to go to the 
district health clinic for examination. 
T. therefore. suggest that mobile x-ray 
unit should be provided in each dis-
trict clinic so that it may go to each 
primary health centre to detect and 
treat the cases. If that is not possible, 
alternatively I suggest that a micros-
cope be provided to every primary 
health centre for examining the spu-
tum of the patient. 

Leprosy is also increasing rapidly 
and 5 million people are suffering 
from this. Isolation and domicillary 
treatment is the remedy to control this 
disease. In Japan this disease· was 
'Controlled by means of isolation and 
domiciliary treatment. 

Water supply for t~  rural areas is 
not sufficient. 75 per cent of the 
people live in the rural area. It is 
estimated that a sum of Rs. 300 crores 
will be spent for rural water supply, 
but in the Third Plan a sum of Rs. 67 
oCrores only has been allotted for this 
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purpose. About 40 per cent of this 
allotment has been spent up to 1963-
C4. This sum is divided among four 
ministries, namely, the Ministries of 
Health, Planning, Home Affairs and 
Community Development. I am glad 
to say that a high-power water board 
has been formed recently to have co-
ordination among these ministries. 
There are many places in the rural 
area which are not supplied with pure 
water and every year 2 to 3 million 
people die of waterborne diseases. 
namely, cholera, typhoid, diarrhoea 
etc. 

The Health Committee suggested 
one doctor for 3,000 people but we 
have got one doctor for 6,000 people. 
In spite of the number of medical 
colleges increasing from 57 at the end 
of the Second Plan to 79 in 1963-64 
with an admission capacity of 10,097, 
there is scarcity in OUr country so far 
as medical men are concerned. Most 
of the doctors are not inclined to ",0 
to the villages because they do not get 
their requirements there. So, I re-
quest the Health Ministry to solve the 
problems as well as improve the ser-
vice conditions of doctors for going to 
the villages. 
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m ~1 ' i '1. ~ ~ '  m 
~  it OOGf <r.<: ~  ~  ~ ~ 

~ ~~ ~  if, :;'w on:: ~ <'1"111 
~~ ~ i '~ ~ I ' '~~~ 

~ ~ f<r. m1{!fKf'<: ~ if ~ ~ 
if; <'1"111 ~ ~ ~ ~  wit, '\1;f.!; rmr 
~~i t l'fN'f ' ~ ~ f<r. ~ ~ '1 . .m-<r 
~ ~ <:m 'f.T ~  ~~  ~ ' ~ 

s 'i' i ~~~~ f<r.l1;<r. 
~ ~ ~~~ . ~ 

l{'fTift ~  i iN ~ on:: ~~ ~  
ffi fGffi sr<I'i'T<: <r.T ~ ~  lP-f11'flr 

~ .m-Cflif if: ~ <r.<: W ~  ~ ifiW <r<r. 
~ n~ I ~ ~~~ ~~~ 

~ lifT f<r. ,;1"1' ~~ ~1 . ~  

'fiT ~ ~  ' 1~ ~1 if; ~ 

~ if, 3'~ '1ft q"rn-1if7.fi' t:i1rf.t if q,. <:: ' 1~ 
~ n '11'  i~ it, tf'IT'{ ~ J;fNT 
m ~~ ~ wr.ft ~ s n ~  

~  ~~  l'ff'ft m<: i!)flflJm'flli, 
<r.) ~ \'ifTll' a'r ~ ~  <r.) ~ 
~ i!) ~ ~ I lflT<: l!R ~ i ~ f<r. 
.. ~ q"{ ~ 'f m \1"f ~ i  if: ~ 
~ 1t . ~ ~ ~ I 

~~ ~~~ ~~ . 

' i ~ lIT ~ ~ .  iIIft ~  ~ ~ it 
~ em-on:: <'IllJ: ~  <r.T ;;rreT G,m on:: 
f<r. ~ ~ ij; WH m ~  <if'ro 
m ~ ~ \1"f on:: l1;mfw if) <r.<: 
~ 'fllT iIlflIT ~ i  ~ <:m ;.r ~ 
rn ij; ~ ~  ~ em-on:: w:mr it 
~~ ~ i~ . ~~ 

~ ~  lP-fT<'f1if if: ~ ~ q"<: i ~ on:: 
~ ~~~ .~ i ' 

!fr.\' <r.r ~ m ~~ ~ ~ 
~ ~i ~~~i ~it 

'- ~ ~~i ~ 

'~ i!Rfr ~  \1"f on:: lIT <:T<r. 1!JTl{ 
rn <r.T ~ - ~ <r.T ~ .  

!am 'i ~ I 

~ it ~N  ~ ;; ~  l1;<r. irRI' 
JtT ~ ~~~~ i ~~ 

f<r. ~ . ~ rn ~ . i  ~~ iijffi1' ~  

~  liT ~~  ~  ~  ~ i it ' '~ 
crmt lfftf ~  ~~ <r.r ~  ~ 

it m <r.t ~ ~  I ~ ~ <rrn"lfT 
~~~ '~ ' 11~it 

~ ~  ~~ if; ~ mf''J;m Illllf<:T 

~ m ~ ~ it Gtl<fi"{ miIl1 
'fiT ~it it I ~ m;· ~1i ~-i ~ 
if: ~~ i .  m if; fo:ri't ~ it<r.Jf 
~~ ~ I ~~ ~i 1 ~ 

f<r. Gr.f ~ ~ ifT ~  ~ ;;mIT 

~ a't qm 'fOf <r.<: fq;<: \1"f<r.T ~ 
~~ ~1 ~~~~  

~ • f<r. <r.lf ~ <r.lf ~ -~' i1 t 
~it~ ~  ~~ t ~ 
~i t ~ lJ['fCIfrn ~ i  :;'"l!!l: ~ 

i t~ ~ ~~ 

n ~ m on:: ~~ f;;fl1; ~ ~ 
mfifim: liT fi:rmr ro ;;r) ~  ift, ~ ;r;) 
~ ffi<: ~ ~  ~ WrT ~ 
f<r. s ~ ifi<'I'ifi" rn ~  ~~ t 

. it~ ~ i t ~~ ~~i  

' 1~ ~ fm ~ .  ~ fGf1T6 'f 
q-Tif I ~  !Jif iflCrT q-;:: ~ i ~ 
' . ~~ ~~~ I 

Shri A. T. Sarma (Chatrapur): Mr. 
Deputy-Speaker, Sir, I wholeheartedly 
support the Demands for Grants of thl' 
Health Ministry. The Health Minis-
try has achieved wonderful results in 

~t in respects. As I have only ten 
mmutes at my disposal, I will confine 
myself to the indigenous system of 
medicine. 

First of all, our han. Health Min-
ister is quite aware that the products 
of the Integrated Courses 9,l'e neither 
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[Shri A. T. SBrma] 
well up in Ayurveda nor in Allopathy. 
They register their names as Ayur-
vedists but practise allopathic medi-
cine. Here there are two mistakes 
committed. They register their names 
as Ayurvedists but they never prac-
tise Ayurveda and they do not regis-
ter their names as Allopathists but 
they practise allopathis medicine. This 
is one sort of corruption in the health 
field. So, I draw the attention of tile 
hon. Minister to this thing and I would 
urge her to do something in this 
regard. In this connection, I sug-
gest that those who are inclined 
towards Ayurveda may be given 
a refresher course in Ayurveda 
and those who are inclined towards 
Allopathy, should be given a 
refresher course in Allopathy and thev 
should be asked to practise either 
Allopathy or Ayurveda according to 
their decision so that that question 
may be solved. In Orissa, there were 
292 products of the Integrated Courses 
and they are being given Training in 
refresher course. Now that problem 
has been solved. In this connection. 
I may also mention that there is a 
dearth of medical hands in the public 
health and medical health depart-
ments. Their services may be utili-
sed. As we have produced them, we 
must have a sympathetic view towards 
them. 

It will be ridiculous on my part to 
say anything about Ayurveda, as I 
find that the Health Ministry is 
influenced only by the so-called Ayur-
vedists. So long as the Health Minis-
try is under the clutches of the so-
lIalied Ayurvedists, nothing can be 
achieved in the Ayurvedic field. They 
are manipulating the department or 
the Ministry so cunningly that nothing 
real can be done for Ayurveda. And 
if the Health Ministry being a lay-
man in this field is under their influ-
ence, it is not unnatural. 

I know that for the last forty years 
Government have introduced the in-
tegrated course and turned out many 
doctors who are the products of thb 

integrated course, and they were ap-
pointed in all the Government offices 
and they are running the administra-
tion now. There is no field for the 
Ayurvedists in Health Ministry. Even 
though the Health Ministry is fully 
aware that they are not well up either 
in Ayurveda or in allopathy, yet it Ia 
putting much weight on them, under 
their pressure or influence. They 
know how to serve their masters; they 
never read the original Ayurvedic 
books, but they just pick up some 
words like dosha, dooshya, bala, 
satthwa, etc. and they write some 
articles in the newspapers and pro-
duce some papers in the name of 
Ayurveda. Because the Health Min-
istry is a layman in this field, it thinks 
that these people have produced a 
good article, and hence put much 
weight on them. This is what is hap-
pening. This is how they are spend-
ing a lot of public money in the name 
of Ayurveda. 

In this connection, I am reminded 
of the sloka which says: 

lfiCTil'f f'f'f,ir ~ ~'  : f<r.<;r lJTlI"f, : 

~  ~ ..  'i~' '  <'ff<f: II 

In the marriage party of the monkeys, 
the donkeys were invited to sing songs, 
and each set was praising the other; 
the donkeys were saying 'What a 
charming face you possess', and the 
monkeys were saying 'What a ~ t 
voice you possess'. We find the same 
thing in the Health Ministry also. 
when one set of of products of 
the integrated course suggests some-
thing, the other set of products 
supports it, and because of this, the 
Healthy Ministry is putting much 
weight on them, and thinks that they 
have done an excellent work and it 
should be let out. 

Shri P. Venkatasabbaiah (Adoni): 
Both the hon. Minister and the hon. 
Deputy Minister are eminent doctors. 
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Shri A. T. Sarma: I have much 
regard for them. I am not criticising 
them. It is out of my anxiety to do 
aomething for Ayurveda that I am 
uying this. I have no hostility either 
towards the hon. Minister or toward. 
the hon. Deputy Minister. I have a 
high regard for both of them. But I 
want that some concrete work must be 
.done for Ayurveda. 

In this connection, I may point out 
that the research department has pro-
duced a paper entitled 'Tuberculosis 
and its treatment according to the 
,ayurvedic approach'. I know that it 
was circulated to all the so-called 
Ayurvedists and thousands of testimo-
nials had been collected. It was sent 
to the papers, and it was also published 
in many magazines; even translations 
in Hindi, Kannada and Telugu have 
been published, and so many testimo-
nials had been collected. And I '1m 
fully aware of the fact that the hon. 
Minister also has formed a good idea 
about that paper. But she will be 
surprised if I were to declare that it 
is a worthless article so far as Ayur-
veda is concerned. I am prepared to 
llrove-and even hundred pages may 
'be written on this subject-that all 
the facts mentioned in that article are 
quite contrary to the Ayurvedic views. 
I shall cite just one or two examples 
,to prove my point. 

First of all, tuberculosis is cause.d 
'by four causes. Out of them one IS 
vegarodha, which means suppression 
of the natural calls namely mala, 
'mootra. vaata Madhukosha clearly 
:states. 

~ ' ' Cfjq-If'll' '~ .  if q-CfITfCf<r" 

"I'T1'). 'ffll''I'-t ot ~. ~ ~i 'fi ~ I 
'But our learned doctor has stated in 
that article that the causes are thir-
teen in number, and he has quoted a 
verse which does not relate to tuber-
culosis at all. He quotes that sloka 
and says that the causes are thirteen 
in number, and in the foot-note it has 
'been mentioned: 

~ ~~' - ' ~ ~~ 
~ 1 . i 1 1 ~~1 ~  I 
~ e ~ 

This means that as a result of the 
suppression of these thirteen udavarta 
is caused, which is quite a separate 
disease, and not tuberculosis. And 
yet this sloka was quoted as an autho-
rity to prove that tuberculosis was 
caused by these thirteen causes. 

I shall point out another instance in 
this regard. According to the learned 
doctor, lack of shlaishmic oja is the 
main cause of the rajallakshma, which 
is quite contrary to the Ayuryedic 
views. Shlaishmic oja means ':!ssence 
of kapha. If kapha is increased, then 
the patient is bound to die. And yet 
the learned doctor has suggested that 
the shlaishmic oja must be increas,ed 
in order to get the patient cured. That 
is quite absurd. If shlaishmic o;a is 
increased according to the advice of 
this learned doctor, then the patient 
is bound to die. 

Then I would give another instance 
in regdrd to the treatment also. The 
learned doctor has suggested that 
samshodhana treatment is to be given, 
which means that vomiting and purg-
ing should be applied. But, according 
to Ayurveda: 

rrnfTi\.: lfc;f;; ;fTelq me-l1uii ~~  

This means that the bowels and the 
semen should not be disturbed at any 
cost, and attention should be paid to 
keep them in order or in balance. 
That is the Ayurvedic view. But the 
learned doctor suggests that vamana 
and virechana also should be applied, 
that is, vomiting should be encouraged, 
and also that purgative medicines 
should be given, The hon. Minister 
fully knows that if purgative ~

cines are given to a tuberculosIs 
patient and vomiting medicines are 
also given, what the fate of that 
patient will be. 

The Deputy Minister In the Mini-
stry of Health (Dr. D. S. Baja) : 
This is all an academic discussion. 
Let my hon. friend come to the sub-
ject proper. 

Sbrl A. T. Sarma: I am saying this 
because I know it fully. Surely, I 
suppose I have the right to, suggest 
something in this regard. 
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Dr. D. S. Raju: There may be differ-
ence of opinion on this matter. 

Sbri A. T. Sarma: According to my 
view, publication of such article 
should be prescribed. We are for 
maintaining and preserving health. 
We are not expected to suggest any-
thing to destroy the health. If such 
papers are given publicity and anyone 
starts practising according to this, then 
the patient is bound to die, and there 
is no doubt about it. I wouid like the 
Ministry to examine what I have stated 
and find out whether it is true or not. 

Then, I would say a word about 
ahv.ddha Ayurveda. Recently, it was 
decided that shuddha AyuTVeda shoula 
be encouraged, and some Shuddha 
Allurveda Committee was formed. We 
were very hopeful and we anticipate 
that something good will come out of 
it. 

Mr. Deputy-Speaker: The hon. 
Member should try to conclude now. 

Sbri A. T. Sarma: I request I may 
be given five minutes more, because 
I am the only Ayurvedist herE', and I 
may be allowed to give expression to 
my views. 

We anticipated many things from the 
Health Ministry in regard to Ayur-
veda. Our Health Minister is also 
kind enough to listen to us, and she 
realises that there is need to do some-
thing for Ayurveda also. But in prac-
tice, she is doing something which is 
quite contrary to shuddha Ayurveda. 
W1i.en the Shuddha Ayurveda com-
mittee was formed to frame a syllabus, 
tbey were instructed not to include 
any scientific elements at all into it. 
I wonder what is meant by this type 
of instruction. It is said that shuddha 
A!IUrveda means Ayurveda and no-
thing else; but Ayurveda may be 
eJrouraged and Ayurved.a may be 
enhanced and Ayurveda may be im-
proved through science. Even our 
Prime Minister has said at the meeting 
in Ceylon that scientiftc methods 
MllIUld be applied while this treatment 
is (liven. But I do not know how these 

kinds of instructions were given to 
that committee. If this kind of thing 
is done, then, allain, next time, the 
complaint would be made that nothing 
could be done because the Ayurved-
ists did not want modern appliances 
Or modern scientific products and so 
on. I am afraid that that is not en-
couraging Ayurveda in the way in 
whidh it should be done. I would 
request the Ministry to look into this 
matter also. 

Then, I would say another word 
about the wastage of public money in 
the name of Ayurveda. 

One instance I will narrate about 
the Hindu University. There was an 
Ayurveda course in the Hindu Univer-
sity. Pandit Malaviya had collected 
lakhs of rupees to maintain the Ayur-· 
veda Section there. But the present 
administration has abolished that 
Ayurveda Section in the University. 
(Interruption). But now I come to· 
know that our Ministry has rewarded 
Rs. 3 lakhs to the Hindu University as 
a result of their abolition of the Ayur-
veda Section there. I do not know 
what is the fate of those Rs. 3 lakhs. 
It has been suggested that an M.D. 
course should be introduced there. Dut 
the entrants are neither well up in 
Ayurveda-only M.B's and M.Sc's in 
Natural Science and product of the 
integrated cause are allowed to take 
admission in that course-nor they 
have studied any original books for 
that course. That course is very 
meagre of low standard. Only some 
elements are to be taught. They wilt 
be given the degree of M.D., and when 
these people come out successful as 
M.D's there will be another problem 
for us to solve. This is a fact. It is 
a wastage of public money. There is 
no doubt about it. Neither the Panel 
of the Ayurveda Board was consulted 
nor was the Planning Commission 
consulted in the matter. 6,nd a huge. 
amount was released, I do not know 
what for. When that University ha!t 
abolished the Ayurveda Section, why 
was this money given to that Univer-
sity? If it wns intended to introduc, 
it. it might have been st ~ o  
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elsewhere; even in the Tibbia College 
here it can be introduced. Why was 
such a huge amount of money given to 
that University which has no mterest 
in Ayurveda? 

There is another instance c;f was tag", 
of money which I will narrate. That 
is about the Council of State Boards 
of Ayurveda. I do not know whether 
it is a government body or a non-
official body. But everybody thinks 
that it is a government organisation. 
And I learn that Government is con-
tributing Rs. 5,000 to it. For what 
purpose? They do not do any cons-
tructive work. They simply criticise 
Ayurveda, to kill Ayurveda. That is 
their profession. For that also Gov-
ernment is giving a contribution of 
Rs. 5,000, and supplying all information 
for the establishment of its paper. 

It is my duty to point out these 
things. It is public money. In these 
Emergency days even one paisa has to 
be conserved like a lakh of rupees. 
But such huge amounts are wasted for 
nothing, in the name of Ayurveda. So 
I would like to draw the attention of 
the Health Ministry to these facts. 

In this connection I wish to make a 
suggestion. So many committees were 
appointed on Ayurveda and all of them 
have suggested. I suggest the estab-
lishment of a Council on the Indige-
nous System of Medicine. If a body 
on the lines of the Indian Medical 
Council is established for this purpose, 
I think the whole problem will be 
solved. Now the Government is en-
tirely dependent on the recommenda-
tion of a single man. If such a 
Council is established, it will be a 
representative body and it will work 
satisfactorily. Sir, I am not ~oin  to 
take much more time, but it is. my 
duty to point out these things. If the 
Government is not prepared to estab-
lish such a Council in the near future, 
Government may appoint a Committee 
to control such wastage of public 
money, a Committee consisting of one 
representative from the Planning Com-
mission, one from Finance, one from 
the Estimates Committee, and one from 
the Health Department .... 

An Bon. Member: And one from. 
Parliament. 

Shri A. T. Sarma: All right, and one· 
Parliament Member. A Committee of 
five members should be constituted, 
and such wastages may be controlled. 
by that Committee. 

I have taken a lot of time. I have 
much regard for the Health Ministry. 
My policy is constructive, not destruc-
tive. But I find that the Government's 
policy is destructive, it is not construc-
tive in any way and thereby appeal 
to change the same. 

I thank you, Sir, for giving me time. 

~ ' '~' i 1  ~i  :  . 
;;mm.r 'i~  ~ ;i,.fr ~i. ~ ~ 

~~ ~ if ~ ~(i 9 ~ ~ ~ '  
'A1<{'fT ~ I ~ii  ~(i ~ ~ If.111 t. ~ 
~  i ~  ~ ~  ~~  ~ i n n. t 
~  ~ ~ if ~  ~  ~  ~ ,\: 
'i'ffi ~  <n: ~ ~ flff<fR< ~ -  

(i"lm<: ~ ~  '~ fCfir;; .crf.;.t ~  ~ \ 

If.111 ~  ~ <:ifr ~ W ~~~. ~ if ~ 

~~~ I ~i ~' ' .  

~~~  ~~ ~~ ' .' .' t '~ I 

~i  ~'  ~ it; ~~ <n: ffi 
~  ~ ?ir ~  ~ i' ifl1 ~i mq ~ ~ 
t '3'~  17!i!U; if 'T.!'T'l"fl1, '3' t~ ll'if1G1f, 

~ ~i ~.  m<r.;:r tll'R l1ir ;;fht'il' 
fwrc ~ g, ;omr if qq;ff <mt <rift ~ 
~  'AT<: if mm ~  ~ f<r. mq ~ 
~~~i  

~ i  ~ ~  if; ~ ~ 

~ 9'1 rna-~ fifl 9 €. ~ 9 if ~  ~~ 
i ~(i ~ ~  'fll' ~ ~.  q;ik ~ 

~ ~t 'ff I ~  if (iT m ~ ifrl1f1: 
~ ~ <r0 ~ jh;r; 'lS(!'f ~ m'f"l 
lim if <r0 ~ .rrm<: ~~  ~ i 
~ I ~i ~'11'~~ ~ I ~ i  

(iT ilWft ~  ~ ~ ~ ~  

~ WT ~  ~ t ~ '  ~ wr ~ 
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'11 i'~t  

~ '1 '  lTm it ~ ~ ~ Jt ~ I ~ If"{ 
~~1i11~~ ~ 
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~~~~ ~~i  
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Dr. L. M. Singhvi (Jodhpur): Mr. 
Deputy-Speaker, in the few minutes 
that 1 proplose to take in speaking on 
the Demands of this Ministry, I shall 
deal mainly with the Government of 
India's policy in respect of establish-
ing new medical colleges and expand-
ing E'xisting med' cal colleges, because 
T feel that the policy in respect of 
this matter ~ suffered from inscru-
table and incorrigible inhibitions. 

I feel that the Goverrunent 'Of India 
has not been able to give us even an 
earnest of its efforts in incre.asing the 
availability of medical personnel. We 
have been faced, day in and day out, 
with the spectacle in this House of 
highly unsatisfactory an9Wers from the 
Minister of Health in respect ,of the 
availability 'Of medical personnel for 
our rural areas. We have always 
witnessed both in this HoUSe and out-
.ide that there is a tremendous dearth 
of me<Hcal personnel for taking care 
of the vast problems in the field of 
health and medical care in this coun-
try. I do not see with what efl"ort 
and in what manner the Government 
of India propose to launch a drive to 
meet the demands that the health of 
this country makes on this Ministry. 
I personallv feel that this Ministry 
has failed utterly to cope with the 
problem of supplying the necE'ssary 
medical personnel for our rural areas, 
and this is mainly because it has 
failed to touch on the fundamentals of 
policy-making in this respect. 

T should like. in this context, to 
cite the bleak confession made in the 
midterm appraisal of the Third Plan, 
wlierein it is sa;d that the p'opulation-
d'octor ratio which remained At 6,000 
to lover the decade 1951-61 is not 
likely to imProve during the Third 
Plan unless other measures are taken. 
Now it Is clear that this is a confes-
sion . to the effect that the situation 
during thE' Third Plan per"od is going 
to remain just what it was during the 
last deeade. This is a case 01 stagna-



Hon, admitted stagnation at that. It 
seems the Ministry has been divided 
between considerations of whether to 
establLh new colleges or not to 
-establish them, and the one ddence 
which I have often tound in the 
pronouncements of the Union Health 

· Minister in respect of not establishing 
new medical colleges is that there is a 
-dearth of teaching personnel. 1 think 

· that to a certain extent this is a 
ntt ~ which is being exaggerated. I 

a bo feel that in certain specific s ~ 

no proper assessment is really being 
· made and the 'Opportunities for estab-
lishing new medical colleges are al-
most shut out without a proper, 
-detailed assessment of the availability 
of medical per3'Onnel. I should like 

·the Minister to go somewhat beyond 
-t i~ blanket plea advanced in every 
· official document that it is because of 
the non-ava;lability of teaching per-
sonnel that new medical colleges nre 
not being established in this country. 

Of course, it is clear from the report 
presented to this House that new 
medical colleges are being established 
-it is not that no new medical c'ol-
leges are being established. But it 
appears that they are established only 

·either in response to political pressure 
in the State or when Chief Minister 
here or a Chief Minister there insists 
t ~t there has to be a medical ("ollege 
in some particular area. I would like 
th .. Health Minister to explain to thls 
House how it is th:lt in spite of the 
requirements prescribed by the Medi-
cal Council, a college came to be 
established in Udaipur on the ~is of, 

· what the Ministry claims to be, insuffi-
cient teaching personnel, and how it is 

· that other medical colleges are being 
established in sp'te of the state in-
sufficiency of teaching personnel. It 
seems that such inconsistencv in the 
( ~n u t of the Government '"f India 
raises legitimate suspIcions in our 
minds and these suspicions are sup-

-ported by what we read and what we 
'find in the general tenor of our public 
life. It seems that the Un'on Health 
Ministrv is willing to b.. orevailed 
~ on by a strong Chief Minister but 

for Grants 

is not willing to consider these matters 
'on merits. 

It is true that the Health Ministry 
may very well say that the3C are 
matters which are entirely w:thin the 
jurisdiction of the respective States of 
the Indian Union. This is an evasive 
plea of defenCe which does not avail 
it at all because An each and every 
case, as a matter of fact, the Ministry 
is able to play a very important and 
a very effective part in the process of 
decision taking. 

I should like 1'0 cite before you this 
statement across which we come in 
the Ministry's Report for this year: 

"During the year the establish-
ment of four priV'8te medical col-
leges, namely, the Stephen Medical 
College, Bangalore, and the Medi-
cal colleges at Belgaum, Gulbarga 
and Sholapur, was agreed to by the 
State Governments in additi'On to 
the already existing similar col-
leges at Manipal, Warangal, Jam-
shedpur, Aleppy and Kakinada". 

should like to know as to whether 
the State Governments do actuallY 
consult the Union Health Ministry? 
If they do, what is the nature and 
extent of this consultation, and 
whether it is n'01: a fact that in the 
ultimate analysis it is ~  wish of the 
Union Health Ministry which does pre-
vail. 

1 have a grouse against the Union 
Health Ministry for furnishing to this 
House answers which are either eva-
sive or inoorrect. I shall cite in this 
connection two questions, Questi'on No. 
1934 of 19th December, and Question 
No. 247 of 28th November. It was said 
in reply to Question No. 1934 that no 
formal pr'oposaJ or scheme for setting 
up a medical college or colleges in 
Rajasthan had been received from the 
Government of Rajasthan. Now, 1 
have it officially from the Government 
of Rajasthan that this is not a correct 
statement. I h'Ope that the Min'st~  



[Dr. L. M. Singhvi] 
will look into her file properly before 
gIving an answer to this House, and 
will be able to say whether it is a fact 
that no fonnal proposal has actually 
been made, or whether it is only a 
lapse I:ln the part of the Union Minis-
try of Health here. 

I do not want to raise this question 
here merely as regional question, be-
cause this question concerns the whole 
country, this question concerns the 
health 01 the nati'on, and it is a ques-
tion which I think has been given the 
go by under this blanket defence plea 
that because there are not enough 
teaching personnel, We cannot do very 
much about it. I hope the whole 
matter will be reviewed, and the 
Minister will not insist on approaching 
this matter with a cl'osed mind. 

Before I close, I should like to say 
that the facade of general principles 
which is invoked in defence of not 
establishing new medical colleges and 
expanding only some existing medical 
colleges does not carry ct>nviction with 
us, particularly in view of the fact 
that, after all. even expansion of exist-
ing medical colleges imposes consider-
able strain on the existing resources of 
the medical colleges and the teaching 
perscmnel in th'ose colleges. It does 
not stand to reason therefore that no 
new medlcal college should be estab-
lished, or that a moratorium should be 
proclaimed by the Health Minister on 
the establishment of new medical col-
leges during the remaining period of 
the 'Ilhird Plan. I hope the Minister 
W'Ould be prepared to approach this 
matter in an open-minded spirit, and 
would be able to give u~ a clear 
explanatlon and clear delineation of 
what she proposes to do about the 
paucity of medical personnel in this 
country, and how she ~ to 
establish more medical coUeges in the 
remaining period of the Third Plan. 

Mr. Depoty-Speaker: Shrimati 
SIIvi1l.rl Nigam. 

'1) ~ (~  ~ 
1 ~  iflfi ~ i  m or ron ilil ~ 
~ ~  

Shrimatl Savitri Niram (Banda): I. 
would like to say at the very outset 
that the Report of the Health Ministry 
gives us quite a good descripti'on and 
view of the very useful things done in 
the country. The tone of this Report 
is very humble, and while no tall 
claims have been made, there is a 
note 'of determinat;on for the fulfil-
ment of the future programme with 
effectiveness. The Ministry deserves 
our congratulations. 

I would like to raise the question 
01 the water scarcity areas, because I 
come from an area which has got 
water sCarcity. It is a very burning 
problem, and I am very ~  that in 
spite of the various promises made, 
t he progress in this direction is not 
satisfactory. During the dry summer, 
death. disease and misery dominate 
the areas where there is water scarcity. 
I would appeal to the hon. Minister to 
tackle the question bf rural water 
supply on a war footing. I am glad 
that the problem of co-ordination is 
being tackled by the Ministry, but co-
ordinat;on cannot be very useful and 
effective unless s'orne important sh,ps' 
are taken. 

The first and most important step. 
would be disbursement of the grants 
by one single Ministry. The second 
very important thing would be to deal' 
with the cases of the areas where· 
water soarcity has been declared with· 
special concession and consideratibn. 
The third important thing, if this pro-· 
gramme is to be made successful, is' 
that the training programme of the 
public heaIth engineers shOUld be 
expanded very quickly. and all the· 
States mould be asked to take up this, 
programme or training of public health 
engineers. I know about my own' 
State. They are very keen that the· 
rural water supplv schemes should be 
implemented, but because no technical' 
advice is available, many schemes ~' 



postponed and delayed. If a mobile 
team of public health engineers could 
be formed by the Health Ministry, it 
could be sent to the scarcity areas, 
and very gOOd progress OOUild be made. 

It is also very important that Rural 
Water Supply Boards should also be 
constituted at the State level, and iit 
possi'ble, specially for those areas 
where there is acute shortage of water. 

Another important thing which I 
think the hon. Minister should take up 
is to .ask all the States immediately to 
notify areas which have water scarcity, 
so that it may become easy for the 
Central Governmelllt and the various 
Ministries as well as the State Gov-
ernments to decide the priorities. 

The condition of the rural dispen-
saries is also very pathetic. I kn'Ow 
that the hon. Min;ster would say that 
this is a State subject, but I think we 
cannot overlook this question. If 
there is a doctor, there are no medi-
cines; if there are medicines, there 
is no doctor. I am surprised why only 
Rs. 300 or Rs. 400 only is given to a 
rural dispensary which caters to 5,000 
or 10,000 people. When I write to the 
State Government, I always get the 
reply that there is scarcity of funds. 
We know that the common people 
think that a thing is useless if they 
get it free. In view of this, and the 
scarcity of funds, I am surprised why 
Government is not thinking of charg-
ing five naye paise per prescription. 
I am sure it is such a small sum that 
everybody would be willing to pay it. 
I!. there is one or two per cent of the 
people who cannot pay it, the doctors 
can make a note of it. But each one 
of us should support this idea and 
the hon. Minister should change the 
rule and do away with the distribution 
of free medicine. It will give good 
results and also bring in a little more 
of funds to the dispensaries, so that 
it will be easy for the Government 
to supply good medicines and in large 
quantities. 

I am very happy to lay that the 
condition in the eRS dispensaries, 
has now improved, but I would sug-
gest that they should trust their 
doctors a little more. Most of the 
time the required medicine is out of 
stock, and it takes two or three days 
to get it. When I asked why such 
strict rules were there, I was told 
that it was to prevent pilferage. I 
would submit that the doctors are so-
noble and dignified that they would 
never like to indulge in pilferage of' 
these petty, little medicines. They 
should be trusted, and sufficient 
stocks should be there in the dis-
pensaries, so that the patients may' 
get the medicines in time. 

The present buildings in which 
these dispensaries are housed are not 
spacious enough to cope with the 
large number of patients who come. 
When new buildings are constructed, 
adequate space should be provided. 

I am very happy that now the, 
nutrition programme is gaining a lit-
tle impetus. In fact, it is the most 
important programme. My only grudge 
is that it should be given a little 
more of funds. 

I would like to take a few minutes, 
more, because I have not spoken on 
any other Demands. 

Mr. Deputy-Speaker: Two minutes. 

Shri D. C. Sharma (Gurdaspur): 
She is making very good points. 

Shrimatl Savitri Nigam: The small-
pox eradication programme has been, 
very good and effective, but I would 
submit that in the areas where it 
takes an epidemic form, more care 
should be taken this time at outbreak 
of the season to see that the inocula-
tion programme is started. If, in this; 
smallpox eradication programme. the 
co-operation of social organisations,. 
social workers and volUntary insti-
tutions is taken, I am sure the results, 
would be much more encouraging. 
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I was surprised to hear the speech 
of hon. Member, Dr. 1.. M. Singhvi. 
We are very happy that a very large 
number of medical colleges have 
been opened; if it is done with the 
:'Same speed, I am afraid that in a few 
,days we will be having unemployment 
among doctors also. More attention 
'should be paid to the higher medical 
'1:!ducation. It is a pity that our young 
men have still to go to foreign 
countries to get FRCS and other 
,degrees. This sort of mushroom 
growth of medical colleges should be 
·controlled and stopped. I am sorry; 
'I will take two minutes more. 

15 hrs. 

Mr. Depa.ty-Speaker: am also 
'Sorry; I have to ask the hon. Member 
to conclude soon. 

Shrimati Savitri Nigam: I have not 
'been able to say even one..ofourth of 
.the very important points. Both the 
hon. Minister and the Deputy Minis-
ter are experts in the allopathic sys-
;tem and it becomes obligatory on 
;their part and professional etiquette 
and decency also require that they 
cshould prove by their actions that 
they have got really a soft corner for 
:ayurveda and homoeopathy. Great 
injustice has been done to homoeo-
pathy. In the previous budget the 
provision was about Rs. 12 lakhs but 
it has now been reduced to Rs. 3 
lakhs in the present Budget. There 
are sixty lakhs of registered and 
qualified homoeopaths, but very few 
hospitals and very few dispensaries 
have been opened. An ayurvedic dis-
pensary was opened here. What is 
the posi tion today? In spite of the 
fact that it is in one corner of Delhi, 
people come from 1{}-'12 miles to 
"that dispensary. The attendance has 
increased there; it stands at 197. I 
"would request the hon. Minister to 
Open at least 7 or 8 regional labo-
oratories for ayurveda 80 that research 
work may be done. She is herself a 
-doctor and she can read the pulse of 
;the people much better than anybody 

else and I request that the demand 
of the People that ayurveda and 
homoeopathy should be given their 
proper place, be fulftlled. 
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Dr. BaDe. Sen: Sir, I just want to 
underline a few points that have 
been raised by many of the hon. 
Members here. The first thing that I 
want to say is this. In the report it 
is stated that health is a matter which 
comes in the concurrent list, but that 
the Central Government has certain 
jurisdiction and a certain function in 
this respect. It is stated that the 
Central Government's function in 
matters falling in the State list is to 
determine the broad policies and broad 
planning, etc. Here, I want to men-
tion that what is happening today 
in the field of health is that the 
Union Government, the Central Minis-
try of Health; is not taking enough 
interest in looking into the affairs 
properly. 

I want to mention one instance. In 
regard to the control of cholera, it is 
stated in the report-and it has been 
sta ted by the hon. Minister in this 
House more than once--that in India 
the city of Howrah is considered to 
be the focal point for the spreading 
of cholera in the eastern part of India 
at least. It is very unfortunate that 
even today the cities of Calcu tta and 
Howrah and similar cities remain 
endemic areas of cholera and other 
water-borne diseases as a whole, and 
neither the State Government nor the 
Central Government has taken any 
proper action to free those parts of 
India, which I are also thickly popu-
lated, from cholera and other diseases. 
I know it will be stated that this is a 
State subject, but here, I say that if 
planning, check-up, co-ordination in 
matters of health is lacking, naturally 
the health of the nation will suffer 
in this part of India. 

Many hon. Members have raised the 
question of the scardty of drinking 
water. I want to mention about 
water pollutiml. In the industrial 
suburbs,-not only in West Bengal, 
but I have seen in Madras and other 
States also-there is a regular water 
pollUtion, and as a result of. that, the 
health sufters in these parts of the 
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country. Big industrial centres are 
cropping up in our country, and there 
is no proper sewage system. Again, 
the Union Minister will say that it is 
the function of the State Govern-
ments. Here again, I will say that it 
is the Central Government's responsi-
bility to see that proper steps are ta-
ken in this respect by the States. 

In the report it is stated-the name 
of the State Government is not men-
tioned-that in one State Govern-
ment at least, the money ear-marked 
for medical and health affairs had 
been spent for other matters and 
other items. If this happens, then it 
shows a lack of proper vigilance on 
the part of the Central Government. 
Merely developing Delhi and impro-
ving the city would not do. We will 
have to look after other parts of 
India as well 

I want to say in this connectlon that 
proper attention is not being given 
to other parts of India. There is a 
complaint from the School of Tropi-
cal Medicine in Calcutta, which is a 
very old institution. The Central 
Government previously used to pay 
the salaries and allowances for three 
professors in this institution, and now 
that has been discontinued. This is 
one of the oldest institutions where 
a very large number of people have 
been doing original research work for 
a pretty long time. The disconti-
nuance of the salaries and allowances 
is a very unfortunate thing. I would 
like to invite the attention of the hon. 
Minister to this aspect. 

The next point I want to make and 
to which I would like to invite the 
attention of the hon. Minister is with 
regard to the Central Health Scheme 
for the Central Government emp-
loyees in Madras and Calcutta. There 
is mention in the report that this 
system has been introduced in Bom-
bay. Why is there delay in intro-
ducing this system in Madras and 
Calcutta? The sooner it is intro-
duced, the better. As I have said, the 
hospital conditions in these parts of 

the country, are very bad; there ia 
overcrowding; there is lack of faci-
lities for treatment also, because of 
many other factors. Therefore, the 
Government should take proper action 
to see that the Central Government 
Health Scheme for the Central Gov-
ernment employees is introduced very 
soon in the cities of Madras and Cal-
cutta. 

The last point that I want to make 
is about the Calcutta Metropolitan 
Planning Organisation. In the report 
of the Ministry, it has been stated 
that planning and related things are 
under the jurisdiction of the Indian 
Health Ministry; the town planning 
also. The Delhi Development Autho-
rity is under the Health Ministry. It-
is well and good. It is also a fact 
that the Central Government is provi-
ding some money to the Calcutt' 
Metropolitan Organisation. But what 
has been the result? It is for the 
Central Government to sit up and 
think. I was a member of the Legis-
lative Assembly in these days, when 
Dr. B.C. Roy mooted the idea. Since 
then;' save and except preparing cer-
tain reports, spending lakhs and lakhs 
of rupees, and spending valuable for-
eign exchange, spending the contri-
bution that we get from outside, what 
else has been done? Only a few 
reports have been prepared. As re-
gards water supply, sewage, transport 
and other health matters, everything 
goes by default. I draw the atten-
tion of the Union Health Ministry to 
see that something is done in this res-
pect also. 

Recently, the whole thing became 
such a scandal that the Director of 
the CMPO-the Calcutta Metropolitan 
Planning Organisation-has been re-
moved and somebody else has stepped 
into his shoes. There are very many 
big plans: overhead railways, circular 
railways, sewage and all sorts of 
things. But the minimum essential 
and necessary thing was not looked 
intQ by that planning organisation, 
and nothing has been done in this rel-
peet. 
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Therefore, I want to draw the at-
tention of the Union Health Ministry 
to this, and I want a reply in this res-
pect as to what is the actual plan and 
how the Central o n ~nt-t i  

Health Ministry-is co-ordinating that 
plan and helping that plan and seeing 
that these things are attended to and 
done in the proper way. 

With these :few words, I close. 

Shri Baku All Mirza (Warrangal): 
Sir, may I put a question? Is the hon. 
Minister aware that the medical col-
lege at Warrangal is on the verge of 
being shut down and as many as 600 
students are likely to ·be thrown in the 
street, just because the ad hoc grant 
of Rs. 5 lakhs which the Ministry 
used to give is threatened to be stop-
ped without any notice? Besides 
that, the Health Ministry, during the 
emergency, wrote to the college to 
make facilities for admission and 
offered certain amounts-Rs. 15,000 
non-recurring and Rs. 2,000 recur-
ring-and no condition was laid down 
at that time, and the students had 
been admitted. Now, even that amount 
is, I understand, being stopped. Other 
institutions have got help from the 
UniverSity Grants Commission; the 
technical education has got some fad ... 
lities; so, why should we not trans-
fer this medical education to the uni-
versity? I hope she will reply to this 
point when she replies to the debate. 
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Shrlmati yyotsna Chanda (Cachar): 
May I know from the Minister of 
Health what has happened to the Sil-
char Medical College? The Assam 
Government was committed that it 
would be established in the second 
Plan. The second Plan has already 
gone and the third Plan is going. May 
I request the Minister to enquire about 
its fate? 

15,ZO lin. 

['SHRI KHADILXAR in the Chair] 

The Minister of Health (Dr SWlhila 
Nayar): Sir, I am grateful to this 
House for the keen interest han. 
Members have taken in the work of 
the Health Ministry for the kind 
compliments that they have paid from 
both sides of the House and also for 
some very valuable suggestions which 
have emerged in the course of the 
discussion. 

With your permission, I would 
first take up the two or three ques-
tions that have been asked just now. 
First of all, I wish to teIl Mr. Balmiki 
that instead of asking these questions 
here he should go and talk to those 
fellows who are being most un-
reasonable. There is a hunger strike in 
front of the Wellingdon Hospital. 
What is it due to? An employee is 
changed from one floor to another 
floor. But he refuses to move, pro--
tests against it and goes on hunger-
strike. The administratron, the dis-
cipine, the cleanliness and the services 
in the hospitals are going to ruin 
because of this type of attitude on 
the part of those employees whose 
cause Shri Balmiki was pleading for. 
He Rhould go and talk to them. 
Hospitals are places where the sick 
and suffering should be taken care of. 
Last night I went to the Wellingdon 
hospital and the doctors told me that 
they have to give the bed-pans to the 
patients themselves, "because t ~ 

sweepers do not listen to us; they do-

not obey orders. We do not want to 
~o  t~  and get into trouble WIth 
u ~  disputes and that kind of 

t i~ . It IS an amazing state of affairs 
Shn Balmiki is a responsible nt ~ 
man, representing lakhs of people 
does not understand the problem: 
He ~o s not try to tell them that they 
are m the wrong, but he comes and 
makes a speech here. 

Dr: SIIlIhiIa Nayar: He understands 
~ s  perfectly well. About admis-
s ~n of Scheduled castes and scheduled 
tnbes to medical colleges th g. , ey are 

Iven a definite proportion of seats 
The ConstitUtion has guaranteed ·t t . 
them. But if they do not even o ~ 
up to the minimum marks that ha 
bee.b ve n preScrl ed by the universltles' _ 
45 pe t h , •. ~. r cen, ow can they be admitted 
to the medical colJeges? We are going 
out of our way and admitting these 
boys and girls, because we feel that 
they. need help_ Our teachers in the 

~  colJeges are taking special 
tutonal classes to bring them up to 
the. level of the other stUdents. So, 
Shrl Balmiki. who knows these things 
better, who IS expected to· speak with 
a fuli sense of responsibility, should 
not make these statements that sche-
duled castes and scheduled tribes 
have not been admitted in the 
medical colleges. It is absolutely 
wrong. It is my hope that Sh . 
Balmiki will try to pull his i ~ 
with the sweepers in different hos-
pitals and see that discipline is 
maintained, that cleanliness is 
observed, that proper services are 
given to the patients and also to see 
that they do not go and ask for 4 
annas or 6 annas from each patient 
for giving a bed-pan. This is a dis-
graceful state of affairs. I have gone 
to the Medical Superintendents and 
taken them to task as to why such 
things happen In their hOl'Pitals. 
They have turned round and said, ''We 
can take action against them, but ... 
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Mr. Chairman: He should resume 
his seat. 

Dr. Sushila NaYar: I wish to 
submit that these unions have for-
gotten that they are in the hospitals 
to render service to the sick people. 
Taldng the medical profession from 
one end to the other, from Class IV 
employees right up to the doctors, 
they have to take their work in the 
spirit of a is~ion and not merely as 
a means of earning a livelihood. They 
must realise that whether it is day or 
might, whatever the time, what-
ever the place, they are calJed 
upon to render humanitarian ser-
vice, which must be kept in the 
forefront. An hon. Member was talldng 
about the need for a spirit of com-
passion, spirit of sympathy and 
understanding in these places. I wish 
to say that the unions have brought 
the spirit of trade unionism, instead of 
a spirit of missionary zeal in these 
hospitals and institutions. I would beg 
of Shri Balmiki to pull all his weight 
in favour Of improving the discipline 
and the services in the hospitals 
through these gentlemen with whom I 
have every sympathy. But I must say 
that my sympathy first goes to the sick 
and suffering in the hospitals and 
then only to anybody else. 

About the SHchar Medical College, 
according to the information with 
me. it has been started sometime 
back. The students were admitted in 
the initial stages in one of the other 
colleges in Assam and they were 
going ahead with the building, etc. I 
am afraid I do not know the prog-
ress made about the buildings, etc., 
but I hope it is making good prog-
ress 

Regarding the Calcutta Metropoli-
tan nni~ Organisation, it is dom, 
magnificent work. They have no doubt 
had to frame some schemea. It WII 
necessary for them to formulate thoie 
schemes, because it h.. to be under-
ltoad that unless and until Ichemu 
are formulated, it is not possible to 
plan the town or .the services of the 
town in a rational manner. We have 
had a strange kind of phenomenon, 
which in some ways has happened in 
other countries as well, at certain 
stages of their development. A lot of 
rural population is moving into the 
cities. Urbanisation is going on and a 
haphazard growth of our towns is 
taking place, with the result that 
the community services suffer. We 
have the example of Delhi in front of 
us where thE!re is a hue and cry 
regarding water every summer. 
The hon. Member, Shri Yashpal 
Singh, has to hire a taxi, he 
says, to go for a bath to the railway 
~t tion. He knows that it is not a 
fact that he has stated and he knows 
that nobody ~ i s it to be a fact. 

Shri Yashpal Singh: It is a fact; you 
can personally see. 

Shri Barish Chandra Mathur (Jal-
ore): Order has to be maintained, 
Sir. Such things should !'lot be ~ i  
about Members. 

Dr. L. M. Singhvi: On a point of 
order, Sir. This is unfair. The 
Minister is using her privilege to deny 
the veracity of an hon. Member of 
this House. It is a question of pro-
priety and procedure. 

os t~ ~  t ' '~ ~ 
~ ~ ~ ~~ ",,!f;;rlf I 

Mr. Chairman: May I point out to 
the Minister that on the flOor of the 
House if a statement has been made, 
if it is not taken seriously and if it is 
challenged in the language in which 
it is challenged, it will bring down 
the dignity of the House. Either it 
mutt be contradicted positively and 
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the Member should be challenged, and 
if the facts are true, the Minister must 
be prepared to face the facts. But 
this type of countering the argument 
is not fair to the House nor is it in 
keeping with the dignity of the Houae. 

Dr. Sushila lNayar: Well, Sir, the 
hon. Member himself smiled, joked 
and laughed inside the Houae and out-
side the House. Many other hon. 
Members also had to say something 
about it. It is obvious that nobody 
goes for a bath to the railway station. 
He might have been there in some 
other connection. Anyway, Sir, I am 
not interested whether he went to the 
railway station or not. I am bring-
ing out .... (I nteTTUptions) . 

Shrl Gaurl Shankar Kakkar: Sir, I 
rise to a point of order. 

Mr. Chairman: The hon. Minister 
may resume her seat. Let us hear 
the oi~t of order. 

Shri Gauri Shankar Kakkar: Sir, my 
submission is, if the hon. Member, 
Shri Yashp3l Singh, bas asserted that 
he had to go to the railway station 
to take bath, that is quite sufficient. 
He himself has done it and he him-
self has asserted it. And, in spite of 
your ruling, Sir, on the point, the hon. 
Minister is still insisting on saying the 
same thing which she should not have 
said. I submit that her remarks 
where she said that it is an incorrect 
version given by Shri Yashpal Singh 
should be expunged from the proc-
€edings. 

Mr. Chairman: As I have alreacty 
stated, perhaps the hon. Member 
might have exaggerated the point, but 
the way in which the argument was 
countered by the hon. Minister is not 
in keeping with the dignity of the 
House. Therefore, I would request 
the hon. Minister to confine her re-
marks to other points raised by han. 
Members. 

Dr. SushiIa Nayar: I have no wish 
to prolong the discussion on this sub-
ject. All that I am trying to say is 
that Delhi is an instance in point 
!Where the population has increased so 

rapidly that all the aervices like water 
supply, electricity, sewerage etc., have 
fallen short of the needs of the city. 
Similarly, in all other towns which are 
growing these problems are comini 
up. This shows the need for some 
kind of a rational planning and pre-
paring master plans for the cities and 
toWBS. For this purpose a Central 
Ministry of Health has this central 
organisation for country and toWD 
planning which' is helping the State 
Governments. Hundred per cent as-
sistance' is being given to the State 
Governments to make master plans of 
a number of important towns and citiell 
and resources areas like Ranehi and 
Rourkela. Thus, 74 towns are being 
planned in this manner. 

One of the most important plans, 
Sir, is this plan for the Calcutta 
metropolitan area. The Calcutta 
Metropolitan Authority have pre-
pared this plan and this plan is t? 
be published by the month of June, 
I think, at the latest, to invite any 
objections, in the meantime an interim 
plan will be in force. The final plan 
will be prepared after the objections 
have been received. But the C.M.P O. 
have not been only planning. Besides 
this plan there are certain projects 
which they have taken up for execu-
tion and which are being executed. 
Among them are: (i) Dum Dum-Cal-
cutta Express Highway-60 per cent of 
this highway has been completed; (ll) 
Greater Calcutta drainage schemes-
five schemes in this connection have 
been taken up and are being imple-
mented; (iii) Greater Calcutta water 
supply scheme-they have started the 
execution of some schemes in thil 
connection, and, I might mention 
chlorination of the unfiltered water 
supply is one of the schemes which 
has proved very useful from the point 
of view of controlling some infectioua 
diseases etc.; (iv) the gas grid for 
Calcutta-they have taken up this 
scheme; and (v) the Calcutta Manik-
tala housing scheme-this is beinl 
undertaken under the Centrally spon-
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Bored housing and slum clearance 
scheme. All these schemes which are 
part of the metropolitan plan may not 
necessarily be implemented by the 
Calcutta Metropolitian Authority. 
There are a number of agencies which 
are to be brought into play in" this 
respect, and they are functioning. 

The whole idea of a master plan is 
that yOU lay down how the town is 
to grow, what services are to be de-
veloped and how they are to be deve-
loped. Then they are carried out it ~ 

in the overall scheme of things. There 
is a very urgent need, in this connec-
tiOll, not only to do planning for the 
cities but also to do a certain amount 
of regional planning; what is to be the 
future plan of growth for our vil-
lages, what is to be the relationship 
between the villages aDd the towns. 
how they are to feed one another 
or supplement one another and the 
villages are not exploited by the 
ci.1ies as has happened in the past in 
some places. 

Now. the Planning Commission, two 
years ago, had written to the State 
Governments telling them that they 
shOUld prepare master plans for 
all towns with a population of 
more than 50,000 in the regional 
context. Nothing was done about 
it. So our Central country and 
Town Planning Organisation has 
taken up three regional plans--
Meerut. Agra and Jaipur. These 
were taken to think of the needs 
of the country-side and the cities 
and work out a methodology 
which could be presented to the 
State Governments afterwards. As 
these places are nearer to Delhi, our 
officers can go there very frequently. 

Then. Sir, one weakness regarding 
these master plans. however. I would 
like to mention. That i~. the fact that 
while we have given hundred percent 
assistance for the preparation of th!! 
plans. somehow. in the Third Plan 
money was not kept for the imple-
mentation of the plans. Some of the 
State Governments have made use of 
the mOlley available for housing etc., 

for the acquisition and development 
of the land. But fOr the development 
of roads, water supply, dra.nage, mlU'-
ket centres etc.. these funds are not 
available. although for water supply 
and drainage etc.. funds under th& 
national water supply Bnd sanitation 
schemes have been used and are being 
used. 

Sir, time will not permit me to say 
more about these matters. But I BID 
glad that this matter was raised and I 
have taken the opportunity to inform 
this hon. House of our thinking in this. 
direction and of our schemes. 

Then it was stated by one hon. 
M ~ I think yesterday.-there is 
a cut ~otion also to that effect-
that the Central Ministry should 
prepare a Central legislation for the 
corporations. municipalities etc. In 
this respect. may I say. Sir, that muni-
cipal administration is, by aiid large, 
within the purview of the State Gov-
ernments. However the Central 
Council of Local Self-Government 
which was establ'shed some years ago 
has bpen functioniog to regulate and 
to co-ordinate the activities Of local 
self-government in the country 
through calling conferences of the 
local self-government ministers every 
year. These conferences have expres-
Sed the desire that there shotHd be-
some kind of a uniform legislation 
to contrOl local self-government. A 
legislation was prepared for the pan-
chayats and district boards. It was 
SOOt from the Centre and it has been 
adopted by many States. A, similar 
legislation was also prepared for the 
municipalities-that was a model legi-
slation-and that has also sent to the 
States. Similarly, we prepared a 
model legislation for couontry and town 
planning. That has also been sent to 
the State Governments. and several of 
them have enacted similar leg'slations 
for their own States. A legislati O!1 
for the corporations has. however. not 
been prepared so far. But we have set 
up a committee in pursuance of one of 
the resolutions passed by the confer-
ence of local self-government minil-
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ters. We have set up a Rural· 
Urban Relationship Committee. One 
of the terms of reference of that 
Rural-Urban Relationship Commit-
tee is to determine the structure 
'and functions of the corporations 
and these urban local bodies. It 
is hoped that as soon as we get the 
report of this committee it will be 
possible to frame some kind of legis-
latiOn in this respect also. However, 
I might say that the Celltral Govern-
ment has been helping with the calling 
of a conference of the major corpora-
tions, mayors and their executive 
officers, and their meeting tog6ther 
has enabled them to exchange ideas 
and experiences which have been 
quite useful. 

Then I might take a moment to say 
something regarding med\cal educa-
tio!! and training, particularly in i~  

of the remarks made by the hon. 
Member, Dr. Singhvi. Dr. Singhvi was 
very critical and very bitter and he 
tr:ed to say that we were guided by 
puJls and pressures and we were not 
willing to have a medical college in 
Rajasthan. Probably, he was referriag 
to his request for a medical college at 
Jodhpur. I gave a reply that we had 
no formal request from the State 
Government in this respect 'and I still 
stand by my statement that we have 
received no formal request from the 
State Government. Informally, they 
have approached us, they have talked 
to us and they have said they would 
like to have more medical colleges. 

Dr. L. M. Sing-hvl: Sir, on a point of 
order. What is a formal request? Is 
a written request a formal request or 
anything more is required? 

Mr. Chairman: What other method 
is there? Either a request is forward-
ed in writing or verbally expressed. 
If it is in writing it is a formal 
request. 

Dr. L. M. Sinrhvf: Let her state' 
it is so. 

Dr. Sushlla Nayar: There may be 
som.. informal letters which I have 
received from the hon. Member. I 

might have received them from some-
body else also. I do not remember. By 
formal request, I mean their statinJ[: 
we are starting a college, this is what 
We are putting into it, and this is what 
We want from the Government ot· 
India. The pattern of assistance from 
the Government of India is quite defi-
nite with regard to medical colleges-
We give 75 per cent of non-recurring 
and 50 per cent of recurring cost pro-
vided that college is within the Plan 
ceiling of the State. The Rajasthan 
State has no colleges within its Plan 
ceiling. Then how can I find money-
to start more of medical colleges. The 
State must start them from its own. 
Plan ceiling? 

The medical college scheme is a 
Cmtrally-aided scheme where a pecu_ 
liar pos;tion has arisen, and that is 
that the State Governments wanted a 
number of schemes to be made cen-
trally-aided schemes. Centrally aided 
schemes mean that they are within' 
the State ceiling. We give them 
money in lump sum as ways and 
means advance and they spend 
them on different schemes as they like. 
We have given the fullest Quota that 
was due from the Central Ministry to 
the Rajasthan Government. It is for 
the Rajasthan Government now to use 
it the way it likes. 

As several hon. Members have sht-
ed in regard to water supply schemes 
also we are in a very embarrassing 
position. We are taken to task by this 
House that water supply schemes in 
the rural areas are not making pro-
gress. On the other hand. we keep 
on writing to the State Governmen"" 
!telling them what they have to pro-
vide funds for these schemes' 
within their Plan ceiling. It is a 
very modest and inadequate amount 
that is allotted for rural water supply 
and we are requesting them to please· 
formulate schemes for at least that 
amount of money, yet. they are not 
doing it. It is very difficult for us w 
forCe them. 

An hon. Member said we were not 
having sufficient vigilance. It is not. 
a question of vigilance. We can write· 
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{Dr. SuJhila Nayar] 
:to them and we can persuade them; 
. bu.t nothinc more than that. Under 
.t.he system that has been adopted by 
'tie Planning Commi18ioD, money is to 
1.Ie advanced to them in ~  sum and 
we have no further control over' them 
eKCePt to teU them that this is what 
they should do. The rural Water 
supply is an important subject and 
they also know it is an important 
subject. 

Shri Kashl Ram Gupta (Alwar): 
What about the delay in sanctionillg 
schemes by the Centre? That is also 
olle of the causes for slow progress. 

Dr. Suhila Nayar: No scheme is 
delayed by the Centre by more than 
4 to 6 weeks. In some cases, the 
.. chemes are sent to us in half-baked 
condtion. They have to be sent back 
for informatiOn and thereby delav ill 
caused. Now we are going even to 
the extent Of sending our officers to 
help them On the spot to expedite 
these schemes. I wish to assure the 
hon. Members, on that score. That no 
delay is caused by any hold up at 
.the level of the Centre. 

With regard to medical education, as 
was pointed out by a number of hon. 
Members, We have already expanded 
the number of medical colleges at a 
phenomenal rate. There are 79 medi-
cal colleges now and we admitted last 
year, 10,090 admissions. The target for 
. the Third Plan was only 75 medical 
colleges and 8,000 students. So, we 
have gone beyond the target that was 
laid down in the Plan, both in regard 
to the number of colleges and in regard 
to admission of students. 

So, I find myseU in agreement with 
some of the hon. Members on this side, 
who have advised us to lay more em-
phasis on post-graduate education. We 
are doing that. In fact, the All India 
Institute of Medical Sciences, the 
Calcutta post-graduate institute, and 
the Chandigarh post-graduate institute 
are already funcUonmg. 

&.lui KashJ ... Gupta: What about 
the scarcity of houSe jobs for the I'O't-
eraduates? . 

Dr. SIIhiJa N ~  There is no 
scarei.ty of house jobs. So, I do not' 
know what the hon. Member is refer-
ring to. What I wish to say. about 
post-graduates is that, firstly, there 
are 800 schOlarships available for 
t ~. There are posts like registrars, 
semor house surgeons etc. and today 
there are about 3,500 post-graduates in 
this country who are being trained, as 
the post-graduate institutes, in some 
of the upgraded departments of some 
of the other medical colleges. Dr. C B. 
Singh wanted 500 scholarships phD 
ten admissions in each of some 50 
selected medical colleges. I wish to 
tell him that we have got more than 
that number alrf'ady in the medical 
colleges; about 1.700 odd students are 
studying in these medical colleges, 
either getting emoluments as registr-
ars, ~  surgeons etc, or getting 
scholarships that arc given by the 
o n ~t of India. We propose to 

increase the number of scholarships 
still further because We are very anx-
ious to have more and more young 
people trained in the post-graduate 
institutes.. We are ' ~  anxious, 
like hon. Members, that our post-
graduates may not have to go 
outside the country, except for 
very important and specialised 
skills for which we may not be able to 
offer them opportunities within the 
country. Talks are going on to set up 
one more post-graduate institute at 
Hyderabad and I hope something will 
come out before long. Madr811 and 
Bombay are also very keen to ·5et 'Jp 
post-graduate institutes and if we could 
find the funds, we would like to have 
them in those places also. 

There is a shortage of about 2,OOG 
teachers and mOst of the shortage is in 
the pre-clinical subjects. Weare 
doing our best to make the pre-clini-
cal subjects attractive. Suggestions 
have been made by some of the lead-
ing personalities like Dr. Lakshmana-
swami Mudali81' that we should haft 
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students at MoSc. anatomy and physio_ 
102Y and USe them in the teaching line 
it we cannot get enough doctors to 
teach anatomy and physiology and 
we are considering these proposals. 
Apart from that, we would very much 
like that during the Fourth Plan every 
district hospital should have a mini-
mum number of. specialists like physi-
cians, surgeons, gynaecologists, ob4 

stetricians, Pedeatricians, eye. ear, 
nose and throat specialists, radio!o-
gists, pathologists anaesthetists, etc. 
This means that we need 17,000 spe-
cialists at least, it we are to man our 
districts with t s~ various specialities. 
We are doing everything possible to 
train as many people as quickly as ~'  

can. 

Several hon. Members pointed ,:,ut 
the inadequacy of the salaries that we 
are paying to the doctors. I cannot 
deny .... 

Shrl Bakar All Mirza: What about 
the Warangal Medical College? 

Dr. Sushlla Nayar: I cannot deny 
that charge because the salaries paid 
by Punjab are better than the salaries 
paid even by us at the AU-India Insti-
tute of Medical Sciences. We are tak-
ing up the matter with the Finance 
Ministry and the Planning Commis-
sion. We woulli like to improve the 
salaries as much as possible. But, 
again, all these things have to be 
finnlly guided by the overall resources 
that are at our disposal. 

Shrl Chandrabhan Singh (Bilaspur): 
Please fight with the Planning Com-
mission. You must get the money 
from them. 

Dr. SusbIla Nayar: With regard to 
the question regarding Warangal 
Medical College, I wish to Say that the 
Warangal Medical College is one at 
those. five or six medical colleges 
which are run by private societies 
who charge quite big capitation fees, 
Rs. 3,000 or Rs. 5,000, from each stu-
dent. Apart from that they charge 
Rs. 1000-2000 every year from 

the students at tAe time of admission. 
This hon. House and the upper House 
have been very critical of the Govern-
ment of India giving any assistance to 
thesf' r.ollege,g which, han. Members 
consider, are run oft a commercial 
basis. In spite of that we did give 
them some assistance, not regular 
assistance. They have no business to 
say that they were getting Rs. 5 lakhs 
every year. Some of them have bad 
R few lakhs of rupees from time to 
time and against that the Government 
of India had reserved a few seats for 
the TJnil)n territories and other people. 
We were not able to give any assis-
tance to any of these colleges this 
year. For one thing, We had no 
money and, further, the Central 
Health Council Was very much exer-
cised as to what should be our policy 
with regard to these private medical 
colleges. The Central Health Council 
disapproved of the idea of ~ t  
medical collegeS of this type as a 
general rule nnd they set up a com-
mittee to examine the whole questio!l 
as to what should be done with t ~~  
private medicnl colleges. We were 
not in a positicn to keep on giving 
any agsistance to them. 

Dr. Ranen Sen: The Calcutta School 
of Tropical MediCine had raised that 
question. 

Dr. Sushila Nayar: With regard to 
the question that we asked the 
private medical colleges to in-
crease the number of seats, we sent 
a general circular to all medical col-
leges that the Medical Council has 
agreed to the increase of the number 
of seats up to 200; but while a certain 
pattern of assistance was given to 
other medical colleges, for instance, 
tnose mediclll colleges which are not 
char,ging this type of capitation fees. 
run bv state Governments or even by 
such missionary institutions as at Vel-
lore etc., we made it quite clear that. 
it was not possible for us to give this 
assistance to these medical colleges 
which are charging capitation fees, 
for instance. All that We ,ave was 
Rs. 15,000 non-recurring aid and Rs. 
2,000 recurring aid to those colleges. 
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[Dr. Sushila Nayar] 
These colleges recover more than that 
amount from each medical student in 
the form of capitation and extra fees. 
Therefore money was not liven to 
these institutiollL 

15.53 bn. 

[MR. DEPUTI"-SPEAUR in. the eMir] 

With regard to the Tropical School 
of Medicine, that is a school run by 
the State Government. The Indian 
Council of Medical Research in the 
early stages had given them three 
professors or teachers and they were 
paying the salaries of those 
teachers. However, these teachers 
are not the legitimate charge of the 
Indian Council of Medical Research 
according to the pattern according to 
which the Indian Council of Medical 
Research is functioning. They have 
from time to time expressed a wish 
that the Bengal Government should 
take over these teachers and they 
would not be responsible for them. 
As for the Government of India help-
ing the Tropical School of Medicme, if 
the State Government wish to transfer 
the School to the Government of 
India, we will be quite happy to take 
it over and run it. We are appreria-
tive of the researches carried out 
there, but so long as the State Gov-
ernment is responsible for it, there is 
a pattern according to which assis-
tance can be extended and thR.t pr.Vern 
does not allow the Government of 
India to pay the salaries of some of 
the teachers or professors. That is 
why this situation has arisen. 

Shrl Bakar AU Mirza: Will the hon. 
Minister take over that college? When 
both these grants were given the Gov-
ernment of India knew fully well that 
they are charging capitation fees and 
that it is a private institution. I have 
got a document from a reliable 
auhority and they have got money 
only for one month. The college will 
close down ..... 

Dr. Sashila Nayar: Whether they 
have money for the one month or two 

months, that is not my concern. I 
am not responsible for privately-run 
capitation-fees-charging medical col-
leges. We do not know how they 
spend their money. We have no con-
trol over their accounts. There are 
very serious allegations against these 
private medical colleges. This com-
mittee that has been appointed il 
going through the whole thing and 
the hon. Member cannot expect us 
either to take over that college or to 
give them lakhs of rupees for any 
reason. 

With regard to the question of 
slums that some hon. Member had 
raised here, I may submit that slums 
are primarily looked after by the 
Housing Ministry and not by the 
Health Ministry. Similarly, :m hon. 
Member mentioned that 20 to 30. per 
cent of the sweepers in a particular 
area are suffering from skin diseases 
We have no such report with us. If 
the han. Member will give us the 
details of the place and more ir.forma-
tion about it, we will be glad to. send 
somebody to that place, get full Info,:"-
malion on the subject and, if there IS 
any such thing, we shall be very glad 
to I:ive all possible help and assIS-
tance to those people. 

It was also stated that there should 
be some further ssist n ~ Rlvent ~~ 
the sweepers. I might mention tha 
weUare of the Scheduled ~t s and 
the Scheduled Tribes is bemg dealt 

°th i the Home Ministry and not ::t the n Health Ministry. The Home 
Ministry has two types of schemes, 
some in the Central sector but most of 
them in the State sector. The 
schemes in the Central sector .are 
housing schemes, schemes for ~  lm-
provement of living and workmg COll-
ditions of sweepers, Tribal develop-
ment blocks and setting UJ) of co-
operatives etc. In the State sec:or, 
there is education, health. ous ~  
drinking water, economic uplift, medi-
cal facilities etc. To the best 01 my 
knowledge these schemel haw 
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rendered very useful service to the 
Scheduled Caste and the Scheduled 
Tribe friends. 

A good deal was said with regard 
to Ayurveda. My hon. friend, Shri 
Sarma, kept on paying compliments 
and saying things which were very 
uncomplimentary. It is a very pecilliar 
situation. On the one hand, hon. 
Members .are all the time tell in I( us 
that Ayurveda and Homocopathy 
are very cheap--hon. Member, Shri 
Yashpal Singh said that Rs. 1 crore 
for Ayurveda will do the work of 
Rs. 1,000 crore spent on Allopathy .. 

Dr. Ranen Sen: That is not correct. 

An Hon. Member: Rs' 300 crores. 

Dr. Sushila Nayar: All right, Rs. 300 
crores. What I wish to say is that we. 
have sp'ent several crores of rupees 
on Ayurveda and those sewral crores 
of rupees have been spent according 
to the advice of the best Ayurv'edic 
experts. .I was very sorry to hear 
personal attacks from Shri Sarma on 
our Ayurvedic Adviser who is not 
here in this House to answer them. 

Shri A. T. Sarma: I have not men-
tioned his name. 

16 hrs. 

Dr. Sushila Nayar: You did not 
refer to him by name but you 
left no doubt in anybody's mind 
as to whom you were referring 
to, the way you talked. To the 
best of my knowledge he is one 
of the most able, honest and sincere 
workers. He has been employed 
on the advice of the Union Pub-
lic Service Commission, the high-· 
est body that is available to us. Well, 
he is not working alone. There ,are 
hodies of eminent AyurV'edists for 
everything that is being done and I 
have sat in some of these committee 
meetings and, as a rule, the decisions 
have been taken unanimously, not 
even' by the majority vote. The hon. 
Me{Jlber, Shri Sarma, has sOme ideas 
(If his own. H'e says certain treat-
ment is wrong and patients will be 

killed. It is not possible for me to 
pass any judgment as to what is cor-
rect and what is not correct in 
Ayurvedic treatment. There may be 
differences of opinion amongst the 
experts. I know there are in my 
that there are differences of opinion 
in his line also. But it is not possible 
for us in this HOUSe or in the Ministry 
to pass any judgment. We can only 
be guided by the best talent that is 
available. The shuddha A,yurved 
was decided upon under the advice of 
the best of men all over the country. 
The Planning Commission had ca.lled. 
a panel. It was on the advice of this 
panel as to what subjects should be 
taught. what should be the entrants' 
qualifications and what should be the 
length of the course of study, and the 
resolution of the Health Ministry 'says 
not a word b'eyond what is in the 
minutes of that Panel meeting: J 
wish to say to my friends in all humi-
lity that I am very willing to give as 
much scope to Ayurved or Unani or 
any other system as may be possible. 
But let us be honest and truthful 
about it. It will not S'erve any useful 
purpose for Ayurved or Un ani or any 
other system-and all the eminent 
Ayurvedists are agreed on that-if 
under the name of Ayurved . they 
powder A.P.C. tablet and prescribe it 
as shveta churan or do anything else 
which is of that type. Such things 
have been done. 

Shri A. T. Sarma: That is the action 
of the so-called Ayurvedists. 

Dr. Sushlla Nayar: I do not know 
who is a so-called and who is not a 
50-called vaids. According to Shri 
Sarma, he is the only one who 
knows Ayurved and everyone else 
knows nothing about it. I am 
afraid it is not possible for me 
to accept that claim. I have to go 
by eminent men from all over India 
who are known and respected as 
~ '  as sch,olars, in the field of 
Ayurved. I have heard exactly the 
same type ,of criticism against the 
Integrated System as I am hearing 
today from one of my fr:ends against 
the shuddha system. I wish to tell 
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1!hese gentlemen that by and large the 
shuddha system has been welcomed by 
Ayurvedists who are devoted to the 
science of Ayurved. They say, let us 
know what it has to offer. It can only 
be done by those men who believe in 
Ayurved, who respect Ayurved and 
who are not ashamed of being called 
vaids and so on. Therefore, it is not 
PQssible for me to accept the suggestion 
given by, I think, Shri YashPaI Singh 
or somebody else-I forget the name-
that we should have a :;maH condensed 
course for all Ayurved:sts in Allopathy 
and for all Allopathists in Ayurved. I 
am afraid this suggestion is unpracti-
cal and I cannot accept it. 

Then, Shri Sarma was vehemently 
critical of the post-graduate training 
institute that we have set up at 
Banaras. This Institute is doing excel-
lent work_ The Banaras Hindu Uru-
versity ~ closed down the Ayurvedic 
COllege. There is no doubt about it. 

Dr. M. S. Aney (Nagpur): '~  

unfortunate. 
Dr. Sushila Nayar: So has it been 

done in Lucknow; so has it been done 
in Madras. If the boys who are study_ 
ing in those institutions would come 
forth and demand that they should be 
taught m'odern medicine, they should 
be made M.B_B.S. and all that, what 
are the authorities to do? They had to 
clOSe down those colleges. However, 
the Banaras Hindu University was 
keen that they would like to keep up 
the studies in Ayurved to find out the 
best t su ~ that mav be hidden in 
Ayurved, we were glad to help them 
with a scheme under which they have 
Bet up a po<t-graduate institute for 
AvurVed. Whether they will give 
M.D. or Vtrehaspati or Acharya, as to 
what name they give to the degree, it 
is not possible for me to say. It'will 
be for the University to decide. They 
have conducted soone researches there 
lind !!'orne of those researches are al-
ready giving very promising lead and 
I hope we will get something out of 
It 

'nIen, Shrl Yashl>al Singh wanted us 
to give the llUhe salaries to the Ayur-

vedists as to the doctors. We asked all 
the State Governments and the State 
Governments did not agree with his 
view because they feel there are very 
different qual'fications, very difTerent 
levels Of training and it is not possible 
for them to accept this suggestion. 
I am afraid I cannot do anything about 
it. 

As regards having 7 or 8 more labo-
ratories for Ayurveda which Shrimati 
Savitri Nigam wanted us to have, I 
have not understood the suggestion 
because Ayurved docs not generally 
depend upon laboratories. Generally, 
the way of Ayurveda is a different 
type of diagnosis. It was said that we 
do not let them use thermometer or 
we do not let the vaids use other 
things. That is completely wrong. 
Nobody is prevented from using 
the theremometer. If they want 
to have some biochemistry done 
or some bacteriological tests done, 
they mmrt know how to read those 
tests and they must know what those 
tests imply. Then only those tests 
would be Useful fo them and then only 
those labol'l8tories will be useful to 
them which is not the case at present. 
But the limitat;ons are such that these 
gentlemen, the best amongst them, 
have themselves, not asked for them 
and we are not putting any 
restrictions on them. So far as I am 
C'Oncemed, if they want to have a 
laboratorv test done and ask somebody 
who n~s about it to read it for them, 
it is perfectly all right With me. As 
a matter of fact, we have set up at the 
moment 10 circles for the studv of 
Ayurvedic dru-gs. Tn these 10 circles, 
there are four aspects namely the 
botanical aspect, the pharmacolol(ical 
aspect, chemical and the therapeutical 
aspect and so on. These are being 
studied by the best scientists that we 
have. We on. our side are very happy 
to have all the diagnostic tests carried 
out on Cfises trE'ated with Avurvpdlc 
drul(s. Somebody mentioned 'about 
Jamnagar. Tn Jamna-gar, this was the 
ven tYPe of study that was being 
earrled out and I might mention It to 
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the hon. Members that the Jamnagar 
Institute has the fullest freedom to 
develop in any way they like. In fact, 
it was at the instance of some of the 
lovers of Ayurved that We agreed to 
integrate the under-graduate the 
graduate, the post-graduate and the 
research sections·of the Institute, and 
a governing body was formed under 
which that Institute is functioning 
now. So far as we are concerned, we 
are very happy to make such use of 
the Ayurvedic system or any other 
system as is possible. But it. is not for 
Us to set tip these dispensaries and 
hospitals. They are being set up by 
the State G'overnments and they are 
set up to the extent they thir.k it is 
necessary. For ourselves, we set tiP 
one dispensary in Ayurved in Gole 
Market. Shrimati Savitri Nigam should 
know that that is not one corner of the 
city. It is the heart of the city and it 
is most C'Onveniently l'ooated for all 
those who are hking benefit from it. 
The question of !having aIllOther dis-
pensary is under our examination and 
we propose to open an'other one. But 
I wish to tell her that it is not correct 
that the attendence is increasing. It 
is fluctuating. Sometimes it has in-
creased; sometimes it has decreased. 
But it has certainly not gone up to 
the average attendance in the other 
dispensaries in Delhi. Then, I c'ome 
to the question of control of com-
municable diseases. A question was 
asked by an hon. Member yesterday 
why malaria declined in his areas 
between 1946 and 1955. I wjsh' to 
state that it declined between 1946 and 
1955 because anti-malaria measures 
had already been instituted by 1946. 
It was not called the malaria eradica-
tion programme at that time. At that 
time, the measures were primarily 
anti-larval measures, and it was 
because of these measures that 
there was this success. It was, in 
fact, because of the success achiev-
ed with the anti-larval measures 
that the eradication programme was 
taken Ul> in 1958 wjth excellent 
results. I am glad to inform the 
House that at the present moment, 
we .have 80 units ready t'o go in.to 

maintenance; 80 units mean a papuLa-
tion of nearly 90 million. people, and 
these people are living in areas in 
which the malaria eradication pro-
gramme has been completed, and with 
them the normal health machinery of 
the area should take care of the future 
so that malaria is not re-introduced. 

I wish to make an appeal to my bon. 
friends in this House and through them 
the other leaders in their constituen-
cies that it is very important for all 
of us to be v:gilant in this maintenance 
phase. In any case of fever, they 
should have the bl'ood slide taken and 
that blood slide should be examined 
so that if anyone gets malaria fever 
it should be immedia,tely treated with 
anti-malaria treatment, and there 
should be no chance for malaria rais-
ing its head again. 

In order to ensure success of the 
maintenance phase, we propOse to 
have two workers for every 10,000 
population or for every 2000 families, 
one male and one female worker who 
will go into the homes and enquire if 
anybody has fever and also enquire 
about child care, the nutrition of the 
children and so on and also give them 
adviCe regarding :fumily planning. 

We accept wholeheartedly the sUg-
gestions given by Shri Rameshwara-
nand regarding the need for self-con-
trol, brahmacharya and so on. But it is 
nm !,oosihle for lUIyone to force this 
paint of view on anyone else. Educa-
tIon for a good life, for good morals 
etc. is derived from the home 
and not by opening clin'cs and 
hospitals. There are no pills which 
we can prescribe to the pe'Ople to 
make 1Jhem moral or to make them 
observe self-control and all that kind' 
of thing. 

The family planning clinics have on 
the whole made very good progress. 
Shri Yashpal Singih had said that we 
had spent Rs. 25 crores 1m family 
.planning. I wish I could make that 
claim that we have spent that money 
completely. UnfortunatelY, we have 
not spent even half of that amount. 
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[Dr. Sushila Nayar] 
But what I might say is that we nre 
stepping up the expenditure every 
year. Further, my han. friend will be 
glad to note that We have linked up 
family planning with the welfare of 
the families. What we are trying to 
-do is that we are training and 
appointing the workers who will 
go into the homes and teach the 
mothers how to o~  after their child-
ren so that the children have a chance 
to live up to adult life and remain 
heaithy and happy. They will give 
them advice also regarding ante-natal 

'care. 

Shrl Kashl Ram Gupta: Unmarried 
girls are employed for family planning 
-W'Ork. 

Dr. Sushlla Nayar: Some of them 
may be unmarried and some others 
may be married. We have laid no 
hard and h3t rules that only married 
'girls should be taken. But I may tell 
the House that we have issued general 
directions that generally speaking, 
1hey should be above 25 years of age 
and they should preferably be mar-
ried. Most of our girls by that age 
are generally married. There may be 
occasionally a worker who is not. 
'That is no reason why, if that worker 
is otherwise well-qualifled, we should 
reject that worker for that purpose. 

So we have these welfare workers 
-who go into the homes and give this 
general advice and guidance and also 
tell parents how they can space their 
children, and that they should have 
few children because the smaller the 
family the better opportunities there 
are for each member thereof and bet-
ter rhances of happiness In that 
family. 

About 4: 5 lakhs people have been 
sterilised till now. These 4:5 lakh 
·operations have been done In our 
.clinks. But several of them are hav-
ing it outside on their own. The total 
number of operations will be about a 
million. Considered along w.ith their 
partners, about 2 million people have 
benefited by this scheme. 

I cannot accept the suggestion of 
Shri Chandrabhan Singh that we 
should pay Rs. 100 each to these people 
for undergoing sterlisation operation. 
It will be a very sad day when we 
entice peOPle with money to undergo 
sterilisation operation. We are very 
keen that they, both husband and wife 
should understand the implications of 
this and then undergo the operation of 
their own free will and not because of 
monetary incentives or the like. 

Shri Chandrabhan Singh: What is 
the condition in the rural areas? 

Dr. SushUa Nayar: Even in rural 
areas, we would like to maintain this 
flexibility. Family planning advice is 
made available to them and sterilisa-
tion is made available to only those 
who are keen to have sterilisation. 

Dr. M. S. Aney: What is the number 
of males and females sterilised? 

Dr. Sushila Nayar: In the early 
days, mostly women were undergoin, 
sterilisation operation, but of late males 
have come to undp.rstand how simple 
the operation is for them and now more 
males than females are undergoing the 
operation. The number is two-thirds 
males and one-third females. 

Shri P. N. Kayal (Joyanagar): How 
many of them Muslims? 

Dr. Sushlla Nayar: I am afraid I 
have not got the breakup community-
wise or Religion-wise. Generally 
speaking, I might lay that there is 
more resistance from Muslims and 
Catholics. 

Regarding €holera, a goOd deal of 
concern was expressed. I share that 
concern with them. All that I can say 
is that we have taken up the prOblem 
of cholera in all earnestness. It is 
true that Calcutta and a few places in 
Orissa and Bihar and some place. in 
Maharashtra-a-bout 8 States-have 
had eases of cholera last year. In 
these 8, limited areas, about 53 dis-
tricts, have been affected by cholera. 



We had a conference of the Health 
Directors of the affected States here 
and certain tentative· decisions had 
been ttaken in this respect. We are set-
ting up a cel! in our Directorate-Gene-
ral of Health Services at the Centre. 
We are setting up epidemiological units 
in different areas which will imme-
diately rush out on report of a case and 
'Bee how it has happened, where it is 
likely to spread and ·give advice re-
garding Ithe precuations to be taken to 
to prevent it. 

Apart from this, we are carrying out 
a very important e:orperiment at the 
present moment wlth till' help of WHO 
to test the efficacy of the cholera vac-
t:ine. The vaccine has bE'l'n prepared at 
the H'lfrkine Institute, Kasauli and at 
~ t in other· places. including 
West Bengal. Some freeze-dried vac-
cine has been prepared at the Walter 
Reed Hospital in Washington. We are 
trying it out in a ve:'y carefully plan-
ned manner to assess its utility. 

Another thing that has been done, 
which is very in!teresting, is that we 
bave, with the hE'lp of some experts 
whom we had invited, developed a 
method of . treatment, according to 
which there is hardly any case of cho-
lera which has died, particularly in 
the Infectious Diseases Hm;pital at 
Calcutta, where these people were 
admitted. 

May I say that in the number ot 
-eases that developed the disease in the 
.. ame months in 1963 and 1964, Jan-
uary and February, there is a vast 
·difference? There are very few cases, 
a traction of ·=ases as compared with 
last year, and so, there is no need tor 
hon. Members to be terribly al@l'llled, 
although I share with them that cho-
lera Is one ot those disp.9ses which we 
should have tackled by noW and been 
able to get rid of. But it is intimately 
linked up with the question of sanita-
tion, protected water supply, protection 
against rues etc. People generally, 
-somehow. have not dt:veloped horror 
~ dies, whkh ~ . o  should have, 
tD order to be Drotected acainst lome 

57 (ai) LSD-7. 

of these infectiou.5 diseases of the gu-
tro-intestinal ~t t. 

1 agree withth6se . ilOn. Members 
who had emphasiZed the need for 
health education. Tim" ,,h'es not permit 
me to go into the details oJ: what w. 
are doing for it, but I wish to assUl'll 
them that We arc taking' up the matter 
of health education in all earnestneu. 

. We have formulated some simple text-
books fOr the guidance of the school 
teachers, so that health education is 
impressed upon the students from the 
time they are in the primary school 
'We are also including health education 
courses in the training schools of 
teachers, and we are closely collabo-
rating with the Education Ministry in 

, this respect. 
The same thing applies to the school 

health programme. The EducatioG 
Ministry and the IIealth Ministry aB 
working together to iormulate pro-
grammes for better ~ 1t  care of our 
student community. 

An hon. Member had expressed con-
cern regarding the cor.tinuing cases 01 
small-pox in West Bengal. I would 
like to tell him that in January, 1963 
there were 1,269 cases of small-poll', 
while in January, 1964 there were 401» 
cases; in February, 1963 there ~ 
1,910 cases, while in February, 1966 
there were 540 cases. So, there i •• 
considerale reduction, ithough smail-
pox vaccination has only covered U 
per cent of the population in Wesl 
Bengal as yet. We are trying to cover 
the rest of the population as far as we 
can. The population coverage for the 
whole country is over 47 per cent 

Some hon. Member wani to know 
what We were doing with regard to 
the production of freeze-dried vaccine 
within the country. Vie have Itarteci 
production at Patwadanear In U.P. and 
we have used some of it In our own 
country, while the production at 
Guindy in Madras is expected to 
start very soon. Two other places. 

. Belgaum and Hyderabad, are 1110 
likely to have production units for 
freeze-dried small-pox vaccine. 
UNICEF is helping us . With IOJD8 
equipment etc., tor that purpose. 
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J.. ,ood deal of concern ... apr.-

_ with retard to filaria. Time again 
does not permit me to ,0 into the de-
tails of it, ibut filaria is one of thole 
problems where drainage IIChemes are 
of the utmost importance. We have 
taken up this question with the Plan-
ning Commission, and they have given 
a directive Ito all the State Govern-
ments tllat henceforth water schemes 
lind drainage schemes must be a com-
posite whole, that no water scheme 
should be sanctioned without a drain-
a,e scheme at the same time. But 
there are towns In rertain areas, very 
highly ftlarous areas where drainage 
has not been taken up, and it is posing 
a problem. and the municipalities are 
not in a position to incur expenditure 
on the drainage schemes. We are 
pursuing this matter with the Planning 
CommissiOn, and are trying to persu-
ade them that some subsidy should be 
offered for drainage schemes. At thl' 
present moment there is no su ~i ' 

at all. It is hundred per cent loan 
to the municipalities, i~  they find 
It difficult to pay back. 

Another suggestion that we have 
made is that loans to the municipali-
ties be on a long-term no-interest 
basis or very low interest basis, as has 
been done in the case of telephones, 
railways etc., by certain. international 
agencies. Drainage schemes and water 
IUpply schemes are surely as import-
ant, if not more importa.:l.t. for the life 
of the nation, and we feel more facili-
ties should be extended to these 
.memes. This is 'being cons:dered by 
the Planning commission. Time will 
ndt permit me to go into the other 
eontrol schemes like trachoma, goitre, 
leprosy, venereal diseases, etc. I do 
wish to say a word about programmes 
lor TB control. As stated by sOllIe 
hon. Members TB is of grave concern 
to all of us. After malaria, perhaps it 
is No. 1 in taking the toll of human 
life in India. BCG vaccination is one 
at the preventive measures that we 
have been pursuing for several years 
now. Apart from that, treatment of 
eases with positive sputum is an im-

porant aspect to prevent the spread of 
diseeees. District clinics with suBlcdent 
stai! and adequate medicines are the 
IIh.eet anchor of attack on TB. An 
hon. Member wanted TB hospital In 
~  district. I am afraid it will not 
be possible nor would our funds l)er-
mit it. Researches at the TB InsUtut. 
at Bangalore a8 well as ot ~ 
centre at Madras have decidedly shown 
that domiciliary treatment can be u 
effective as sanatorium traeatment. We 
are how emphasising domiciliary 
treatment. There is shortage of thesE: 
drugs at the clinics and we have ofter-
ed to help the State Governments In 
meeting the expenditure on drugs so 
that these who CaD not afford to buy 
drugs can have free u ~ and nobody 
need discontinue treatment half way 
because he could not afford to buy 
drugs. But it is also necessary for ttbe 
hon. Members to understand and 
convey it to all concerned that who-
ever is on treatment should take the 
full course that is treatment for one 
year and Ilot stop it after a month or 
two. 

With regard to leprosy, 3' 5 lakhI of 
patients are receiving treatment under 
our different schemes--such survey. 
education and treatment schemes and 
in the thirty and odd institutions which 
are being run by voluntary organisa-
tions. This does not include about! 
15000 to 20000 beds Ithat are run by 
Governmental and other organisations 
in the form of various leprosoria. I 
Wish to say here that the Mehrauli 
hospital is run by the TB Asslciation 
of India and not by the Government! 
of India. However, the' complaints 
thrut come to us wiIl be duly investi-
gated. There is no question of being 
indift'erent to any type of complaint of 
the nature that were pOinted out by 
the hon. Member here. 

I was asked: why the Central Goy.. 
ernment Contributory Health Scheme 
is not extended to Madras Bnd Cal-
cutta. We have eXtendlld it to !lom-
bay Bnd it has proved very succealul 
We would Uke to mend It to ot1uIr 



places also. There ill ahortage of 
bmds. If we have funds We would be 
able to do it. This scheme was origi-
nally conceived as the precursor for 
.ome kind of national heaLth scheme 
and fOr that purpose it was originally 
the Government servants alone were 
covered by this. This sCheme was later 
on extended to semi-government and 
certain other statutory bodies and I 
Ithink 70--80 of them haVe been in-
cluded. At the present moment, we 
have got 1,31,178 families or ~ 5 lakhs 
of person_a little more than that·--
under this scheme. There are 249 
Assistant Surgeons, and they cope with 
about 80 lakhs of attendance every 
year, and the service is proving very 
popular. 

The question has been raised here 
trom time to time that it should be ex-
tended to penSioners and other sectors 
of the population. I am glad to say 
that we have been able to get Clear-
ance for extending the scheme to other 
people who are not Government ser-
vants' in a limited area, say, in the 
Government ~ nts' colonies provid-
ed they pay a contribution of Rs. 7 to 
8 a month, the amount which has been 
worked out to be the right type of 
contribution for them. In this man-
ner they will be able to get the bene-
fit of this scheme. The question of 
extending it to pensioners is under 
consideration, but we have extended It 
already to the work-chargCd estab-
lishment which Originally was not 
covered ,by this scheme. 

The whole idea of some kind of 
health insurance is very important, 
and I wlI,s very glad to have the sug-
I'estion of Shrimati Savitri Nigam that 
everybody should be charged at least 
II nP. for a prescription. As a matter 
of fact the Central Health Council has 
passed a resolution that 10 nP be 
charged and we have forwarded ithat 
suggestion to the different State Gov-
ernments and the iou~ organisations 
concerned with this service. I read in 
the newspapers the other day that 
some corporators in the Delhi Munici-
pal Corporation turned down the ide-a 
and they thought that It was not right. 
J do arree with the hon. Member that 

the idea is correct and that a small 
contribution be paid by all thOlle 
who go to the hOSpital, btocause, there 
is a feeline among the people that if 
you pay even a little bit for the medi-
cine it is more effectiVe than if YOIl 
pay nothing at all for ilt. 

In this connection, 1 want jllA tie 
o ~ back to the water supply schem-
es.. Some hon. Member said nobocb 
should be charged anything for water 
IJUpply schemes. So long as there are 
wells in the villages, nobody would be 
charged; that is all right. But if we 
are to supply piped water throueh 
engineering schemes to the villagers, 
th<'y will have to be charged, becau.e 
not only there is the initial expendi-
ture but there is the maintenance and 
recurring expenditure, and nobody can 
continuously take responsibility for 
that. Whether that charge should be 
from the individuals in the village or 
whe,her the panchayats should com!' 
forward and take some of the respon-
sibili'ty is a matter that can be examin-
ed. The question of free wrater i. 
IIOmething about which we will hav!' 
to revise OUr ideas. It is all right to 
h.ave free water if you take it ~ o  the 
nver or tank or from the well. It 
however you have the piped water 
supply, the processing of water is an 
expensive job, and people have to pay 
for that type of water. 

Sbri Dinen Bhattacharya (Seram-
pore): Even for tube-wells, the vil-
lagers have to contrLbute. 

Dr. SWlhlJa Nayar: Of course the,. 
have to contribute in some way. and 
that is according to the various proce-
dures which have been laid down. I 
am not responsible for tube-wells and 
so I am not able to give a detailed 
answer as to what is the bash on 
which contributions are charged for 
tube-wells. 



Dr. Sushlla Na:rar: The hon. Mem-
ber wah not here from the beginning. 
I dealt with the Rajasthan question at 
*he beginning of my speech. 

ihri Gaurt Shankar J[akkar: What 
about the medical check-up of 1Ch0ol-
,oing children! 

Dr. Sushila Na:rar: I have covered 
it. If hon. Member was not listening, 
what can I do? Now, for polio vac-
cine, we are setting up production 
units for polio vaccine in two places 
and we hope we can protect our 
children against polio. We are also 
trying to produce toxid for protection 
against diphtheria and whooping-
ou~  3'ld tetanus, etc. 

The blood banks had attracted a lot 
of interest last year, during the emer-
gency, and we considered it very im-
portant. We organised blood banks, 
anj Wl' organised a voluntary blood 
collccliun ~n i . The Red Cross has 
been working this service and they 
were able to collect in 1962, 212 units, 
in 1963, 409 units and in 1964, upto 
now, 200 units. The hon. Members will 
be glad to know that a voluntary or-
lanisation of women was set up, and 
aince August last year within a few 
months, they have been able to collect 
something like 600 or 700 units. ThCY 
have done it without our having In-
curred any expenditure on them of 
any kind. 

Rural areas naturally attract the 
attention of everybody and the medi-
cal care of the majority of our people 
in the villages is very important. At 
the moment, we have 3879 primary 
health centres. We are hoping th'tt 
We will be able to cover all the 5000 
blocks before the end of 'he Third 
Plan. It is true that there was a 
IIlackenlng of this scheme during la31 
year due to the emergency following 
Chinese invasion, but the States have 
been reminded about it. We all 
understand the importance of it and 

we are trying to expedite these ser-
vices. 

'Sir, I think I have dealt with most 
of the points. I have not said much 
about the drug control and food adul-
teration, because both these Bills will 
be coming before the House in the 
course of this session, I hope, and hon. 
Members can discuss these matterl at 
that time. 

With regard to cancer, a number of 
hon. Members have pointed out the 
role of tobacco in cancer. There are 
researches to show that tobacco is re-
lated with the cancer of the lungs, of 
the throat, back of the throat, tongue. 
etc. and we have brought certain 
health education material on it. W. 
cannot ask the Government to have 
some legislation stopping tobacco 
smoking, in view of our experience 
with prohibition against liquor, for 
which several hon. Members keep cri-
ticising us from time to time and want 
us to relax those controls. So, it will 
not be proper to have legislation on 
this basis. 

Shrl B3lIIlppa (Tiptur): About the 
rural water-supply scheme, one of the 
reasons for the delay in sanctioning ..• 

Mr. Deputy-Speak.er: He may put 
the question at the end. Let her 
finish. 

Dr. SlIlIhila Nayar: I have already 
iaid that there is no delay in sanc-
tioning the schemes. It is absolutely 
wrong for anyone to say that there is 
delay at the Central level. On the 
contrary, in the State from which the 
hon. Member comes there was a cert-
tain scheme sanctioned by the Gov-
ernmenlt of India in 1961. Last year, I 
went to Bangalore and some ladie. 
and gentlemen came to see me saying 
"We are very badly off; we must 
have water-llupply schemes." But 
when I looked at the flIes, I found 
that the sanction for that scheme wa. 
given In 1961, but they had not taken 
it up. r wrote to the Chief Minister 
alia. 



Demands CHAITRA 13. 1886 (SAKA) jor Grant' 8924 

Shrl Basappa: The Rs. 8 crore-
scheme of Mysore has not been sanc-
tioned still. I ~ nt to know why all 
the powers shoiibJ.... be concentrated in 
the centre. Even for a sanction of 
Rs. 1 lakh. they have to come here. 
Why not delegate the powers to the 
States? After all. the State Govern-
ments give their matching grants and 
they are also equally interested. That 
IS a policy matter on which I want an 
answer. 

Dr. SashiJa Nayar: The States have 
powers up to Rs. Ii lakhs. 1 wish 
hon. Members would not unnecessarily 
criticise us. If we are keeping some 
scrutiny. it is not to have any power. 
but to be able to be helpful to the 
States. We get schemes from all over 
India. The experiences and ideas 
which are gathered from different 
parts of India are made available 
through central scrutiny. It is just a 
central clearing house and it is of ad-
vantage Ito the States. I may tell hon. 
Members that most of the public 
health engineers are agreed that this 
is a good procedure which should be 
followed 

With these words. I wish to thank 
the House and you. Sir. for the patient 
bearing I have received. 

Mr. Deputy-Speaker: Shalll put all 
the cut motions together? 

Some Hon. Members: Yei. 

Mr. Dep1lty-Speaker: I shall no,.. 
put all the cut mations to the vote of 
the House. 

All the cut motions were put aM 
negatived. 

Mr. Dep1lty-Speaker: The question 
ill: 

"That the respective sums not 
exceeding the amounts shown in 
the fourth colUmn of the order 
paper. be granted to the Presi-
dent. to complete the sums neces-
sary to defray the charges that 
will come in course of payment 
during the year ending the 31st 

day of March. 1965. in respect of. 
the heads of demands entered in 
the second column thereof against 
Demands Nos. 42 to 44 and 127 
relating to the Mi.I).istry of. 
Health." 

The motion was adopted 

[The motions for Demands for GrIHl. 
which were adopted by the Lok Sabha. 

are reproduced below-Ed.] 

"That a sum not a:ceedinjr 
Rs. 20.91.000 be granted to the 
President to complete the sum 
Ilecessary to defray the charges 
,..hich will come in course of pay-
ment during the year ending the 
81st day of March. 1965. in respect 
of 'Ministry of Health· ... 

D!:MANJJ No. 43-Ml:DlCAL AlID PDBLJC 
HEALTH 

''That a sum not i~ 
RlI. 11.43.24.000 be grarlted to the 
President to complete the sum 
Ilecessary to defray the chargs 
which will come in course of pay-
ment during the year ending th. 
'lst day of March. 1965. in respect 
of 'Medical and Public Health'." 

DEMAND No. 44-Orm:R REVEIro!I 1b-
PENDITUD OF TBlIl MINISTRY or 

HEALTH '( \ / 

"That a sum not. eJrcceding 
RlI. 87,28.000 be granted to the . 
President to complete the sum 
Ilecessary to defray the charges 
which will come in course of pa:y- . 
ment during the year ending the. 
31st day of March. 1965. in s ~ 
of 'Other revenue expenditure 01' 
of 'Medical and Public Health· ... 

DnLAXD No. 127-CAPlTAL OUTLAT ~ 
THE MINIsTRY OF HEALTH 

"That a sum not e:ll.l:eClll>ljl 
Rs. 9.93,35.000 be granted to t ~ 
President to complete the sum 
Ilecessary to delray the cltargea 
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which win eome in cowae Oif 1)&7-
ment dW'inr the year endib. ti\. 
Itlt. day of. March, 1961, in Nlpeet 
ot 'Capital Outlay at the MinJatrr 
at. Health· ... 

MlNmTIIY or llmtI8TIIY 

Mr. DepIlty-Speaker: 'the House 
Yill now take up dbcuuion and vot-
in, on the Demands tor GrMlts under 
the control ot the Mlnist1'1 of IndUl-
try. Siz hours is the time allotted for 
this discussion. ThOse bon. ~ 
who want to move their cut motion. 
will please send in their chits to the 
Table iIldieatin. the numben ot the 
eut motions that they want to move. 

DsMA!fl) No. 57-MnnsTRY 0,. INDUS-

'fRY -. .oved: 
Deputy-Speaker: Motion 

''That a sum not exceedin, 
1W. 34,35.000 be granted to the 
President to complete the sum 
necessary to defray the char,es 
which will come in cOllrlle at pay-
ment during the year ending the 
31st day of. Mareh. 1965. in respect 
of 'Ministry of Industry'." 

DI:MAlm No. 58-IImtIIITllIES -. moved: 
Deputy-Speaker: MotioH 

''That a Bum not exceeding 
Rs. 16.97.90.000 be granted to the 
President to complete the SIDft 
neeessary to defray the charges 
which will come in course at pay-
ment during the year endln, the 
31st day of March. 196&. in respect 
of 'Industries'." 

-. moved: 

DI:MA.lm No. 59-SAu 

Deputy-Speaker: 

''That a Bum nM exceedinf 
1W. &1.35.000 be granted to the 
President to complete the lum 
necessary to defray the char,es 
wb.lch win come in courBe of pay-
_t durin, the year endin, the 

Slit. day of IIareb, IIN1I1. in rlqlllCt 
of 'Salf." 

~  No. ~ RPuUII k-
NNiAND or no: MDnnIrY or hr-
~ -. moved: 

Motioa 

''That a sum not exceedtn, 
lis. 28,112,000 be granted to the 
President to complete the sum 
neeessary to defray the claar.-
which will come in course at pay-
ment durin. the year endin, the 
31st day of March. 1965, in respect 
at 'Other Revenue hpenditure Oif 
the Ministry of Indutltry'." 

l>zMARD No. 129--CArlTAL QVILA"!" or 
THE MnnsTRY or INDUB'l'In' 

Mr. 
moved: 

Depaty-Speaker: Motior 

''That a sum not exceeding 
R!. 2.86.29.000 be granted to the 
President to complete the sum 
necessary to defray the chartell 
which will come in course of pay-
ment during the year endin, the 
31st day of March. l1N15, in respect 
of ·Capital. Outlay of the Min~ 
at IndUltrT'." 

Shri DiDea ~ Q  Mr. De-
puty-Speaker. Sir, we are DOW dis-
eUlSing the Ministry of Industry in 
which, in the later part of last year. 
_ral reorrpni.satians took place. 
This Ministry is a ve1'7 important one. 
It has got a great bearing on our 
natiOMl eeonomy. TberetGre, its per-
formance and its tunetiOllin. should 
be welJ serutIn1sed when passin, these 
Demands for Grants. 

In the report circulated by tht. 
Ministry it is stated that thil MInistry 
formulatf.:J the i8Deral lIlduatrial poli-
cy and is responsible for active promo-
tion of industrialisation or the country 
by encoun.glnc orderly development 
of large and small Icale industriea 


