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Clause 1, the Enacting Formula and 
the Title were added to the Bill. 

Shri Humayun Kabir: 1 move: 

"That the Bill be passed." 

Mr. Deputy-Speaker: The question 
Is: 

'That the Bill be passed." 

The motion was adopted. 

INDIAN MEDICAL COUNCIL 
(AMENDMENT) BILL 

The Deputy Minister in the Minis-
try of Health (Dr. D. S. Raju): Sir, 
I beg to move:· 

"That the Bill further to 
amend the Indian Medical Coun-
cil Act, 1956, be taken into con-
sideration. " 

The Indian Medical Council Act has 
been in force for the last few years. 
At the time of its coming into force, 
Jammu and Kashmir was not inclu-
ded in that, because' there was no 
medical college then. Subsequently a 
medical college was started there and 
now the final year students are ap-
pearing for the examination in May 
this year. So, with the intention of 
bringing those medical graduates 
under the purview of this Act, this 
Bill has been brought forward. 

Actually the State Government of 
Jammu and Kashmir have been 
requesting Us for sometime and the 
university also are anxious that this 
Act should be amended, because that 
will give the facility to doctors of 
Jammu and Kashmir to seek service 
anywhere in India. They can come 
and practice here and there will be 
emotional integration also. From that 
point of view, this is a very good 
feauture. 

In our experience of the working 
of the Act, we have found some lacu-
nae in it and in order to plug them. 
we have brought forward a few more 
amendments also. One of the impor-
tant things is now we are providing 
for compUlsory registration of all 
medical graduates. Whether they are 
M.B.B.S. d'egree-holders Or licentiates 
they must be registered before they 
can practice Or seek Government em-
ployment or give any certificate or 
give medical evidence in a court of 
law. They must be registered either 
in the National Register or in the· 
State Register. It they do not do it 
and if they contravene the provisions 
of this section, they are liable to 
punishment, which may extend to 
Rs. 1,000 fine or imprisonment of one 
year or both. Of course, the courts' 
have the power to reduce it. 

Secondly, the Indian Medical Coun-
cil is authorised to prescribe ethics 
and code of conduct for the medical 
practioners. It is also an important 
provision. 

As hon. Members know, there is 
very rapid expansion of medical col-
leges in India. Now there are about 
80 medical colleges. Whenever there 
Is such a rapid expansion of medical 
education, there is bound to be some 
lowering of standads in any country. 
It has happened in Russia. China and 
other countries. So, we' are afraid 
that this dilution or lowering of stan-
dards may occur in India also To 
safeguard against this contingency. 
we are investing the Indian Medical 
Council with certain powers. Before, 
also, the Indian Medical Council has 
been sending medical inspectors to 
the universities and various medical 
colleges at the time of the examina-
tion. We have found that this is not 
adequate. So. the Council is now 
authorisd to go into the question a 
little deeper and to study the question 
of standard, syllabus, the curricula that 
are prescribed the equipment provid-
ed, the qualifications of teachers, etc. 

"Moved with the recommendation of the President. 
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All these things will have to Qe con-
sidered before they finally give re-
'cognition to the medical colleges. 

The idea underlying this provision 
is this. We would like to have uni-
form standard for the whole coun-
try. As it is • there are 80 colleges 
and the standards vary slightly from 
State to State. This is not a welcome 
feature, ,because the All-India Medical 
Service is likely to be set up in the 
near future. So, We want to have 
uniform standard for the whole coun-
try as far as possible. The army also 
is recruiting medical officers in large 
numbers. So, we feel that there 
should be a common standard at the 
under graduate level alSO. Thirdly, 
the Central Government is giving a 
number of scholarships to the medical 
graduates for post-graduate study, 
the only criterion being merit. When 
there is some difference in standarc s 
from State to State, it would be rather 
difficult for us to award scholarships. 
In view of all these things, we have 
found it very necessary that the stan-
dards at the under-graduate level 
should be as uniform as possible. 

Actually there is some shortage also 
in the number of teachers in the 
medical college. According to the 
mid-term appraisal, there is a short-
age of about 2500 teachers. So, we 
are concertrating more on the post-
graduate education. We have got to 
'see that the standard of teachers is 
adequately high. So, the Indian 
Medical Council is already in posses-
sion of certain regulations and provi-
sions for regulating the standards of 
post graduate education. 

The contents of the Bill have been 
circulated to various State Govern-
ments and universities and generally 
'We have their approval. Except one 
or two universities, the universities 
have given their consent and the 
Government also are anxious that this 
should be expedited. I am glad to in-
from hon. Members that there is not 

much of controversy in bringing for-
ward this amending Bill. If any more 
points are raised by hon. Members 
during the debate, I shall answer them 
later. 

Mr. Deputy-Speaker: Motion moved: 

"That the Bill further to amend 
the Indian Medical Council Act, 
1956, be taken into consideration." 

Dr. Kane Sen (Calcutta East): Sir 
r welcome this Bill. The hon. Deputy 
Minister has indicated some of the 
important points which have been 
sought to be strengthened in this 
amending Bill. I want to say a few 
words about this. 

Firstly. inspection of the standard 
of medi:al education in the various 
medical institutions in India as be-
come very essential. Dr. Ra;u has 
said that the standard varies from 
State to State. I beg to submit that 
even in nne State. in one city. the 
standard varies. The scope for traininJ( 
and teaching of students varies. In 
Calcutta from where I come. there 
are three or four medical colleges. 
If proper inspection is made, it will 
be found out that the education given 
to the students in different colleges 
is different. The scope is different. 
In certain Government colleges, the 
students get good clinical training and 
~ e e are good laboratories also. But 
In private institutions the scope for 
training and education of students is 
lacking. In Calcutta itself. there are 
three Governm"nt medical colleges: 
Calcutta Medical College. N.R.S. 
Medical College and R. G. Kar 
Medical College. On all accounta, 
the facilities and scope which the 
Kar Medical College gives are surely 
less than the facilities or the 
scope of education given to the stu-
dents in the other two medical col-
le¥es. Therefore, it is high time that 
the Government and the Indian Me-
dical Council should see that a pro-
per, uniform standard of medical 
education is imparted throughout India 
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They should also see that the stan-
dard is raised. 

There is another point, in this con-
nection, and that is with regard to the 
other facilities like laboratory train-
ing etc. They also differ from col-
lege to college and from State to State 
Therefore, proper help from the In-
dian Medical Council and the Gover-
nment is required to make it uniform 
throughout the country: 

The hon. Deputy, Minister himsel! 
said that in order to standardise these 
things we have to see that the Gov-
ernment goes more and mOre into 
this field. I have no wide knowledge 
about other States, but I am told that 
there are private institutions even 
today and more are comin2 in this 
medical sector. It is high time that 
the Government should see that all 
these medical institutions are contro-
lled and guided by the Government 
itself or by the Indian Medical 
Council. Along with it, it shOuld be 
the task of the Government to see 
that more medical colleges, more ins-
titutions, for imparting medica] educa-
tion to the young men and women of 
our country are started. 

Sir. it is well known that in India 
there is a shortage of properly quali-
fied doctors. It is also well known 
that this shortage of qualified medical 
personnel is most felt in the rural 
side. Therefore, it should be the en-
deavour of the Government to see 
that there are more qualified doctOr!! 
and· Government should expedite all 
the programmes to create a solid 
cadre of medical practitioners who 
should be able to go anywhere and 
everywhere in the country including 
the country-side also. 

In this connection, it is a very per-
tinent point to raise about the difll-
culties that the mediaal practioners 
in the rural areas have to face It is 
known that in the rural a ea~ the 
people are poorer as compared to the 
people in cities. Any medical 
practioner who is posted there 

wants to be properly compen-
sated for the money spent by him on 
his education. Nowadays the prices 
are rising. There is shortage of essen-
tial commodities. The medical prac-
titioners also want to see-it is 
nothing unnatural that they also want 
it-that their requirements are ful-
filled. In view of the fact that the 
villagers are poor people and they 
cannot pay there is reluctance on the 
part of the medical practitioners to 
go to the villages. 

Sir, this is a thing which is connected 
wi.th the socio-economic conditions of 
our country. It is not a matter for 
the Indian Medical Council or the 
Health Department only. It is a 
matter to which the Government of 
India should pay atte.ntion. Doctors 
are also human beings. They cannot 
live on air. Even water is sometimes 
very difficult to get in the villages. 
Pure water is sometimes not avail-
able there. Therefore, it is very 
difficult for them to go there. At the 
same time, there is a necessity for 
more and more medical practitioners 
in the rural side. I know even in 
the cities and towns in West Bengal 
there are starving well-qualified 
doctors. But somehow they are not 
willing to go to the villages because 
of the difficulties that I have men-
tioned. Therefore, more and more 
doctors should be properly trained and 
made availabel to the villages in this 
country. It should be the endea-
vour of the Council to see that this 
is done. 

I must admit that the Indian Me-
dical Council is doing a very good 
service, and we hope that today when 
.the Health Ministry is under the 
leadership of two efficient doctors of 
our country things will imporve more 
and more. I come from the State 
of West Bengal where the Chief 
Minister was one of ·the best physi-
cians in India. He use to take parti-
cular interest in the health and medi-
cal education of the country. Since, 
as I said, our health Ministry is run 
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by two eminent doctors, we can ex-
pect that health and medical educa-
tion in India will improve more and 
more, will develop more and moro;!, so 
that the real interests of our people 
in the villages are met and our 
country prospers in the best way 
possible. 

Shri Chandrabhan Singh (Bilas-
pur): Mr. Deputy Speaker, Sir, I 
congratulate the Health Ministry on 
bringing out these amendments. To 
understand these amendments it is 
worth-while going into the history of 
medical education and medical health 
in this country. 

It is worthwihle remembering, Sir, 
that it was in the year 1822 that the 
first medical school was started in 
_ this country. After sometime. in the 
year 1833, a commission was set up 
by Lord William Benting, and that 
comimssion decided that in future in 
this country medical colleges should 
be started. As a result of that, the 
first medical college was started in 
the year 1835 in Calcutta. The 
second one was started in Madras also 
in 1835 and the third one was started 
in Bombay in 1845. When these 
medical colleges were started, it was 
their idea that it was necessary to 
have some sort of a body which 
would ultimately decide the standard 
of medical education in the country. 
This work of deciding the standard of 
medical education in this country 
was being done by the Gen,eral Me-
dical Council of Great Britain before 
we got our own Council. In the year 
near about, 1930, the General Medical 
Council laid the responsibility of 
deciding the standard of medical edu-
cation in thi. country on the Indian 
Government·itself. It took the In-
dian Government nearTy three years 
before the first Indian Medi-
cal Act was brought into 
the statute-book in the year 1933 
exactly 100 years after the first ~
mISlon. Round about eight months 
thereafter in the year 1934, the Indian 
Medical Council was formed. In the 
·Deginning. as you know, the President 
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of this Council was more or less r.r.mi-
nated by the Indian Government. Soon 
after, after the reforms were intro-
duced, the first elected Presiaent was 
the late lamented Dr. B. C. Roy. He 
was the first Indian President of the 
Medical Council of India elected by 
the Medical Council of India That 
is a very important point wh'en the 
process of democratisation started. 

Immediately after that, .what actu-
ally happened is this. The number of 
medical colleges started increasing. It 
is worthwhile remembering that till 
the year 1910 or 1911 the number of 
medical colle!:es was only 5 and as we 
come to 1925 we see that this number 
went up to 10 and by 1949 the number 
went upto 28-by 1958--49 :nedical 
colieges and now in the ),ear of grace 
1963 we have got 79 medical colleges. 

Tne primary purpose of the Medical 
Council is to lay down the minimum 
standard for the whole country. Se-
condly it has to see that whatever 
standard is laid down by the Council, 
is implemented by the various medi-
cal colleges, universities and govern-
ments. To do this work efficiently, 
the Medical Council has been al ways 
sending inspectors and visitor., to 
various universities. It is well known 
that there was a time when there was 
difference of OpIniOn between the 
Medical Council of India and the 
Health Department in the Govern-
ment of .India. Without going into 
the details about these things, I may 
sav that contradictory notes were 
ci;culated to the Universities Deans 
and Provincial Governments by the two 
bodies and as a result of that. some 
universities and some officers of the 
Government of India. especially the 
Director General, ultimately disputed 
the right of the Medical Council of 
India to inspect the facilities given 
and the education imparted in the 
various institutions in the country in 
detail . according to old practice. 
There was . almost a deadlock, but it 
did happen and that happened because 
of difference of opinion almost 
going to personal level bet-
ween two important bodies. 
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Ultimately, to be frank enough, the 
Indian Government also started one 
post-graduate Medical Council by an 
eXLcutive order unlike any other 
COWl try in the world. It is a histori-
cal fact. This Post-graduate Medical 
Cou:Jci! was opposed by the .Indian 
Medical Council and as a result of 
intervention by the late Dr. B. C. Roy, 
and the Prime Minister and Dr. C. S. 
Palel ii was given up. In the new 
Act that was brought in force in 1956, 
this Post-graduate Council was given 
a Post-graduate Committee name 
under the Medical Council. 

What I am coming to is this that 
during the course of these few years 
it has been realised that there were 
certain lacunae in the Medical Council 
Act which was passed in 1956 and the 
lacunae more or less were these, name-
ly, that it was not completely laid 
down that the inspectors of the Medi-
cal Council would go and visit and 
see the facilities provided by the 
various medical colleges and the 
State Governments. This was disput-
I'd by certain universities even. Not 
on Iv that, certain Governments dis-
pm'ed the right of the inspectors of 
the Council to go and see all thes!' 
things. 

i must congratulate the Health Min-
iStry, specially Dr. Nayar, the Health 
Mini,ter who has brought this neces-
sarv reform in time. These reforms 
w!o;ich have been brought out are 
ncthing new; they are just implement-
ing the remedies for some of the very 
important lacunae in the original Act. 
'The second thing .that is being done 
i. that those qualified people who were 
"ble to praetise without registration 
will not be able to do so. It is rather 
.ad tha.t the H"alth Minister cannot 
bring forward a scheme whereby all 
quacks will be ~ ed from practis-
ing. The reason is quite evident. 
Quack practice can only be stopped 
if ther" are enough qualified medical 
men and there are not enough medical 
men due to the tremendous shortage 
of medical graduates in the country 
and rising population. You probably 
know, Sir, that In a province liKe 
Madhya Pradesh there is only one 

medically qualified man to every 
10,000 of population; in a good pro-
vince like Bengal there is one medical 
man to a population of 6,000 and in 
certain rural areas there is one medi-
cal man to 40,000 of population. 

This brings me to a very important 
point. The shortage of medical men 
is tremendous and We do want to in-
crease the number of medical colleges. 
At the moment we are sending 10,2711 
students for graduation and ,I think, 
the time has come when this number 
has got to be increased. As I said 
the other day, our population is in-
creasing at the rate of 90 lakhs to 
one crore of people a year and our 
aim is to produce one medical man to 
every 2,000 of population. If we are 
to come to this level, we need 5,000 
graduates every year for the new 
people that are born. For that we 
have got to increase the number of 
medical colleges and the number of 
medical students. 

What happens quite often is that 
there is a tremendous loss of medical 
studen ts as they come up for the final 
examination. You probably know 
that the courSe now has been short-
ened to ~ vears; formerly, it was five 
years and now it has been brought 
down to ~ years just to help in in-
creasing the number of graduates and 
to bring some improvement in their 
clinical teaching. F"ormerly, they used 
to have two years for pre-clinical: 
now We are giving them 1l years for 
pre-clinical and 31 years for clinical 
and post-examination internship work; 
thereby the lacunae which were found 
in inspections and other matters have 
been completely removed. 

The hon. Minister while introducing 
the Bill mentioned that there is a 
great shortage of teachers. The short-
age is to the tune of more than 2,000 
teachers in the country at the moment 
and, I am afraid. the method adopted 
for increasing the number is insufti-
cient. The other day I mentioned a 
plan that Rs. 250 must be given to 
more or less 500 students after gradu-
ation every year and in ten yean( 
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time probably the Health Minister 
will be able to get a good number of 
medical teachers who will be suitably 
qualified by obtaining post-graduate 
degrees and who will have experience 
of teaching also. Anyway, ,I think, 
the Minister has been very  very busy 
and she has not been able to devote 
her time to ·this important aspect. But 
I feel that this is a very important 
point and teachers have got to be 
brought about. And teachers will be 
there only if you pay them well and 
if you look after them well. 

There is a great loss during this 
Training due to many causes. Most 
important of this is failure in one of 
the three university examinations. We 
find that at the end of five years only 
50 per cent of the students reach the 
-final year. That is very disappoint-
Ing. My practice and advice has 
always been that the loss in transit 
should not be more than 5 per cent. 
This has been realised by the Medical 
Council Hself and other universi ty 
bodies and we are going to have a 
conference of teachers where this sub-
ject will be brought forward and dis-
cussed in November 1964. 

Coming again to post-:"graduate me-
dical education which is also very im-
portant, if suggest a crucial point. The 
Health Ministry's plan is to have 
centres in the countlj' where post-
graduate medical education may be 
Imparted. I ,believe that this is not 
a correct principle. If you want an 
adequate number of' teachers to be 
brought about each medical college of 
longer standing which holds post-
graduate course must get a chance to 
train post-graduates and help in 
training teachers. Then can be done. 
If you do that, prObably the shortage 
will be quickly made up. These arc 
some important points. With these 
few words I entirely support this Bill 
Which lias been brought forward by 
the Health Ministry. 

Dr. P. Srinivasan (Madras North): 
Mr. Deputy-Speaker. Sir, I must can· 
gratulate the Health 'Ministry for hav-

(Amendment) Bill 

ing brought forward this Amendment 
Bill of 1964 because there are so many 
good points embodied in this. 

First of all, as usual in almost all 
Bills Jammu and Kashmir used to be 
excluded, but the good point in this 
is that Jammu and Kashmir is covered 
for reasons explained by the Deputy 
Health Minister. There is a medical 
college and the college produces gra-
duates. They also will have member-
ship on an all-India basis. That is a 
very good move and I welcome that. 
Politically also there is a sort of in~e
ration when people are speaking of 
so many things on the Kashmir i.sue. 
Of course, on the .Indian side we say 
that Kashmir is part and parcel of 
India; but there are other views ex-
pressed by other parties saying that 
there must be a plebiscite and all that. 
But the amendment incorporated in 
this Bill probably strengthens the view 
that we have been expressing con-
sist<'ntiy and consecutively that Jam-
mu and Kashmir is part anc' 
parcel of India. 

Coming to the next point, I wel-
come the move of the Health Ministry 
to appoint a committee. That pr(}vi-
sion reads as follows:-

"The Committee shall appoint 
such number of medical inspectors 
as it may deem requisite to im-
pect any medical institution, col-
lege, hosp:ital or other institution 
where medical education is given'· 
etc. 

Of course, I quite welcome that sug-
gestion, but .1 have one personal objec-
tion. I do not know how the Health 
Minister or the Deputy will react to· 
it. I have my doubt that medical in-
spect(}rs can do something which I 
cannot appreciate. May I suggest in 
all humility that instead of "medical 
inspectors" the term edica~ experts" 
may better be embodied. Of course, 
I leave it to the Health Minister and 
the Health Ministry to go into ~ 
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question but the word seems to be so 
cheap . as "health inspector", "police 
inspector" and other such things. 
Therefore, 1 submit in all earnestness 
that when medical experts are going 
to be members of that committee, they 
can very well be called medical ex-
perts of that committee who can give 
suggestions and ideas about additions 
and alterations. 1 think, the Health 
Minister and the Deputy Health Min-
ister will consider that point. 

I am alS"O happy to note that the 
medical education curriculum has 
been reduced to cover 4i years. Days 
were in the Madras Medical College 
when we uSed to work for 51. years 
and still we were not perfect in those 
days; but with other things coming in, 
4:1 years On the basis of an all ~ ndia 
curriculum is quite welcome. Even 
today, I think, in Madras State the 
.-::..rrieulum covers five years-I speak, 
subject to correction by the Health 
Minister-instead of 4l years and I 
think, even Madras State may fall in 
line with 4! years. As regards the 
.tandard of education, as it happens 
to be today, I can say without f@.r 
of C'Ontradiction on the basis of 34 
years of my practice as a medical 
man and after seeing some of the me-
dical men all over ,India after becom-
ing a Member of Parliament, consi-
dering some foreign qualified medical 
men, we are nonetheless worse. We 
think, We are better than, if not supe-
rior, to some of the medical men all 
over the world; We are conscientious-
ly working for the benefit of humanity. 
When I was a student my friends used 
to ask: ''What are you?" I used to 
say: "I belong to humanity". Today. 
probably, I may belong to some poli-
tiesl party. That is a different mat-
ter. 

When .1 was speaking on the de-
mands of the Health Ministry, I sug-
gested that there should be an All 
India Medical Service, like the Indian 
Administrative Service and other All 
India services. When the Deputy 
Minister was introducing this Amend-
ment Bill. I was glad to note t.hat the 
view of the Government is alw 

in favour of an All India medical cadre 
so that people from the North can go 
to the South and the people from the 
South can go to the North. Thereby. 
the integration may be complete ana. 
medical men  may be profitably utilia-
ed for this noble cause. 

The Minister of Health (Dr. Sushila 
a a ~ Parliament has passed that. 
Both the Houses of Parliament have 
already accepted that All .India Ser-
vice. 

Mr. Deputy-Speaker:· That has been 
passed. 

Dr. P. Srinivasan: Thank you. 
There is one emphasis I have to make 
and that is to include teachers also 
in that All India cadre SO that where 
there is some deficiency of teaching 
in the medical nrofession, they could 
be profitably utilised. With these re-
marks, Mr. Deputy Speaker, I have 
great pleasure in supporting the Indian 
Medical Council (Amendment) BiiI. 
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ij"fqij" lIft f'lf{ ~ ~ ifTm I 

(Amendment) Bill 
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~~~~~ ~i  
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m I ~ i i~ ~  q"f <:5T i!:r. ~ 
~ ~ if i!:T. ~ q;ft;f m.r if 
i!:T, ~ ~ 'li"T ~ <rrcr lfT lillT<i ~ 
~ ~ fit; wR lro '1ft <:m it; iIR 
~ i ~~~ a i ~ ~ ~ 

~i i ~ ~~ m\lT 
'a''I"'Ii'l ~~ i ~~  

~ ~ I ~  ~ if ;;rf.t it; forit 
~ i~~  itT ~ m<: 'a'<r 
ofrrff lfT ~ if ;mm,m f'li"llT GIT<r I 
<rnm 'f>T ;;il ~ ifiM;;r ~, 

a i i ~ i ~ i ~~ 

~~ ~ ~~ 

~, a  if \IT ~ lro it; i ~ 

'!i1 fmor.ft wliQ; I ~ ~ ~ it; forit 
~  i ~ if ~ ~ 'Ii<: ~  ;;ry;ft 

i~ m<: Vii!; m ~ ~
fur;,-i!:T<rr i~ q'1"<: Gfr ~ 
'a'ij" if q"fij" ~  ~  ~ ft:r<rr GITifl' 
~  I fWl' \IT ~ ~ iii forit ~ 

~~ ,~i ~i a i  

if ~~ i!:'r ~ or lro '1ft ~ 
~ ~ ~ lfT<rq' <ril:T l\:1 if.!;lrr I ~ 
~ ~ f'" <mI1'T<: 'Ii ~ ~ 

i ~ i ~ i i ~ ~ 

'Ii<: (r GIT<r m<: ~ ~~~ 
&:T I 

~  i ~ <if ~ 1ft mlf'm: 
i!:T f.t; ~ ~ ~  r", lro if ~ i~ 

~ i~ ~  i ~ ~ 

'Ii<: ~ ~ ? 'if",;f\1r ~ ~ l\:fflr t 
~ 'li"iIT \IT ~ GITfu '1ft rn ;r(l' ~ 
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~ iJ ~ ~ m >if) mr 'flq" 
i ~, ~ If ~  ~  ~ 

~ ~i ~ i  <hr ~ ~ I 
Shri Sham La! Saraf (Nominated)-
Jammu and Kashmir) I heartily 
welcom-e this Bill, but before dealing 
with some of its provisions I want to 
clear one misunderstanding that may 
have crept in the minds of sOme han. 
Members because of a rererence to 
Jammu and Kashmir by my Friends 
Dr. Srinivasan and Shri Yaspal Singh. 

Actually, at the present moment, the 
Constitutional arrangement is that 
there are three kinds of subjects to 
be legislated upon. As regards Central 
subjects, this Parliament can l-egislate. 
Then there are State subjects and 
concurrent subjects. As far as State 
subjects are concerned, the State legis-
latures legislate upon those subjects. 
Parliament can legislate both On the 
Central as well as concurrent subjects. 
So far as Jammu and Kashmir is con-
cerned, this Parliament cannot, there-
fore, directly legislate, at the present 
moment on a concurrent subject un-
less and until the State Government 
ask the Parliament to extend the 
scope of a particular law or a 
particular Bill with regard to 
that Stare. So far as this subject is 
concerned, 'health' is .. State subject. 
Siuce the present effect that will be 
given to this Bill will come und-er the 
concurrent list, it can be extended to 
Jammu and Kashmir when there is 
agreement, and I understand that  that 
agreement is there. Therefore, the 
Bill is extended to that State and I 
heartily welcome this Bill. 

My friends should not carry the 
impression that abrogation of Art. 370 
of the Constitution can be possible 
only by! making the laws and Bills 
passed in this Parliament ipso facto 
applicable to that State. It is not 
possible unless and until the basic 
change in the Constitution is effected 
as has been voiced not only once, but 
a number of times in this Parliament. 

506 (Ai) 1JSD.-7. 

I quite agree with my friend Dr. 
Ranen Sen who pointed out two or 
three points with regard to the run-
ning of medical institutions. Today a 
number of medical institution. have 
been set up and have sprung up all 
over the country. What is lacking is 
teaching quality. With due deference 
to some of the eminent teachers in the 
profession and eminent doctors, when 
we look at tills subject as a whole, we 
find that the teaching quality in our 
medical institutions is not upto stan-
dard. I will very respectfully submit 
that much has to be done with regard 
to that I would rather prefer that 
our ~e n en  restricts the spread 
of these m-edical institutions for some 
time and concentrate their mind in 
giving better teachers, qualified 
teachers, and teachers of quality 
to the OOlAltry. That will 
enable to us produce medical 
graduates of quality and of requisite 
qualifications. That is the nl"ed of the 
day. that is the cry of the day, as far 
as our country is concerned. 
Now-a-days, in spite of the fact that 
medical graduates are turned out 
year after year in our country, as far 
as the quality is concerned. as far as 
the knowledge that doctors today have 
is concerned, I am afraid, I must say 
that diey are not everywhere found 
upto the standard. Therefore, some 
immediate atlention has to be paid to 
this so that the quality is improved 
and it should be improved as early as 
possible. 

I would say one thing more and 
that is that the laboratory facilities, 
research facilities and other equip-
ment for OUr students are absolutely 
necessary in the medical colleges. 
In my State I have held the health 
charge for a number of years and I 
know how our Central Government 
and the then Ministers of Health from 
tim-e to time have been helpful in 
creating an atmosphere in the country 
for men 'and women to go in for 
medical education and how wonder-
fully well that has given Us results 
so far. But I must say, even to this 
day, maybe with a few exceptions, our 
medical colleges and medical insti-
tutions are not adequately manned and 
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the laboratory facilities, so also 
the reasearch facilities, are not avail-
able to the extent they ougJrt to be. 
So, that aspect also nEeds a concerted 
actiOn on the part of onr Government. 

Then, there is another thing about 
the availability of medical books. I 
would respectfully submit to the Minis-
ter that I have. the information $hat 
very often students have suffered on 
account of nonr-availability of medical 
books. I submit that attention should 
be given to that aspect also, that medi-
cal books are made available in all 
the a ~ and the. medical colleges are 
made responsible and put in a position 
that they are able to supply the books 
to the students and also to the 
teachers in time so that students do 
not suffer nor does the medical edu-
catiOn suffer. 

There is OIre more thing about in-
discipline in our students. In these 
medical colleges, there are under_gra-
duates and graduates and sometimes 
post-graduate students who study 
there. In some of the colleges, there 
is indiscipline amongst the students. 
Something has to be done in regard to 
~a  also. Though this is a complaint 
with regard to most of our Universities 
in our country it should not have 
spread to medical institutions or 
engineering institutions. But unfortu-
nately I find that this is spreading 
there also. Only the other day, there 
was some sort of a commotion in my 
State, especially in Kashmir province. 
and I would submit that medical stu-
dents were foremost in creating trou-
ble in a number of ways. I do not 
know how it happened. Therefore. it 
is necessary that some attention is 
paid to that aspect also. I haVe heard 
about some other places in the past 
but recently I was a witness to this 
event that they behaved in a very bad 
manner. It should not at all be permis-
sible particularly in the medical 
colleges where men and women have 
to be trainoed as doctors who have to 
heal people tomorrow and in the 
words of my learned friend, Dr. Shri 
Sriniwasan, have to serve the huma.-
nity at larle. 

Sir. it has been very correctly 
explained by the hon. Deputy Minis-
ter of Health how all these provisions 
under the Indian Medical Council 
(Amendment) Bill are being projected 
to Jammu and Kashmir State. May 
I submit and bring a few more things 
to the notice of the. hon. Minister? 
There is the medical college there. I 
would very humbly say that in gett-
ing this college established there, I 
too had played a little part in it. But 
I am sorry to say that for some time 
past the admissions there have not 
been done in a desirable manner. The 
reservatiOn is there for scheduled 
castes and tribes and backward classes. 
But in the garb of that, nothing should 
happen that may create parochialism, 
communalism, favouritism and SO on 
and sO forth. May I submit in all 
humility to the Minister of Health that 
she will very kindly take particular 
interest in this matter and see that 
nothing of that sort happens. Certain-
ly. I am for reservations made in 
favour of backward classes and sche-
duled castes and tribes and others who 
need to be given some reservation. 
But that should be done in open day 
light and not in a surreptitious manner 
and not through back-door methods. 

Another thing is about promotions. 
The infonnation that I have got-.and 
that cermot be challenged-is that 
students have been promoted to 
higher classes who did not at all de-
serve being promoted. One can very 
easily realise what will be the result 
of this later. Therefore, it is very 
important that some attention is paid 
to that also. 

Sir, as we understand, the college 
in my State is a regional college and 
naturally, therefore, the States in tha,t 
region have to be given representa-
tion there. ~ today wilen I have 
not'hing to do with the Government of 
Kashmir, a number of friends would 
write to me saying that they want a 
seat or so, there. As far as that 
college is concerned, certainly reser-
vation should be there. But I do 
not agree with Mr. Yashpal Singh that 
all the seats should be reserved for 
all the people from Qther ~es in the 
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country. That is not possible. 
would certainly welcome that some 
seats are reserved for the region-
whatever be your policy-but those 
reserved seats must go to deserving 
students. That is very important. It 
should not happen that I recommend 
somebody or others functioning in the 
Government recommend 'A' or 'B' 
or 'C' and they get the admissions and 
not the poor deserving qualified ones. 
Here is one hon. lady Member from 
Assam. Shrimati Barkataki who re· 
commended one boy to me last time 
saying that that boy was not getting a 
seat there. She knows I personally 
intervened in the-matter and that bely 
who had secured high marks in 
Second Division got the admission. 
Otherwise, he would not have got a 
seat there. I welcome whatever seats 
are reserved on a regional basis but 
it should be seen that the boys and 
girls of required merit join the college. 

As far as the staft is concerned, I 
hope now that she is extending these 
provisions to that college, she will be 
sending the expert inspectors there 
and may I ask her that the inspectors, 
certainly medical experts, will ·Jlind 
out, as they find elsewhere, what the 
quality ofteachiDg is and what the 
quality of teachers is. Are they prac-
titioners or are th'ey merely eloctors 
serving in hospitals and working 
part-time as teachers ~ are they 
really teachers worth being called so? 
This is very important point. 

In the end, I would respectfully 
submit that these points may be gone 
into and I whole.heartedlY welcome 
this Bill which will certainly create 
integration on a very important sub-
ject in which everybody is interested. 
I welcome this Bill particularly when 
it is projected to the State from where 
I come. I h9pe the-hon. Minister will 
go into the matters that I have placed 
before hl!r. 

Shri S. M. BaDerjee (Kanpur): Mr. 
Deputy-Speaker, Sir, I rise to support 
the Bill and I must congratulate-hon. 
the Health Minister and the Deputy 
Health Minister for improving certaIn 
clauses of the Act. It is reaUy very 

heartening to learn that this is being 
extended to the State of Jammu and 
Kashmir and the hon. Deputy Minis-
ter said, while initiating the .lebate, 
that it was necessary to see that the 
various clauses of this are extended to 
the State of Jammu and Kashmir. 
This clearly proves the intention of 
thl! Government to see that all legis-
lations are extended gradually to 
Jammu and Kashmir and ultimately 
it will result in complete integration 
of Jammu and Ka!lhrnir with India. 
That is the desire of the nation. 

Then, Sir, coming to various clauses, 
it is welllmown that there are 80 
medical colleges in our--country. I 

am happy that, to-day, in this Bouse 
my hon. friend, Shri Chandrabhan 
Singh, who spoke from the Ccmgrll8S 
Benches is one of the those who 
worked SIO vigorously in U.P. 10 
estahlish some of the medical colleges 
in Kanpur and other places. This is 
the solitary effort of my hon. friend 
Dr. C. B. Singh who was himaelf the 
Principal of Kanpur Medical College 
that three or four medical colleges 
were established in U.P. We were 
promised .by the then Health MiDis-
ter, Mr. Karmarkar that there will 
be provision for two or three more 
medical c e~es in U.P. It Is not 
because I come from U.P. that I want 
more colleges there; but really this is 
necessary. This is one of the biggest 
States. I am told that according to 
!tatistics there is only one qualliled 
doctor for every 20,000 men In U.P. 
If thi.. 's the state Of ai!airs in U.P. 
I hope and trust that the hon. Health 
Minister will kindly consider and see 
that some more medical colleges 
come up In U.P. 

There is a clause given here. It lit 
a very welcome clause about profes-
sional conduct. It is true that In 
this country some doctors are just 
like Jesus' Christ to patients whlle 
some are like Yam Ra;. The contrast 
Is sO much that we have seen In the 
Medical Colleges that some doctors 
are really, when they come to the 
patients, spending a good amount of 
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their energy; they go on spending 
their own money even just to cure 
the very poor patients, if he has to 
purchase those medicines which are 
not in the prescribed lists. There 
are only very few doctors who are 
interested in admitting the patients 
on whom they can attend very 
minutely. 1 

Private practice is still going on in 
medical colleges. I do not impute any 
motives to the doctors who are spe-
cialists. I welcome fueir presence in 
the Medical Colleges. Some of them 
are only interested in admitting only 
those patients who show their cases 
at their residence and pay Rs. 32 or 
64 and Rs. 16 to their assistants. This 
is a very sad commentary on the 
growth Of medical conscience in our 
country. With a proper education 
and with a constant propaganda about 
health, people are becoming hospital-
conscious. They like hospitalisation 
Previously I remember that even in 
my days when I was five or six years 
old, whenever we were sent to hos-
pitals. we were weeping. With the 
introduction Of C.RS. Scheme, em-
ployees' state insurance scheme and 
other things, people are becoming 
hospital-consciou, and thev want to 
go to the hospitals. But the treatment 
meted out to the patients in hospitals 
excite horror rather than pity, I 
know that this will improve radically 
after some time in the Rense that we 
believe that medical science should 
be socialised. I do not want socialisa-
tion of the entire medical system in 
this country but there should be 
socialisation. ri we s eia is~ the sys-
tem. I am s ~ that manv thin"s win 
~  t" limeli"ht. Then thp difflcul-
+1"", will n .. eliminatl'd. Wp will have 
tnp , ~  mOl'.' svstem which win 
wnr'k "'IJ'P'rv wpl, :::1"1'" n~  the DPO-

T'\lp T c ~  ~ thp , ~~ c ~  

"",,"10m cla11se which rpaoo "' 1<>1-

U?nA(1"1 'r'hp Cml11r:i.l ~  ~

(",..ih", ~~ n~ 0" n n ~si n~  

conduct and etiquette end a cod .. 

of ethics for medical practi-
tioners." 

This is absolutely necessary. You 
know the doctors here in this coun-
try charge Rs. 64 from some patients 
and' more than Rs. 100 from some 
patients, I remember that thirty 
years before, at least we used to 
consult only one doctor. I' do not 
know whether we had any statistics 
about this at that time. Now there 
are statistics available about them. 
We see that the rate is more. During 
those days a patient used to consult 
only one doctor who was a phYSician 
as ·also a surgeon. Nowadays, if I have 
togo to a hospital, I nave to con3ult 
six ~ c s a pathologist, radiolOgist, 
dentist, eye-specialist and so on It 
is impossible to consult all Of them 
unless I spend the entire pocket 
money when I come out of the hos-
pital. We the Members of Parlia-
ment are the privileged people cover-
ed by the C.RS. Scheme and we do 
not find it difficult. But an ordinary 
man has to wait in the queue in a 
hospital attached to a medical college 
or anywhere else. You will realise 
that even to-day this sort 01 discri-
mination is going on between person 
ancl! person in the matter of granting 
proper treatment to be given to 
patients. They -are really on the 
verge 01 collapse. Sometimes we find 
the doctors to be busy with their 
work. But when we go inside. we 
find the doctors taking a cup of tea 
even within the busy hours. 

I only request that these things 
should be imp1ementeu in the letter 
and spirit. I am extremely happy 
that the hon. Health Minister e n~ 

R good d'octor as also a humanist who 
knows h"r social responsibility a~ 

ba,ed i~ entire clause on moral 
{,thie,. T!lm also hapnv to find that 
this human &nnroach is necesMry tCl 
cure a patient. -

Then. ahou' th .. medical institutions. 
fhe Medic,,; Council has bep" helninl! 
mal1V s ~  ~n~ i i n  T am orlre-
mely hanpy to find that the Medical 
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_uunell is J ,U,cuuIWlg very el:liclenW 
In trus cOUlll,ri. A ql!estlon a~ c~

",0.1 Dy my IlOIl. lnenu .LIr. ~anen .:;en 

UW'lllg tne JU>CUSSlon on tile urants 
ut tllC Hea;tn .wJ..uu.try. ',l'hat wa.; 
regarulllg tI>l) ::;ChOUl of ',l'ropica! 
a e e~ In Calcutta. HecenUy 1 me' 
ur . .K N. L:nau<mury, tile .LIirector or 
Ulat lnstltuu"n, 1 alSO wrote a letter 
to my es ~, ed  sister, ;he hon. Min-
;ster ot lie.il.!l lDr. Sushila J.'<ayar) 
as to whelht:l ,;ome aid can be gIve!; 
to thls gt. at mstltutlon. The bcllOOl 
of 'froP1C"':' .M .. cl.i.cmes has been admn-
ting a e ~ whom ev;::ry doctor 1D 

this !:ountr,f rractically considered to 
De sutfering from incura,ble d sea ~s  

Though tillS i, one of the greatest 
lllsLitutlons, a huge amoullt has Deen 
given onl,{ LO the 'fata Institute, Patel 
"':liruc and others and not to thl3 
lnstltUtiOn. H was promised by the 
:::entre to pay the salary of two 

~ss s (·1 this institution. My 
~na i n is that this has been dili-

continued. 'fhe bon.. Health Minister 
wrote to me a letter-this Was a good 
Jetter-ratber, she promised to do 
something bE:cause this was sponsorea 
ty the State Government. I have 
sent a letter to the Director concern-
ed. I wowd only request the Health 
Minister tu find out some way to help 
this great institution-the School 01 
Tropical Mellcine. I am told that 
they want to eXPand their research 
section; they want to conduct research 
in many other ways. If at all we have 
to do any rl'search in this country, 
they have got extremely eftic.ient and 
good profe&sors. I hope that the hon. 
Minister would find some way to see 
that some fi'lancial help is given to 
this institution, I am sure she will 
do that. 

16 hrs. 

My third po'lllt is about the expen-
ses borne by the Centre on a medical 
college ... We were assured in this 
House before Kanpur Medical College 
was establhh .. d that 50 per cent of the 
recUrring expenses and 75 per cent of 
the non-re=m'ring expenses will be 
borne by the Centre, I speak subject 
to correction. My hon. friend Dr. C. 

D, ~  'AI.I.10 15 at ~ llt::aa, i am 

_ u..1"e, W111 agree LnaL ! am correCL, 
De, ween t"" JilCrlOd of lllilij-illi Ul! tlle 
ume .LIr, L:. .IS. !:;,min became tlle 
.t""l·I11Clpal 01 till,; COllege, ne was con-
.Lam,y trying to nna out as to WllaL 
Ilas llappenCti to the amount w.bich 
was pwu upto 1958-fllI. 1 want to know 
lrom me hon. Minister why tile 
solemn prODllse maCle by the Centre 
nas not been kept up. We want to 
haVe some more institutions ~ e  

"uch as the cancer institute and oiner 
such institutes. I am extremely 
happy that when the Health Minister 
visited Kanpur and attended some of 
the functions of the Medical College 
there, she sPoke very well of this 
organisation. I would request her to 
find out what is wrong with the 
matter and when the amount which is 
legitimately due to the Kanpur Medi-
cal College is likely to be paid, and if 
it is not to be paid, the reasons for 
the same. 

Wi1l1. these wonis, I support this 
measure. I hope that the two or three 
points which I have referred to in 
the OOW'Sie of my speech will be 
answered by the hon. Minister, and I 
hope that she will be able to give me 
a satisfactory reply, especially in 
regard to the improvement of the 
financial condition of the Scbool ot 
Tropi<>al Medicine at Calcutta, and 
sbe will find out some way to help 
this great institution and those 
pioneers of research in our country, 

Dr. Sarojini Mahishi (Dharwar 
North): The Bill to amend the Indian 
Medical Council Act of 1956 is now 
before the House. This Bill seeks to 
wid'en the ambit of the powers of 
delegated legislation given to the 
Medical Council, I welcome this Bill 
because it seeks to extend this Act 
and through it the jurisdication of the 
Medical Council to the State ot 
Jammu and Kashmir also whic.h had 
been excluded from its purview all 
this time. I am very happy that 
Jammu and Kashmir has also I(Ot 
medical colleges, and the jurisdiction 
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Qf the Medical Council 8Ild the dele-
gated legislati1>n will be extended to 
that State also. 

This Bills seels to amend a few 
-mons of the originel Act. First of 
all, clause 7 makes registration on a 
state medical e is~ ~ s  

before a persen could engage himseif 
in private practice or hold appoint-
ment under Government or in any 
inatitution, or sign or authenticate a 
medJcai or fl.tness certificate or appear 
as an expert to giVe evidence at any 
inquest or in any court of law. The 
original 1JBCIti0n 15 makes provision 
for registration of a medical practi-
tioner with some e:lroeptions which .are 
being iOOicated in section 25 ""hich 
again is going to be substituted by a 
new section under this Bill. Section 
25makea pro.vision fOl' the provisional 
registration 01. the medical practi-
tioner even though certain conditions 
are not fulfilled, under certain cir-
cumstances whiCh have been explain-
ed in that particular section. We are 
very happy that the Medical Council 
is taking into consideration the 
details regarding the registration of 
all such medical practtitioners who 
after appearing for the qualifYing 
examination may not have got the 
other necessary qualifications to ge. 
themselves registerlld, on the list of 
medical practitioners in the State. 

The main function of the Medical 
Council is to regulate the matters rela-
ting to the courses and period of study 
the practical training to be undergone, 
the subjects of examination, aDd the 
standards of proficiency to be obtain-
ed therein in the universities or medi-
c.a.l institutions for the ·grant of recog-
nised mediclal qualifications. This 
being the main function of the Medi-
OIl Council, I wish to bring one thing 
to the notice cif the hon. Minlster. 
Why should there not be sorne uni-
fonnity as regards the course of study, 
and also the period of internee"hip 
to be undertaken by a medical stu-
dent, in aloJ. the medical institutiolll' in 
the whole of the country? Even 

within one State we find that at onc 
place, a period of twelve months is 
preseribed wherein rur,al service ia 
also included; at another place, it i,. 
eighteen months including the period 
for ruraJ. service. During this pe1'iOCI 
of interneeship, there is one institu-
tion whiCh pay. only Rs_ 60 by way 
of stipeIld to the students. When 
compared with the remuneration paiCi 
to the.nurses also, it is much too lOW. 
lif a medical grauate who has to PUL 
in 24 hours' d ~ couldt get onlY 
Rs. 60 all stipend, aud he is also requir-
ed to spend at least one year in this 
interneeship, you can realise how 
extremely difficult it w;ill be for the 
medical students to carry n. On 
account of these difficulties, we find 
that many strikes have also taken 
place in the medical colleges IIIld ins-
tutions. 

To cite an example, in my own 
constiutency, the students of the Hubli 
Medical College, and also the stu-
dents of the Bangalore Medical College 
went On strike. This was never taken 
into consideration at all by the medi-
cal authorities, and the students went 
on a strike. There '\\fas, so to ~a , a 
running race between the Dean of tn" 
college and the students. The stu-
dents ultimately went to the esidenc~ 

of the Dean also, and I had unoffi-
cialy come to know that at one stage, 
it went to such an extent that. the stu-
dents hxeatened also the Dean. 

Why should there not be some uni-
formity as regards the stipends to be 
given to the students during their 
period of i,nterneeshfp? Similarly, dur-
ing the period of senior hOUSe sur-
geonship, after the completion of in-
terneeship also, we find the same diffi-
culty. Some institutions make a pay-
ment of Rs. 100 while some others 
make a payment of Rs. 1liO. For ins-
tance, the All India Medical Institute 
gives a remuneration of Rs. 150 but in 
BOme other institutions in the country, 
they· go without remuneration. Unless 
there is some uniformity of remune-
ration to the students during the pe-
riod -of, jWlior bovsemanship or senior 
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housemanship, it will he practically 
difficult for the students to carry on 
their work also. 

Secondly, with regard to the period 
of post-graduate medical couxse also, 
there must be some uniformity. Some 
of the institutions make it compulsory 
that the students Should have in nis 
post-graduate course a diploma in 
some of the subjects before he takes 
up the post-graduate course, whereas 
in certai.nparts of the country this 
diploma is not essential. I can cite 
the cases of Vellore and Bombay and 
other places. Unless there is a uni-
form period and course for the post-
graduate study, students from one 
part of the cowtry will not be able 
to find it convenient to go into other 
institutions in other parts of the coun-
try and study. 

Thirdly, I wish to bring to the no 
tire of the hon. Minister also that uni-
form names should ,be used as far as 
the different courses of post-graduate 
aDd under-graduate studies are con-
cerned. One institution has what is 
called junior houseman and senior 
houseman, another institution calls 
it house officer, another calls it senio!" 
house surgeon etc. So there should 
be a common nomenclature used in 
denoting these different courses of 
study sO as to lead to common Lillder-
standing of these things. 

The Council also wants to refer to a 
particular code of ethics, protes-
sional code of conduct for .nedical 
practi tioners. This is a very vast 
subject. If at all, we see the absence 
of this in the whole country. Now we 
are extending the service in rural 
areas. In every medical pilot project, 
we find there is a health centre. Wp 
find here that the ignorance of the 
people is being exploited. I do not 
wish to descrvbe in what way it is 
being exploited. The Indian villagEr 
is fascinated no doubt by the word 'in-
jection" and many of the medical 
practitioners immediately jump to 
this thing and by giving a glucose in-
jection, of course, they mint money 
also. I do not wish to go into de-
tails but this is what is happening. 
How the code of ethics is going to be 

trnnslated into action and !how it ill 
going to be made aPplicable, is a very 
difficult thing. I hope that morale 
will be kept up and that the country 
will have the benefit of good doctorN. 

I know our Health Minister is try-
ing her level best to increase the 
number of colleges also. I do not 
know whether I am right in saying 
this, because in many cases permis-
sion is held up also. 

Dr. L. M. Singhvi (Jodhpur): She 
is opposed to increasing the nllmber 
of colleges. 

Dr. Sarojini Mahishi: Increase in 
the number of seats also in medi-
cal colleges is quite essential. We 
shOUld in this matter, they should 
look to quality and not only to quan-
tity. There is a very big shortage of 
doctors; all the same, emphasis on the 
aspect of quality is very important. 

Allopathy is one of the systems of 
medicine in use in India. There are 
othel: indigenous systems of medicine 
also practised here. But the Medical 
Council mainly relates only to the al-
lopathic system and institutions teach-
ing allopathy. The Medical Council 
can hold up the recognition of certain 
institutions if there are not adequate 
nUmlbers of staff members  and good 
apparatus required in the institutions. 
Bu\ on account of this tussle between 
the Medical Council and the State 
Government, recognition to the parti-
cuIar college is 'held up and ~s den , 

coming out of that college are not 
recognised for post-graduate stUdy in 
other colleges. That is also a diffi-
culty. Inside the State they get emit" 
loymen!, but outside they find it dif-
ficult. I once brought it to the notice 
of the Minister, but I got the answc.c 
that there was no suCh situation e is~

ing in the country. Ailyway, such 
a situation should not exist in ~ 

COtmtry, /because the numbe'r of me-
dical graduates is very small, and ilr.-
mediately on passing the examination 
they should have a better avenue for 
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appointm"nt and an opportunity of 
service also. 

Therefore, I request Vhe hon. MI-
nister to see that this particular Coun-
cil works in a very efficient way. It 
has got visitors and Inspectors also. 
Not only should the Council be inter-
ested in holding up the recognition of 
institutions, but it should be int.erest-
ed also in gettiiIlg adequate staff and 
the necessary apparatus for the insti-
tutions, so that Vhe students comir.g 
out of them would not be put to any 
handicap. 

Shri Gauri Shankar Kakkar (Fateh-
pur): I weloome this measure t·) 

amend the Indian Medical Council 
Act, and I have to make certain ob-
servations. 

In this country there is an acutE' 
dearth of medical practitioners. The 
other day I was reading a booklet 
where it was stated that in the uSA 
there is a medical practitioner for 
every 5,00 people to look after then' 
health, but I am sorry to say that in 
this country there is 'hardly a mpdical 
practitioner for every 30,000 or 40,000 
of the population to look after their 
health. According to our Plan for 
every block there was to be a medi-
cal officer but if a survey is made, 
we will find that out of 100 blocks 
there are hardly five medical officers 
at the block leveL _. 
16.12 bD. 

[MR. SPEAKER in tne Cnair] 

In my own district in U.P. with a 
population of about 12 lakhs, there 
are three medical officers looking 
after the hea1th of 12 lakhs of popula-
tion in the district. 

There is One reason I find, that me-
dical education in the country is very 
expensive, with the result that poor 
students are not in a position to join 
the medical colleges and become doc-
tors. The very idea of securing ad-
mission in any medical college means 

a huge amount of expenses. Not only 
for admission, but for continuance of 
study in medical colleges, there is a 
puge monthly recurring e:xpendlture, 
with the result that there are cHtain 
good students, intelligent students, 
who only on account of financial diffi-
culties, are not able to secure admi.-
sion in medical colleges. 

I cannot agree with the hon. Mem-
bers who argue that there should be 
concentration of high stancIard in me-
dical colleges, and the number of 
medical colleges need not be increas-
ed. When there is such a shortage of 
medical practitioners, it is very essen-
tial that medical coll"l:es should be 
increased. 

Then, I submit there shOUld be an 
appraisal to see the reasons why me-
dical educatiun is expensive and why 
this allopathic treatment is expensive, 
as a result of whkh the overwhelm-
ing majority of the people livmg in 
the country do not find it convenif!lt 
and cannot afford to resort te t:,is 
medical treatment. I submit there 
should be some provision to make the 
medical educational and the present 
medical system cheaper so that the 
poor may also be atracted towards, it, 
and there may be occasion for the 
weaker section to participate in 
medical education. 

I welcome the inclusion of Jammu 
and Kashmir in this amending Bill. 
This is a very good step, am I w.,l-
come it as a step towards national 
intqlration, because there are so manv 
Bills coming to this House where J arr;-
rnu and Kashmir is especially exclud-
ed. I am glad that in the present 
amending Bill Jammu and Kas'lmir 
has been included. This is a good at-
tempt, which is to get universal stan-
dard course in various medical colle-
ges. At present, Sir, it SO h'lppens 
that there are certain medical col-
leges which have a repute in equip-
ment, in laboratories and in students 
but there are certain medical ~ e ~c  

which have no such repute and thp 
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students are not attracted towards 
them. This is a goOd attempt that the 
Indian Medical Council is going to 
see that universal course is tauvht 
in almost all the medical colleges and 
that will go a great extent in estab· 
lismng good standards and high stan-
dards. It is high time for the Raa ltn 
Ministry to make a survey a=td ~

praisal for making medical prllc,i-
tioners available at least to a mini-
mum strength of 5000-10,000 p"puI9-
tion in the rural areas. I find that the 
medical pra<!titioners!Who actually 
pass their examinations are qu!h in-
sufficient in number. The overwhelm-
ing majority actually reside in the 
rural area and there should be 8Jl at-
tempt to popularise medical education 
in the rural area; there should be an 
attempt to start medical colleges 
in the rural areas so that people 
living in that area may also be a ~ c

tea towards it. I quite agree that the 
present medical system 'has bee suc-
cessful in the surgical line. Tnen. 
have been cases where they are quite 
helpful in bringing t!hose patients to 
easy recovery, but the question of ex-
penses once for &11 should be a ~n 

into consideration. I say that ayur-
vedic Sj1Stem is a cheaper system imd 
the majority of population living in 
the oountry actually resort to that 
system :because they could not afford 
to spend more. This is the proper time 
for the Heal1Jh Ministry to think of 
popularising this system and then 
bring it down to Jesser expen5CS and 
to get chances for the rural people, 
those who are very much hard-hit 
and those who cannot afford to spend 
and still t!hey are suffering and their 
suffering can end only if there is a 
cheap system of medical treatment. 
In the end I may submit that this is 
a very gOOd attempt; there should be 
a Universal course SO that there will 
not be any sort of discrimination from 
one medical college to another medi-
cal college; they should have all one 
course and that will be a good at-
tern·pt to bring about national inte-
gration. 

Shri D. C. Sharma (GurdaspurJ: Mr. 
Speaker, I join my leaDie VOice with 
the strong voices of those who havJ! 
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preceded me in congratulating the 
Health Minister for taking a further 
step in terms of the integration of 
Jammu and Kashmir with our coun-
try. I think that this step WIll go 
some way in easing the position of 
the spokesman of India at the UN Se-
curity Council. I hope this will also 
make the people of the Jammu an.i 
Kashmir State conscious of the fact 
that our hands of friendship are 
stretched towards ~  and their 
hands of friendsh ip are stretched-in 
our direction. 

Now, I come to the Indian Medical 
Council. I think there are no two 
opinions about the important part 
that the Indian Medical Council has 
played all these years in keeping up 
the standards of medical education in 
this country. Many eminent doctors 
have been associated with it. All cre-
dit goes to them for keeping this Me-
dical Council in a state of efficiency. 
At this time, I can think of one man 
-the name of Dr. Bidhan Chandra 
Roy-a doyen amongst the medical 
practitioners, who always tried to 
keep this Medical Council at the high-
est possrble pitch of working with 
efficiency. But, unfortunately, nowa-
days the Medical Council of India 
is riddled with politics. There is 
regional politics involved; there are 
personal politics involved. There are 
all kinds of considerations which pre-
vail so far as the formation of this 
Council is concerned and so far 
as the functioning of this council is 
concerned. One could have thought 
that this should be the last place 
where politics -I aSe the word 
'politics' not in its wholesome sense-
should not have invaded, but unfortu-
nately, this-Medical Council is a body 
of doctor-politicians, of medical prac-
titioners who play politics of a kind. 
I 'hope that it will be seen to it that 
this kind of play at politics which is 
indulged in by the members of the 
Medical Council is brought to the 
lowest possible limit I do not think 
you can keep politics out. There is 
politics in the Ministry of Health 
and there is politics ~ e e e  But 
I would request t..':Ie hon. Minister to 
minimise it as much as possible. 
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1 say this because the Indian Me-
<lira 1 Council is responsible for keep-
ing up the standards of medical educa-
tion in this country. We have many 
types of education in this country'. For 
our physical well-being and even for 
our psychological well-being, this 
Medical Council is a must. We have 
now given up the old idea that dis-
eaSe springs only from the body. We 
are having a psycho-somatic concep-
tion of the disease, and therefore I 
feel that for the treatment of ailments 
from which human beings sufter, this 
Medical Council can play a very im-
portant part because it can keep up 
the flag of the highest standard of 
medical education flying in this coun-
try. But can it do so? Will it suc-
ceed in doing so? 

Sometime back, I read about a 
State in India-I do not want to men-
tion its name--where in a medical 
college some professorships have been 
"scant for a number of years. Why? 
It is because persons belonging to a 
particular caste or a particular group 
were not available at that time .... 

Dr. D. S. Raju: It is a very serious 
allegation. 

Shri D. C. Sharma: Some persons 
had been sent abroad, and those 
vacancies were kept lying for them 
so that they can make use Of them 
when t11ey return. If such is the 
state of medical education in this 
oountry where professors are appoint-
ed on letters of recommendation from 
th" high-ups and on regional or caste 
considerations, I do not know what 
will happen. But all the same, I 
hope that this Council win see to it 
that the staff that is appointed has 
the highest possible qualifications re-
quired and that the education that is 
!riven is of a very good Dualitv and 
that there are well-stocked libraries 
in the medical c e~es  Unfortu-
nately. -I flnil that the nersons in 
c a ~e of medical education do not 
think that medical libraries are ~n 

;"tp.gral part Of the medical educa-

tion. They think in terms of libraries 
and other equipment, but "they believe 
that libraries play a very scanty role 
in ~edica  education. 1 think this 
should be put and end to. Medical 
books are not only very very expan-
sive, but they are also rare. So, 
sometimes students have to make use 
of the libraries even for the sake of 
thir text-books. 

I am very happy to find that the 
Medical Council will have the power 
to withdraw the recognition, and to 
_end inspectors" Inspection is a 
"I"':holesome thing, because that is the 
only thing which can work far the 
maintenance of standart!.s. But what 
kind of inspection is there? One per-
son helps the other and the other 
person helps some man. I hope the 
Inspectors who are selected will be of 
such a calibre that they will care 
more for standards than for friend-
ship or other things. I want to know 
ill how many cases the recognition 
was withdrawn. What is the good of 
having such salutary provisions and 
not acting upon them? I know of a 
college in a State where the equip-
ment was not of the proper standard. 
I do not want to mention its name; 
if the Minister wants the name, I 
will !rive him. but not here. Nil teac-
herg were available for teaching ~e
tain subjects. Studends have been 
a.ked to pay exorbitant fees There 
have been strikJes. Professors have 
been appointed not on the strenah 
of their qualifications. but on other 
extra-academic qualifications. What 
have the authorities d n~ in regard 
to that? Nothing. To sav that you 
c~n withdraw the recognition is !!'DOd. 
Of course, we .hould show our teeth. 
Everv human being ·should be able to 
~  his teeth. But I think wisdom 
a ~  consists in this that vou should 
he Rble to use venr teeth. Bas the 
ME'dical Council ever used jts teeth? 

The fact of the matter is that the 
standard of equipment is suffering in 
these colleges. I-went to a place for 
my X-ray ez:amlnation. If you had 
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looked at the x-ray machine, you 
would have found that the machine 
was not second-rate, but it was fifth, 
sixth or seventh rate. I do not want 
to mention the name, but I told the 
Chief Minister about it and asked him 
to do something about it. I do not 
know whether he has done something. 
Very few Ministers take note of 
what Members of Parliament write. 
r think our ministers at the Centre 
are the worst sinners in that respect. 

Sir, I \was sulbimrtting very res-
pectfully, it is a good thing that more 
powers are given to the Council. I 
hope the power which we are gh'ing 
to the Medical Council will be used 
and the Minister will b£' able to tell 
us, after a year or so, which colleges 
they inspected, what were the ded-
ciences that they were able to point 
out, what were the defects that they 
made good and whether there were 
any cases where recognition had to 
be withdrawn. If the Minister will 
not tell us these things, I think the 
Medical Council is going to be a giant 
-of course, it is a giant-which will 
be asked not to use its strength even 
for good purposes. 

Now, the basic clause in this Bill 
appears to be clause 12. It prescribes 
standards of professional conduct and 
etiquette and code Of ethics. What is 
this? Why are you doing this. There 
15 only one code of ethics today for 
the majority of doctors. I do not 
want to tar everybody with the same 
brush, but there is only one article 
in the code of conduct of medical 
practitioners today and it is to make 
hay while the sun shines, to make 
money as long as you live, to make as 
much money as you can. I know a 
friend of mine who was ill; when he 
called a doctor he was told that the 
doctor charges Rs. 84 as his fees. 

Dr. n.S. Baja: Doctors come only 
out of the society and the quality of 
the society determines the quality of 
doctors. 

1886 (SAKA) Medical Council ~  

(Amendment) Bill 
Shri D. C. SIuuma: It is not the 
quality of the society, it is the quality 
of the Ministry of Health which de-
termines the quality of dictors. If 

tile Health lI4iIlisp-Y is more vigilant 
in discharging the duties entr\IIIted to 
it, I think the quality of doctors will 
improve. 

I was submitting, Sir, that this thing 
is going on. Our is a poor nation. 
What is our peT capita income? The 
peT capita income of an Indian is 
very low and it is out of all propor-
tion to the fees which he has to pay 
to the doctors in big cities like Dclh i 
and even in small cities. It not that 
an organised loot? Is not that some-
thing anti-social? Is not that some-
thing which makes a mockery of all 
codes of conduct? I do not say that 
,;11 doctors are like that. There are 
some good doctors. Dr. Bidhan Chan-
dra Roy when he was the Chief 
Minister of Bengal used to set apari 
two hours every day for treating per-
3(ms free of charge. Such doctors are 
not to be seen now. I wish there 
should be more Bidhan Chandra Rays 
in our cauntry to do that kind of 
service. 

Unfortunately, Sir, the code of 
conduct that is given here will be 
ovserved more in the breach than in 
performance. I find that it has be·-
come a fashion  to charge more. I do 
not talk about specialists. I do not 
go into that question. But the fact of 
the matter is tlmt the fees that the 
doctors charge are going up out of all 
proportion to our eross national in-
come, to our per _capita income and 
even to the income which some of us 
POssess. 

I thank the Health Ministry for 
giving the Contributory Health 
~ e e, and also the Employees' 
State Imurance. But everybody is 
not covered by these schemes. I 
therefore, feel, when we are going to 
draw up a cooe-of conduct for the 
medical practitioners, We should see 
to it that some ceiBng is put upon 
the fees which -the doctors can charge. 
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1 would also say that something 
should be done to see that they do not 
give medical certificates or considera-
tion.. which are not medical. It will 
be seen that they do not give certi-
ficates for consideration which !Ire 
not very social. Of course, I am very 
much interested to see that the Code 
of conduct is drawn uP for these 
dc.ctors and 1 am sure, it will be 
placed on the Table of the House. I 
have no doubt about it that we wi!! 
be allowed to look at it and see how 
far it has met our desires. 

16.36 hrs .. 

[MR. DEPUTY-SPEAKER in the Chair] 

.. 1 want to know' one thing. Is allo-
pathy known only to the United King-
dome? Why do we have this hang-
over from the days of British control 
Of our country? Is allopathy to be 
fOUTld only in the United Kingdom? 
Is there no other country of the world 
where allopathy is ·practised and 
where you find pe'ople proficient in 
alIopathy? 1 find a list of so many 
medical colleges from Britain. 1 think, 
there is some kind of a tacit under-
standing between somebody or other 
in India and those persons there that 
Indians should go to those c e e~ 

and those college people should come 
back to India. Of course, they may 
come or they! may not come. I think, 
there are other countries of the 
wC'rld where certain items Of medi-
cine have been developed to a larger 
degree than in the United Kingdom. 
Why can you not take advantage of 
that? 

There is a high degree of cancer re-
search in the USA. Child medicin!! 
has developed much more in the 
Soviet Union than perhapS in other 
countries of the world. Perhaps, th( 
Minister of Health who happens to be 
fortunately or unfortunately, a doctor 
may contradict me; but the fact 01 
the matter is th&t this kind of worshiJ: 
at the shrine of the United Kingdom 
and at the shrine of medical colleges 
of the United KingdOm is, I should 

say, something which makes me--to 
PUt it very mildly-very, very un-
happy. 

Medical educatiOn should be a 
broadbased thing and there should be 
coming and going between our doc-
tors and doctors of the other coun-
tries of the world wlio have some-
thing to teach us. it is not that we 
shOUld look upon the United King-
dom only as the preserve of all 
medical wisdom; as the centre of 
alI medical knowledge and as the 
fountainhead of all medfcal profi-
ciency. 1 think, this shows to me a 
ha:lgover of our slave mentality 
against which we fought at one time. 
r hope that this thing will be done 
away with because it does not look 
nice that we should only worship the 
medical colleges of the United King-
dom and not look to other colleges of 
the world. 

.. Mr. Deputy-Speaker: No hon. 
Member has taken more than 10 
minutes. 

Shri D. C. Sharma: I am going to 
stop. Wihenever you ask me to stop, 
r stoP. I am a very law-abiding Mem-
ber of this House. 

-1 was submitting very respectfully 
that this thing has got to be seen that 
medic:a.J. education does not remain 
polarised only in one direction but 
that it has also got to find its roots 
elsewhere. 

The last point that I want to make 
is this-I am talking about clause 7. 
I am glad that penalty for an infrin-
gement Of this requirement has been 
provided. 1 think, the penality for 
this should be as high as possible ~ 
that nobody can equate medical 
education with quackism or with any-
thing else. 

With these remarks, I welcome thIs 
Bill. I am sure, this will go a long 
way In making our Medical Council 
very efflcient in its operation. 

Dr. L. M. SlDghvi: Mr. Deputy-
Speaker, Sir, I rather hesitate to speak 
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on this Bill lest the hon. Minister 
should think that I am making a 
fetish of a point that I have been 
raising in this House. First of all, I 
should like to welcome the Bill and 
would like to congratulate the Min-
ister for blazing a trail of extending 
the scope of legislation passed by 
this Parliament to that State, the 
State of Jammu and Kashmir which 
seems to occupy a pre-eminent place 
in our thinking today. It is, there-
fore, a move very much to be wel-
comed that the Indian Medical Coun-
cil Act would now also extend to the 
State of Jammu and Kashmir. 

Sir, it is a measure of uncertainty 
which characterises our administra-
tion that the Financial Memorandum 
appended to this Bil! discloses to the 
Members of the House that: 

"It is expected that three mem-
bers from this State will be 
elected or nominated on the 
Medical Council of India. In case 
the Government of Jammu and 
Kashmir do not agree to meet 
the expenditure on the travelling 
and daily allowances Of these 
members, this expenditure will 
have to be borne by the Medical 
Council of India which body is 
paid grants-in-aid by the Central 
Government to meet its ex-
penses." 

It is not only descending into triviality 
Of an extreme character but it is also 
the inability of the Government to 
find out as to what the Government 
of Jammu and Kashmir wishes to do 
in this matter and whether it is con-
ceivable that a State Government to 
which an Act is being extended would 
just refuse to collaborate in a national 
project. It appears· quite strange and 
one is distressed to find in this legis-
lation this unseemly uncertainty. 

While this Bil! is Intended mainly 
to extend the scope of the Indian 
Medical Council AM to the State of 
Jammu and Kashmir, opportunitv has 
also been taken to remove certain 

lacunae in this piece of legislation. 
We are told that clause 6(b) in the 
Bil!. as it is before us, pUrPorts to 
permit registration of fOreign medical 
practitioners only.if they are enrolled 
on the medical registers of the respec-
tive countries. I do not think that 
this is at all necessary. I wonder 
what has persuaded the Union Gov-
ernment to enact this limitation on 
the registration Of any foreign medical 
practitioner in this country, namely, 
that he should be registered also in 
his own country. Take, for instance, 
the case of a missionary doctor who 
comes to India. He may not have 
been registered in his own country. 
But there is no reason why this 
should be found to be necessary. 
There may be some special profes-
sional or technical reason. I would 
be glad to hear from the Minister the 
explanation for this. 

Then, Clause 12 authorises the 
Medical Council of India to prescribe 
standards of professional conduct and 
etiquette and a code of ethics for 
medical practitioners and to specify 
which violations shall constitute in-
famous conduct in any professional 
respect. I should like to know whe-
ther this clause has been necessitated 
only now after the Indian Medical 
Council Act was brought into existence 
in 1956. Is it that the Government 
finds that cases of professional 
breaches of conduct have become 
larger in number or is it that the 
Government realise only now that 
unless stricter measures are enacted 
and unless the Medical Council is 
authorised to enact such stricter 
measures, it is not possible to deal 
with the many anti-social breaches of 
conduct which appear to have deve-
loped' in the medical profession and to 
which a reference was made by many 
of mv hon. colleagues on the floor of 
the Houoe today. I would like to 
know whY sufllcient effort was not 
. madp until now. aTld whetheT it Is 
becatlsp thp Medical Council felt ~ n

.tricted OT restrictprl nTl Rccount· "f 
thp lack Of autbl'lrisatlon and lack of 
competence and jurisdiction. I do not 
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think that this was the reason. I 
think that this has been a case of 
omission on their part to act in a very 
vigilant manner to --:afeguard the high 
standards Of conduct that we are 
entitled to expect from the members 
of this noble profession. 

Before I part with this Bill, I would 
like to refer to the fact that the 
Second Schedule appended to the Act 
does not appear to recognise any 
degrees obtained in the USA. I may 
be wrong, and I would be glad to 
be told that I am wrong, but it does 
appear to be so; even a careful and 
repeated perusal Of this Schedule 
appended to the Act does not show 
me any degree or any institution· in 
the USA to be recognised. Similar is 
the case with other countries and 
other institutons which are recognis-
ed as great portals of medical educa-
tion in the world. I would like to 
know whether it is because those 
countries and those institutions have 
not reciprocated any move or initia-
tive on our part or whether it is 
because of any other reason. If it is 
a fact that they have not recriprocated 
any initiative On our part in this 
matter, as appears 110 be the caSe 
because I find the hon. Minister 
nodding assent to this suggestion, 
then I would like to know why it is 
that we have not been able to persu-
ade them that there should be a 
mutual recognition in this matter, 
because the world is very small today 
and medical research ill progressing 
apace in the countries Of the West 
in a very large and substantial 
ea~ e  I would like that i special 
effort is made to see that mutual 
r«!Ol1'Ilition of degrees and studies 
abroad and in this country is achieved. 

I would like to say here that it is 
true that we have been finding the 
fuinctioning of Government hOS"pitals 
to be relativelv inemcient. This was 
admitted by the bon. Mini.ter on 2nd 
October last, when she said' that she 
had visited a private hospital arid 

also Government hospitals, and she 
went on to say that: 

"The contrast was an eye-
opener. The Missionary Hospital 
was rendering greater, better and 
more efficent serviCe at low cost." 

I would like to know what is being 
done to ensure that Government hoe-
pitals are brought on a· par with other 
institutions of service in the medical 
profession. 

I would also like to draw the atten-
tion Of the House and of the hon. 
Minister to a news item appearing in 
The Hindustan Times on the 16th 
April, 1964. This says: 

''Three babies who had deve-
loped cataracts have waited for 
over five months for the Willing-
don Hospital to acquire a Bow-
mann's needle to operate on their 
eyes.", 

It ioes on further to narrate the 
dismal and distressing story Of how 
considerable time was taken, how red 
tape went On becoming longer and 
longer and how these children were 
really in danger of going blind just 
because these needles could not be 
acquired in time; and when they 
were acquired, 10 and behold, they 
were old and discarded need'J.es! Is 
this the manner that we are going to 
permit a premier hospital in this 
country to deal with the health of 
the nation? Is it not a matter of 
abiding shame for this administration 
to have these instances flung in their 
~ace  This makes a dismal and dis-
tressing readings, and I would lllte 
the hon. Minister to take this oppor-
tunity to ten us what the facts of the 
aest were and what was done to 
.. ectlfy it. 

I would like to express once arain 
my deep concern about the policy 
which out of intransigence and obsti-
nacy the Government of India appear 
to be fOllowing in the matter of ex-
panding medical education in 1his 
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country. I feel that this is prompted 
more by supercilous refusal to ra.ll:e a 
broad view of things in regard to this 
matter. I teel that the exigencies of 
health in our nation require that a 
broader perspective be acquired and 
that an effort really be made to ex-
pand medical education in this coun-
try. For all this effort to discipI.iDe 
the medical profession, for all tb.is 
effort to authorise the Medical Coun-
cil and to arm it with larger powers 
is of no avail Wlless you can Jive to 
the common man in this country at 
least a modicum of medical relief 
and assistance. This is not being done. 

There is no denying the fact that 
the ratio of doctors to the pOpulation 
remains stagnated and stalemated 
unless a programme of breaking 
through it is attempted, we would 
have no satisfaction from this Minis-
try's performance; I hope the Ministry 
is able to take us into confidence in 
respect of the plan it has to expand 
medical education and to see that a 
fetish is not made of certain qualifica-
tions which are said to be necessary 
for the teaching medical personnel 
.before a medical college could be 
started. I hope that a proper apprai-
sal would be made by the Medical 
Council and the Minister would be 
able to take us into confidence about 
this matter. I am deeply concerned 
about this matte. the Minister re-
marked the other day that I was bitter 
because she did not do anything for 
establishing a medical college in a 
particular place. This is a matter of 
deep national concern and 1 hope the 
Minister would be alble to approaeh 
it In the earnestness with which 1 
have raised it. 

Shri Oza (Surendranagar): wel-
come the Bill so far as it goes and 
support it: 

Taking up the threads from the laat 
speaker and speaker previous to him 
about professonal etiquette, it is true 
that so far as medical practitioners 
are ooncerned, the standards have 
falleen in this country, particularly 
~ in  . the last so many years. But 

is it true only Of this profession? 1 
would say this countl·y is facing a 
crisis of character. It has atlected so 
many professions, not only the medi-
ta, profession. 1. do not want to 
lUStily the tall in standards In the 
medical profession fQl' a moment. It 
is a very noble profession, but if we 
look round, we 1ind that so many 
proressions have degenerated into 
business. Take, fOr example, teach-
ing, to which profession Shri D. C. 
Sharma belongs. Has it not degene-
rated into business? De We not hear 
about the way tuitions are done? AIe 
teachers mindin, the boys entrusted 
to them properl)l? Axe they not run-
ning about here and there giving 
tuitions and minting money? Is this 
not true of the legal profession? Bas 
it not degenerated into business? In 
so many .professions, we see this sad 
spectacle. This is a fact which we 
cannot escape from. 

Talking about doctors, I.know of 
one who is a friend of mine who is 
practising. He is a very renowned 
physician in Surat. He has refoused 
to step up his fees. He has got a very 
large practice and he says, 'I am not 
going to enhance my fees'. So many 
friends have urged him to do so. He 
is a consulting physician. They ask 
him 'Why are YDU not stepping up 
you; fees?' He says, 'There are so 
many people who cannot pay this fee 
·and therefore I am not going to raise 
my fees'. That man is drudging from 
momng till night makin(f his services 
lIVailable to the poor and middle class 
people. 

I was talking about this profession-
al etiquette. But I wanted to refer 
to clause 11 which says: 

''The Council may prescribe the 
minimum standards of medical 
education required for granting 
recognised medical qualifications 
(<,o;her than post-graduate medical 
qualifications) .  . .... 

Then sub-clause (2): 

''Copies of the draft regulations 
and of al1 subsequent amendments 
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thereof shall be furnished by the 
Council to all State Governments 
and the Council shall, before sub-
mitting the regu{'Iltions or any 
amendment thereof, as the case 
may be, to the Central Govern-
mellt for sanction, take into con-
sideration the comments of any 
State Government ... " 

The universititJS prescribe and regu-
late courses. There are various facul-
ties. I think the Medical Council 
should take into confidence the 
various medical collelres and faculties 
so that there may be some standard 
regulation. They may be properly 
examined by the bodies which are 
going to be affected by them. I d~ 
not think only the State Governments 
~ d be consulted. Universities and 
their appropriate faculties should 
also be taken into confidence. 

The previous speaker referred to the 
expansion of medical education. It is 
true that in this country we have a 
very sad and sorry spectacle to see. 
What is it? On the one hand we find 
that there is a dearth of physicians 
and 9Ilrgeons in the rural a ea~  

so many posts lying unfilled, absolute-
Iv lying vacant for a number of 
months. People come to us and say 
that in the block areas and in other 
health centres no physicians are avail-
able. what to do? They cannot run 
the centres properly. We also see that 
in the army. if I am right, 40 to 80 
per cent of the posts are not flllled up. 
Our fresh medical lP"aduates are not 
joining the Army Medical Corps, and 
so many POSh 'are lying vacant. 

On the other hand, we see a very 
sad thing. r hear that at present there 
there is a great dearth of doctors and 
physicians even in the United a e~  

So. students, after thev pass their 
medical examination, are tempted to 
go to America. They give them very 
nice term... They stay there for three 
yeal'S, bring some apoloJ{ia of a dip-
ploma or degree, I do not know what. 

but I am also tOld that they are used 
more or leSli like ward boys, but after 
their return, they have the pleasure 
of having passed three years in Ame-
rica, getting some diploma and bring-
ing some money here, I think it is a 
very shameful aspect that our medical 
graduates, instead of joining the army 
Or servicing the poor people of this 
country are attracted ,by such lures 
and go to foreign coutries, miles 
aways, and serve peope who have nice 
medical standards compared to liS. I 
think the Ministry should do some-
thing in the matter. They should 
make the internship for not only one 
year, but three years compulsory. 
They shOUld be asked to serve with the 
army or go to the rural areas and 
serve fOr three years, and only after 
that period they should be conferred 
the degree. Otherwise, the degress 
should not be conferred on them 
at all. 

I also welcome clause 16, because it 
seeks to add the sub-clause (j), read-
ing: 

"the courses and period of study 
and of practical traininig to be 
undertaken. the subjects of ~ a

mlnation and the standards --... ef 
proficiency therein to be obtain-
ed, in universities or medical ins-
titutions for grant of recognised 
medical qualificatiOlls;" 

It is very necessary that uniform 
courses are prescribed in ali our uni-
versiteis. I know of a case in which 
a student was studying in the first 
year of MBBS in the Patna Univer-
sity, and he is sure to get through. 
But his father died, and he wants to 
migrate to the Gujarat University. 
But it cannot be done because the two 
universities have no equivalence bet-
ween them. They have not been able 
to come to an agreement. Though 
the Indian Medical Council and the 
Central Health Ministry insist that all 
the Indian Medical Council and the 
ence among them, still, so many uni-
versities, fOr one reason or othet', do 
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not have agreements ill force, with 
the result that this student will have 
to leave his career because he cannot 
be admitted to the Gujarat Univer-
sity, because they have no treaty 
between them. I think that it these 
hard cases the Indian Medical Coun-
cil aIld the Central Health Ministrv 
should intervene and see that the stu:' 
dies of young and aspiring young mel! 
are not spoilt because of extraneous 
reasons, for no fault of theirs, because 
institutions cannot conte to terms or 
appropriate agreements. I am sure 
that under this clause (j), if it 
becomes part of the Act. tlie Indian 
Medical Council will take appropriate 
steps to see that students who have 
got to nrlgrate front one university to 
another can do so without experienc-
ing much diiftculty. 

As I said in the beginning. bv and 
large I s'\IPport the Bill SO far a~ it 
goes. I am also very happy about 
clause 12. We know this is an age of 
specialisation. and, I am renrlndcd of 
a book which I read many years ago. 
It was written by Dr. Jerger. and is 
called Doctor. here is ynu ... hat. Doctor 
means the general practitioner; he has 
been givEll his hat. there is no placE' 
for him now in the houshold, because 
even for smalI ailments. people are 
asked to go to the specialist. For-
merly. the doctor who visits the fami-
ly uSed to take care of the mild. 
some bruises an-d other minor troobles. 
but now for everything the poor 
middle clesg family has to go to the 
"l)eclalist. I am speaking from me-
mory. That book by Dr. Jarger is 
called: Doctor. here is 'llOUr hat. The 
I!;eneral physician is now given a go-
by. The general practltioner if reba-
bi.Jitated. can take care of these poor 
idd ~ asses and their small ail-
mentl! fo-r which they need not tu,,-e 
to spend a It)( on !'J)eciallsts. 

1'7 hrs. 

Mr. Deputy-Speaker: The hon Mi-
ister. 

Dr. Sashila Nayar: Mr. Deputy-' 
Sneaker. T am most grateful to thf1< 
House ........ (TnteM'll.ption •. ) 

. 'i()6 (Ai) LSD-B. 
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Mr. Deputy-Speaker: Mr. Bhatta-
charyya wants to speak? e~ him 
speak tomorrow. 

[MR. SP&AKER in the Chair] 
• 

Shri C.' K. Bhattaeharyya rose-

Mr. Speaker: He can speak tomor-
row. We win now take up the other 
notice. 

17.81 hn. 

CALLING A'M'ENTION NOTICE or 
14TH APRIL, 1964 RE: THREAT-
ENED CLOSURE OF BUSINESS 
BY FOODGRAINS DEALERS-
contd. 

Mr. Speaker: Dr. Sing'bvi. 

Dr. L. M. Sinll'hvl. (Jodhpur): Per-
haps the hon. Minister wauld have 
done well to give a supplementary 
statement in respect of what has hap-
pened since he made his first state-
ment in response'frj file calling atten-
tion motion. I suppose he is not ~ 

pared to make a supplementary 
statement. I would like to knoW from 
the hon. Minister for food whether 
and in what manner ffle model licens-
ing order which was devised and cir-
culated bv the Union Government to 
the State -Governments has been uni-
formlv followed in different States. 
Whether the changes in it were made 
with the consent or in consultaUon 
with the Union Government and 
in What way the Un;on Govern-
ment thinks that it is necessary to 
ach;eve 1lhe purpose underlying the 
model licensing order circulated by 
them, or the orders adopted by the 
State Governments that there should 
be a ban on inter-district movement 
of grain, that there should be a secu-
rity deposit to be deposited by grain 
dealers and thaf" 'There should be 
clause 9 as it is in the Rajasthan 
licensing order. 

Mr. Speaker: Is it one question or 
many question!!? 

Dr. L. M. SlnJIavl: These are ques-
tiOl!1S relating to the licensing omen. 
Sir . 




