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[Mr. Speaker] 
1966 be referred back to the Com-
mittee!' 

The motion wcu adopted. 

Mr. Speaker: The Report i. referred 
back to the Committee. Dr. Sushila 
Nayar. 

Sbrl S. M. Ballerjee: The Chairman 
Khould have resigned. 

~ W1"Ilt (~) : ~~n,..~ it. ""'" 
~rn~q-(.r~'Ii't ... 

'f~IIt~)qq : iI~ ~ ~ iIRI 
t I ~ it'( ~ <'iml'!RN ~ ~5 of 
.m: ~ ttW '1ft <f5 ~ ~ ... 

tsft ~'! f~ ('iiR) : ~ o')'lf; 
~ ... 

'ft1l:11t ~m: ~ o')'lf; ~ a) 
15\11; ~ .. , I ~ro 'ITll1: I 

13.11 br.. 

·DEMANDS FOR GRANTS-contd. 

MINLqTRY OF HEALTH AND FAMILY 
P""NNIN~ontd. 

Mr. Speaker: Further discussion and 
voting on the Demand. for Grant. 
under the control 01 the Ministry of 
Health nd Family Planning together 
with the cut motions moved. 

The han. Minister might continue. 

The Minister of Health and Famll, 
PlaDDlng (Dr. Susblla Nayar): Mr. 
Speaker, I was ycsterd-ay, in the course 
of my reply to the de ba te on the De-
mand. of the Health Ministry, refer-
ring to the question of family plan-
ning. I will add one or two points to 
what I had stated yesterday and then 
gO On to the general health side. 

It was stated by Dr. Clrandrabhan 
Singh that IUCD was not a panacea. 

We agree that no one method Is • 
panacea. That is why the GovernmeDt 
is using aU possible methods avaU .. ble 
So that we can see results in the form 
of reduction of the birth-rate in the 
shortest possible time. ruCD haa 
only one advantage over some of the 
other method. It is a reversible pro-
cess unlike sterilisation. We are r~ 
commending IUCD for those case. 
where there is one child or two and 
the couple may wish to have unother, 
a third child. When couples have 
three or more children. we advise 
them on sterili::;ation vasectomy. U 
they do not want sterilisation, they can 
use any at the other methods; and 
the conventional contraceptive. are 
being used. 

I would like to take this opportu-
nity to express the point of view of 
Government on the controversy re-
garding I.U.C.D. vs. the contraceptivel 
pill which hao been appearing in the 
newspapers from time to tiple So far 
8S the pill is concerned, Government 
has not accepted it for mass use. Th. 
reasons nre: firstly. the pill has to be 
used every day regularly for 21 to 
22 or 2lI day. in the month, and if the 
Woman forgeto It for three days, In 
the month, the effect of the pill dis-
appears. To expect our woman to 
take a pill every day regularly every 
month for three weeks throughout the 
reproductive period of one's life I. 
a little bit too much; our people are 
not used t.o taking pills in that 
manner. 

The second reason why we have 
not accepted it on a mas. Beale iJo 
that there are certain side effects that 
have been reported in the westem 
countries where they have used these 
pills tor some time. There were 
originally cases of thrombophlebitiJo 
of the leg vein, called the white leI, 
but of late there have been some eye 
complications. The fear Is that 
thrombosis of the eye vein has ID 
these cases resulted in loss ot eye-

·Moved, with the recommendation, of the PreBident. 
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light. There are some suggestions In 
the western countries to the effect 
that the pill should have a caption 
that 'you are taking it at your Own 
risk'. Under these circumstances, we 
feel It i. not good; for us to use the 
pill on a mas. scale In India. 

13.U hn. 

[MR. DutlTY-Spl:AKBR in the Chair) 

Then the cost of the pm is also 
quite substantial. Even western 
countries are finding It a bit e"pen-
live, I am told, 7 or 8 dollars a JDonth. 
Here it may be Rs. 8-10 per month; 
I believe they are willing to lower 
the cost Of it. But even if it is Rs. 8 
and even If we give it to a hundred 
milllon women. It means an expendi. 
ture of .omething like many crores 
of rupees every month. My arith-
metic is not so strong; whether it is 
Rs. S crores or Rs. 50 crores, I would 
not be able to say immediately .. 

Dr. ChaDdrabhaD 8!ngb (Bilaspur): 
Rs. 50 crores. 

Dr. Sasblla NaYar: R.. 80 erares I. 
a very big .um and We cannot indulge 
In this large expenditure. Of course, 
If we believe that this is the only 
effective method, we should be pre-
pared to spend th~ money. Ir there 
.... a. nothing else and it this was the 
very best method available, we might 
consider it. But the.... are oth.r 
methods available. 

The fourth reason against the rna .. 
USe of the pill I, that those who 
recommend the pill themselves say 
that it should not be used If there Ia 
-thyroid disease, if there I. heart 
disease, liver dlaeue, kidney disease, 
diabetes, if there Is endocrine Imbal-
ance and .0 on. This means thai 
there should be a very thorough 
medical examination before the patient 
can be prescribed Ihe contraceptive 
pili. If we could have a thorough 
medical examination of our women, 
we might u well use the opportunity 
for giving them the loop which fa 
taken once and then there Ia nothing 
mare to be done. lMtead at leaving 

It to the chanCe that she takes the 
pill every day and dOCS not forget 
about it. It is a well-known pheno-
menon that when the pill is stopped, 
fertility i. at the very peak. 

All these are reasons which have 
led Us to the conclusion that the pill 
on the mass sea:e is not for us. On 
the doctor's prescription, any woman 
Who wishes to use it can do so. Some 
of the women are using it In India. 
But we are not taking it as a rna .. 
scale. Loop i. given once, and w hell-
ever the woman wants another chitd, 
the loop can be removed, maybe after 
3, 5, 7, 10 years, and she can eon-
ceive, and have a baby. 

It wa. stated that we need' many 
women doctors for this programme 
and 50 per cent of the seats in medi-
cal colleges should be reserved for 
women students. I think that Is 
going to be a little bit difficult. But 
I may inform the House that wher-
ever admissions are being made OD 
merit and merit alone, women up to 
50 per cent and even more are find-
ing admissions in many medical col-
leges. So I would plead for admissions 
in terms of merit and merit only, and 
there is no need tor any special 
reservation of scats of any kind. 

1 might add that realising that 
there are many girla from modest 
families whose parent. are not rich 
but the girls are bright and find 
admission to medical co\1egea, we 
have instituted a system of Icholar-
.hip.. We instituted BOO scholarship. 
last year and we were able to IIIve 
481. We Intend to give 500 every 
year so that during the live year 
plan, We will have 2,500 .cholarships. 
These girla who wI!! be given Rs. 100 
per month wiU serve Government for 
family planning or any other work 
that Government may assign to them 
fOr the number Of years for which 
they get the leholarshlp, certainly 
not for more than that period but 
within that period. They will have 
full .. !aries during their work and 
Govemment will have the doctor. 
where they need them. We feel that 
these gtrl. who ar .. · brlcht and wllo 
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want to become doctors should be 
belped to do so without any undue 
burden on their parents. 

If. question was asked: 'You are 
icing alI this, but are you getting any 
results?' We have certain results 
from certain areas. They show that 
there is a trend towards reduction of 
blrth-nte irl a number of districts. 
We are pUrsuing this matter further. 
Our vital statistics are not so good. 
But toere are certain other teehrtiques 
by whkh some lample surveyS carl 
1M! made and the trends tested. We 
are trying to Introduce them and me 
them more and more SO that we would 
tie Irl a position to Say with more 
eonfldence as to what is the reduction 
." fertlaty rate as a result of our 
tli'ortJ. 

ISb.1 S. M. BaDerJee (Kanpur): In 
Calcutta and other places wherl 
women go to these dirtics for family 
pl.nning, they are not taken any 
notice of. They have to pay through 
the nose in private e1inles In Calcutta 
and other p·ac's. Baa the Minister 
Investigated this? 

Dr. Sushlla Nayar: I know nothing 
of this situation. It the hon. Member 
.... ill write to me giving details, 1 will 
take it up with the West Bengal 
Government. 

'h.1 S. M. BlnerJee: I will. 

Dr. Su'lhila Nayar: To the belt of 
Illy knowlcdg" the West Beng.i Gov-
ernment is trying to provide free 
dinics in n large numb~r of places. 
Our effort to:lay is thlt every ho'pital, 
every institution where doctors are 
avai able, should give free service. 
The question of payment shou1:i not 
aris~ in theSe cases at all. 

Now, Sir, to get back to the general 
b"8Ith side, may I ny that we would 
like to do a lot of things. I quite 
re.:is, the difficulties that the hon. 
Members ha:l narrate:l ye.terday. 

"There i. not enough hospit.1 80com-
*'>daUo", not enoUlh 111 mdieln81 

and not enough Of a number of other 
things. But, may I say, Sir, that we 
can only do our best within the 
resources made available to us. In 
the First Plan the total amount of 
money made available for health 
plan was Ro. 140 crores, which wu 
5.8 per cent of the total Plan outla)' 
and Ro. 101 crores WIIs spent; the 
shortfatl was 28 per cenl In the 
Second Plan the money given to 
Health was Ra. 225 crores, which wu 
4.T per cent of the total outlay and 
RI. 218 crore. wa. spent; the IhortfaU 
was lomething like 4 per cent. The 
performance was very muoh Itetter, 
In the Third Plan we were «iven 
RI. 341.8 crores which was 4.20 per 
cent of the total plan and We haft 
spent Rs. 353.13 crore.. We have 
spent mote than what was allotted to 
Us and have tried to give the be.t 
results that we <ou'd possibly give. 
What we will get for the Fourth Plan 
1 am not in a position to say at the 
present moml!nt. I may say that we 
had askod for something like Rs. 908 
crores for medical care alone. The 
total demand that we put up before 
the Panners was to the tune of 
RI. 2700 crore_ and more. Against 
that, in the first instance we were 
promised Rs. 1090 crore.. Now we 
are told that it wil' be Rs. 949 crore •. 
God only knows what ultimately tt 
will tum out to be. We had asked 
for Rs. 900 orores for the medcal care 
pr Jgrammes anj with that mon"'y we 
hoped to give at le"t one be i for a 
thousand popu:ation, we ho;>ed to 
giVe decent district hospita'. with a') 
specialist flrllilie., and we hope.:! to 
do a cert,in amount of good work 
by way of providing services for 
school-going children's health and 
promote better nutrition, set up ser-
vires of eanCer control mental health 
and So on. If we get on:v Rs. 160 
crores 8S against Rs. 900 C'roreli 
dem,nd for modieal eare. how murh 
e,n we do within t'1at, the House can 
understand and 8Pl1rpeiate. A'1 that 
lean promise to the Hou.e Is that we 
Rrp trvlng to do our level bert til 
m.k. the beot pOll!<fb'e use tlf the 
IIIODQ liven It> u, and we ·are tl'S'bll 
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to make one rupee give the results of 
two rupees, if It Is at all humanly 
possible, by utilising all other reso-
urces, by bringing in the private 
1'0'untary organisations, voluntary 
lervice. of Doctors, retired personnel 
and so On and SO forth. 

Another point which Is very Impor-
t.snt to be borne in mind is that 
health In India Is a joint responslbi-
Uty. So far u medical care is con-
4!emed, it is in the State sector. The 
Central Government he'ps them In 
evolving certain overall potioles, whe_ 
ther it Is for communicab'e dloe80es 
eontrol, Or for certain other type, of 
services. For specialist programme!, 
.... ch as tuberculosis rontrol or leprosy 
IIontrol etc., we he~p them with 
IInan"es also. So far we have hclped 
the States In medical education, com-
municab~e diseases control, family 
planning schemes, training programme 
Of nurses, Indigenous system Of medl-
tine, and so on. But aD far as hospi-
tals and dispensaries are con ~erned, 
the Government of India has not 
come forward to help the Slates In 
that s-ctor. However knowing the 
difficulties of the ru;al areas, the 
Clovernment of India has tried to he'p 
with the primlr:.' hellth centres and 
the aspe-t of medical care covered by 
them. We are also helping the State 
Clovernments to integrate the preven-
tive and curative services in such a 
manner that they try to prevent 
diseases, promote hoa'!h and give 
treatment where it becom('s ne' essary. 
In that fashion we are trying to get 
better results for the available 
resources. 

When the Third Plan was ushered 
In, th .. e were 391 malaria units 
working in t'>e country and not a 
• ing'. ono had completed Its job. 
There waS considerab·e anxiety at 
(hat tim, as to whether they would 
be able to complete their job or the 
programme would fai' ani fizzle out. 
Thanks to the vory gOOd efforts put 
In by our specla:;st. and thank. to the 
co-ordinatei efforts of the central and 
the Stat- Ministries through the 
<:etttral Health COWltD 'Resolutloaa 

and the fo'low-up action, todsy we 
are In the happy pOsition wherein out 
of 891 units as many as 244 have 
already completed the job alld the,. 
are in the maintenanCe phase, whi,h 
mean. that &1.8 per cent of the job 
Is complete'y finished. 160 unit. are 
In an advanced Itage of consolidation, 
that Is, prior to the stage of comple-
tion or entering into the mainte",nce 
phase. Thl. makes 34 per cent. From 
this ;you will aee that almost 88 pRJ' 
cent of the population today Is com-
pletely protected from ma:.ri_, tree 
tram malaria and only 14.2 per cent 
of the job remains to be clone. Thesa 
units are stn in the attack phase, but 
they are mostly In our border are •• 
where we have got to rontinue the 
work till Our neighboUri complete the 
job from their side. 

Similarly, oma'l-pox was raging In 
the beginning of the Third Plan. 
DUring the Third Plan period the 
programme of small-pox eradlcatlon 
was worked out and taken up. We 
have vaccinated more than 80 pet 
cent of the popu·ation. Some han. 
Members were quite anxious and 
worried that there were ca.e, of 
small-pox in certain areas. We are 
aware that there are certain pockets, 
particularly In the big dUe. and the 
Carpor.tion area. where the mi ~r810,.,. 
population i. very considerable anli 
where they have not been able 10 do 
as efl'ective a job as one might wl.h. 
But. in spite of that, may I point out 
that in the period of November, 1962 
to July, 1963 there were 85496 rase. 
of sman pox with 26.394 deAth. In 
the same period during 1964-85 th" 
number was 25,564 with 7.334 death ... 
From this you will se, th't there hal 
be,"'" ('~msider8b·e progress in the 
programme 0' small-pox erBiir:ltion. 
During 1965 there hu been still fur • 
th"'r improvement. There were lome. 
thing like 6,000 cases with 1500 
delfi'll.. This indicates that we ant 
making good progress. Ma:r T 8ay. 
Sir, th.t It I. a continuing effort, 
which Is neeessary to keep our gains. 
All the new·borns mUlt be vaedn.tee!. 
Tn that, I bell of my hor! rolleagu ... 
the Members of thla House and 
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[Dr. SushUa NayarJ 
through them the State Legislators In 
their constituencies, to see to it that 
all the new-barns are continuously 
re-vaccinated and we do not slip 
back again into a situation where we 
may become vulnerable once again 
by accumulation of unvaccinated 
backlog. 

Similarly, after the Chinese attack 
when we found that there were a 
large number of rejections in Army 
recruits due to trachoma and defec-
tiVe vision caused by trachoma, we 
took up the trachoma control pro-
gramme in the whole country. We 
made concentrated efforts in four or 
five States where it was very heavily 
prevalent. The campaign was started 
in Delhi, Punjab, U.P., Rajasthan and 
GUjarat in the beginning and then 
we moved on to certain other States 
as well like Kashmir, Mysore, Bihar 
and so on. During the Fourth Plan 
we hope that we can do an effective 
job in comp~cting malaria and small .. 
pox eradication and also completing 
trachoma control so that we are tree 
trom these henceforth. and can direct 
OUf encra:iel to other proolems. 

Anum ber at han. Members ezpreo-
oed concern regardin, leprosy snd 
tuberculosi.. We sre fUily aware 
that these problems have to be tackl· 
ed. and may I say that during the 
Third Plan considerable progress wa. 
made. but because there was shortage 
of m'Jney and malaria eradication 
consumed more funds than were al ... 
located for it, the result was that we 
were not in a position to do as much 
for leprosy and tuberculosis control as 
we would have liked to do. 

All the same, may I say that durin. 
the Third Plan we have set up 10 
demonstration nnd training centre! 
far l~prosy. we have added something 
like 547 survey, education and treat-
ment units and we have added 4~ 
cont!'ol uni~) for leprosy work. More-
over, in the Third Plan for the lI:.t 
time we have brought the voluntary 
m,ani.ations into thill work, and 

there are ao voluntary organlsatll> .. 
which are doing a very good job ot 
leprosy control. 

A new thing has happened. Wti 
haVe been continuing our research .... 
and as a result bt researchEl' carried 
out at the Central Leprosy Trainin, 
Research Institute at Chingleput, our 
scientists have found that if we give 
p:ophylactic treatment with this druJ 
DDS to the children in the homes of 
leprosy cases, they do not develop 
leprosy, Similarly, Borne other scien-
tists in Afru,a have found \hat BCG 
vaccination projects against leprosy. 
So, we are now trying to use on both 
these devices, so that we can prated 
the children, and ill new cases stop 
coming up, it will be easier to control 
and treat the cases that we have. 

We have at the present moment 
under treatment something like • 
lakhs bt cases, but there are in Ind!a 
to day something like 20 to.22 lakb.t 
and there is a good bit 01 work that 
remaim to be done. 

J am glad to say that one more a4-
dition during the Third Plan has bee. 
a new leprosy research and trainin, 
ccntre at Agra with Japanese assis-
tance. The Japanese Buddhist MissioD 
people felt that 8! they had been help.-
ed by the Christian mia,ionaries tft 
ov('rcome the problem 01 leproS'\' !'b 
Japan, they would like to help Asia 
to overcome leprosy, and to start 
with, they have began their work in 
India. I hope and pray that we may 
get rid of leprosy from India fair~ 
quickly, and We will join them to go 
and tight leprosy in "ther countries of 
Asia aO that we can get rid of thill 
disease. 

With regard to tuberculosis, we had 
In the beginning at the Third Plall 
seven training and dem'onatration 
centres. We have 15 now. So, we have 
added 8, We had 307 clinia', and now 
We have 427. We had similarly train-
ed 64 _rlters of variouo categorl. 
at the bealnninl 01: the ThIrd PIu.. 
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and by now we have trained 1,234-
Another thing that we have started 
recently is free distribution of antI-
tuberculosis drugs. We felt that It wa' 
not merely the patient in whose inter-
,.,t. the drug. are necessary, but full 
treatment of known tuberculosis cases 
is necessary in the interests bf the 
community, because if they can have 
treatment and -become sputum nella-
live, they will not spread the d.:ease 
to other people It is necessary for 
all my hon. coUeagues to help Us In 
this programme bf domiciliary treat-
ment. 

I wish to bring to their notice that 
domiciliary treatment today is givinll 
.as much as 93 per cent success In 
Madras in the Chemotherapy Centre. 
facilities in other places may not be 
•• good and may need til the improv-
ed and enlarged. But it is obviouslY 
8 very successful treatment, and thett 
II, no reasOn for us to lose heart. We 
can overcome the pr'Oblem of tuber-
culosis provided we try and bring all 
those case. "'hich have cough and 
fever and loss of weight to the clinic. 
and we see to it that when they are 
put on treatment they take the treat-
ment for a fulj year, that they do 
not drop out when they begin to f"el 
better. In spite of the fact that they 
ao not have to .pend any more on tho 
drugs. a number of them eta leave the 
treatment in middle and go away. 
Th"y need a little encouragement and 
penmasion. and iD this it is not the 
Government agency but really tbe 
voluntary alencles 8cattered al1 over. 
be it in the form of Municipal Com-
mi.si'Dner, panchayat leaders and 
other. who can really keep track of 
the casl!(; In their own-areas. The 
basic health aervlces that we are 
developinll will also help In thl" cam-
lIaign to a certal. e:o:tent. 

8br1 Souvue (Pandharpur): May 
t kn"',", whether thl. domlcmary 
treatment Is given In the rural areas 
also, and If .0 tbroUllh what allency1 

Dr, SatIilla Nayar: Tuberculosis 
cllDlel are beln, opened In the aiatrict 

headquarters;n most plac .. " but 
they are having microscopes installed 
in the primary health centres so that 
the sputum can be examined and 
.putum positive cases and 80me of the 
"ther cases from rural areas who 
have been diagnosed in the district 
clinics, can let treatment at the Pri-
mary Health Centres. They need not 
go back to the headquarters for treat-
ment or for repeating the medicine. 
over and over again, the medicine. 
are given to them from the nearest 
primary health centre. This is the 
technique of tuberculosis control that 
we are following. We are dOing it for 
the rural areas as well as for the urban 
areas, and, as I stated in alll,wer to a 
question in the last few days, I think 
it was in the Rajya Sabha. the pilot 
project that we have .tart~d m Deihl 
wherein we are trying to bring the 
total number of tubercul'osls cas.,,, in 
the Delhi City and villages under 
treatment is a magnificent experiment 
and it should open the way for u. to 
control tubercul,>sis In ell other big 
metropolitan areas, be it Madras, 
Kanpur. Ahmedabad or any other 
place. 

Of course, in this proces! it if!: ne<.'e-
osary that the Empl'oyees State Insu-
rance, railw8Y~ and all other agencir.. 
that are catering for certain groups 
at people should also come foJrward 
and play their full part. We are 
taking It up with them, and they a .... 
showing interest to move In th:~ 
directi'Dn, I hope thf' joint eft'orts will 
produce worthwhile ..... ,,It. duriJl, 
the Fourth Plan. 

There I, another thin II, lIoltre. e!l-
largement of the thyroid IIland; all 
along the sub-Himalayan belt million. 
Of people suffer from It. We bad 
known about It, but somehow mass 
production of lodlsed salt and its dls-
tributi'on had not been taken up. 
We knew that lodlsed salt could pre-
vent goitre and cure it, and yet some-
how goitre control had not been taken 
up. Durin, the Third Plan we have 
taken up rna •• production of lodi.ed 
... It at Sambhar Lake and a second 
plant has been added at Calcutta. W. 
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a~e hoping before lang to supply the 
requIrements of the total atfected 
PoPuht'on so that within a tew years 
it. should be pos.ible to gel rid at this 
disease. 

Cholera and filaria are other prob-
lems which hon. Members expre3sc.j 
concern about. So far as cholerR 
is concerned, the pr'oblem uf 
water supply and lanitation is a very 
nece.llry part of cholera control 
and I am C':lminll to the problem of 
water SUPply in a t.ew moments. What 
We have p ,ovided is Ihat durinll the 
Fourth Plan we would like to take up 
t~e problem of water supply, .. nlta-
hon and intens;ve health education 
in a C':lncerted mlnner in the 48 or 49 
districts spread over 8 States wh 'fe 
cholera i. endemic, so that it should 
be pOlSible ror us to do a gO')d job of 
cholera control, besides making a big 
Ih ~usl forward in lepr'osy and tuber-
culosis control during the Fourlh 
Plan. 

In the meantime, our scientist. have 
developed certain techniques of trell-
ment for ch'llera, so thaI even ad-
v,nced C''-es can be saved by lIivlnll 
them certl'n types of treatment. We 
have been tryi,g thi' in Calcutta and 
it has proved very successful. I hOpe 
I! will be possible to take il to other 
places also. 

In th,," C':lnneotion. I may also men-
tion th.t '0' fam'ly planning also we 
are at the momont trying to have Rn 
intensive c3mpaign in certain selected 
are... We hlYe selected Hooghly 
District in West Bengal, K!ira in 
Ahmed.b.d and Ambola In Punjab. 
We are t.king up Dclhi for an Inten-
sive cam!>!ign ffom 1st May, and it 
should be possible for us to show a 
disthct reduction in the birth rMe in 
these pbces within a year or so, so that 
from the experience so pined, we 
can take the same technique to other 
areas with dense population. S'lme-
thing th.t J mY'"e!f was ftot aware of 
previously and J shall share with tile 
BOUIe and that II that. Out of • 

t~taJ ,Of 320 odd districts, there are 47 
dlStr:c!s In India Wherein lives one-
third of India's population. We p:o-
pu e tu take up the family planning 
work inten,. vely in these 47 distxiclJ 
a. quickly as pOssible during the 
fourth plan so that we can make a 
dent In the population problem .. 
early as p~"sible. 

Han. Members referred to the dim-
cui ties of doctors in the rural a:eas. 
At the beginning of the third plan, 
We hld 2013 primary health centres. 
At the end at the plan, we have 4796 
centres. At the beginning there 
were 416 centres without doctors; at 
the end the number is 890, Ito that 
f.'om 20,7 per cent, the percentage of 
centres without doctors has come 
down to 18,5 per cent in spite of the 
big expansio, in primary he 31th 
centres. I am not saying this Is satis-
factory; even this 18.5 per cent should 
disappear as quickly as p~-sible. 
Further, We want two doctOrs now 
in.teld of one doctor at ihe p:imlrY 
health centres. I entirely agree with 
the han. Members who made the sug-
gestion th.t the doctors in :ural arelS 
must have better emoluments. We are 
taking it up with the state govern-
ments that they mu;t give them "";me 
non-practising allowance and some 
d fficult a :-els or rural area3 allow-
ance. Mare often than not, the 
housing conditi":ms are not sltisrac-
tory and th,t is an important why the 
doctors d'o not liko to go and live in 
the rural areas. Th, governmont hlS 
taken a dec Lion th.t it will hell> 
thcm. aplrt from tho construction of 
the priml:y health ce.1tres. in putting 
up houses for doctors and nurses BOo 
that the.e pe'ople will have a decent 
pla'e to live in the rural 8reas. In-
ten::;ive reselrch wa3 carried out to find 
out what are the c.Uses that p~event 
docto," from go'ng to the rural areas. 
Difficult living conditions were 'of 
courSe there, but another cause whJcb 
c.me out very prominently wae 
the i.ntellectual isolation that the 
doctors suffered fr'om when the, Weftt 
to the rural areas, Weare t:ying &0 
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work out a .oheme by whioh apeda-
list" from the district headqu >rters 
will go to the primary health oentres 
in the distriol at oe:lain tlxed inter-
vals. There are 85 medical colleges 
n'>w and the professors and teachers 
from these ooUeges C3n alS'> 10 and 
visit these centres once a week, once 
a fornight, Or at whatever interval it 
may be, so that these people eta not 
suft'er from that intel ectua! Isolation. 
We also propose to Institute certaln 
training programmes SO that they can 
be brought back to the didrict head-
quarters for refresher courses and the 
like, But the thing which wI!! sue--
ceed most Is the complete integration 
of the rural service with the ,enera! 
service. N'obocft wants to spend a 
life time in the rural area. If every-
one i 1 given a turn or 3 or 4 yea:., 
in the rural areas, they will be willing 
to take it in the'r turn. We are try-
ing to work out thsese details with 
the States Government to find a 
latisfactort soluti''Jn. Another answer 
is that P we have more doctors l lome 
of these difficulties will disappear. 
W. have do,e a good job in expand-
ing medical educati"on durine the 
three plans. In medical education. In 
malaria eradication and in several 
vthe, things we h.ve exce.ded the 
III pI" targots. As ag.inst 75 enving-
ed by the III phn. we have 8j col-
leges; a. agai'lsl the planned admls-
6io!! of 8.000 a year bv tbe en~ of tho 
III Plan. we a1mitled I .. t year some-
thing like 10 800 m~dical student •. 
Dr. Ch,ndrabhln Singh and Moba-
rani Gayatri Devi d :"f'W attention to 
the sh'ortage of te.ch~rs in the m~dl
~al collegeo. We areawne 0' tltl. 
shortage. Th.t i. why we are giving 
as mUCh em!lhasis as we can to the 
post-graduate trAining of our doctors. 
We hope during the fourth plan we 
ean add thirty more medkal collegf's 
."tt incre1lse the admiso:;ion by som'! 
thing like 8000. so th.t .t the end of 
thp. fourth plRn we m'=tv have flome ... 
thing like 18,000 admission. a yr.ar 
a. ag.'n.t 10.000 I'r sa at the end of 
the third plan. We muat give 01'-
portunitip.s for post .~duatp. trAining 
Jlnd education to at least one qua~ 

if not more of this number evel7 
year to provide teachers a. well u 
spedah·ts. For that &plrt from the 
All India Institute 01 Medical Scien-
ces, we have set up another post gr.-
duate Institute at Pondlchery and we 
would like to have a number of other 
regi'onal Institutes, one in Hydera-
bad, one in Maharashl:., one in 
Madras. But we can have them only 
if We get the necess3ry ftnlncco·. We 
are taking it up with the tlnance 
ministry and as sO'')n a5 we have 
their clearance, we .hall go she.d 
with theSe schemes. But we are not 
concentrating only \In post-graduate 
Institutes. Some of lhe well-establish-
ed medical collegeo also are being used 
tor p'ost-graduate Ira'ning. Dr. Ch,n-
drabhan Sinlh .aid that we should 
live post graduate scholarshipJ in 
the 50 well established medical col-
leges. He will be glad to know that 
we h.ve already been doing. We 
sel up os many a. 43 posl-gr.,du,te 
departments during the third plan 
anol We gave something I'ke 1.200 or 
more post graduate schola .. hip3 also 
during the same period. We have 
at present post gr,duate fneili!ies In 
India for som .. thing like 2,000 stu-
dents for the degree course and 700 
or a little more for the ,:iploma 
courses so that the to'al fac'lities 
are a little les. than 3,000. We mUlt 
double this qu.ntum ,ju~lng the 
four:h pl.n, If we want to prevent 
OUT' young men .'lnd women ~'rom 
goinf( .broad in search of highe,.-
trBinin~. thev mUClt have- thesE' op-
portunltie, within the country. Many 
of them would like to study in India. 

Time doe. not perm I! me to go 
into the ,ietaJl! about nundng r.:!uca-
cation Bnd oth~r lhln~.. We a ... 
tryln~ to do our ",,"t to push forward 
t-,,'nlng programmes In nu ... ing end 
tor other pnn-medbal po",onnel al80 
b<!eauI' we feel thai it i. absolutelY 
neceQnr71 ~or III it we are to get the 
~l1lts t~nt we W8T\t. We htve 
86.000 4octo ... In India t04ay lind we 
have only 45000 nUM"'. In other 
COU.IItries the.... IIrP three DUne t.,. 
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[Dr. Sushlla Nayer] 
evelY doctor; Here it Is the other 
way round. We are doing every-
thing possible to rectify this situa-
tion. In a number of states girls are 
not coming up for nursing training 
and many of them do not have the 
requisite educ,ational qualifications for 
it, especially in State. like Madhya 
Pradesh. Rajasthan, certain parts of 
U.P., Bihar etc. The auxiliary nurse-
midwife training is being strengthen-
ed .and expaooed In these areas, so 
as to give an opportunity to the girls 
who are fit to take auxiliary nurse-
midwifery courses. We are attempt-
Ing to expand the he.lth-visitors 
courses also 80 that they will have 
lome avenues of promotion. They .nil 
get stipends. F .... oj""tors we had 
366 post graduate •• :;--nds at the 
beginning of the third Plan, and we 
had 1,222 by the end of the third 
Plan. During the third PI an we have 
trained 3,974 post-graduate doctors. 
There are now 45,000 nurses out of 
which 27,000 were trained during the 
third Plan and 18,000 were there al-
ready. We hope we can at least another 
45,000 nurses and the same numbrr, 
if not more, of auxiliary nurse mid-
wives during the fourth Plan. 

But the promotion of health does 
not depend merely on providing hos-
pital facilities and training of 
doctors. etc. There is need for better 
nutrition; there is neoj for better 
health .dUc,ltion, and I would agree 
with some of the han. Members who 
had expressed dissatisfaction with 
the pace <1~ health education. We 
have had health education bureaus 
at the Centre and the S~lte levels. 
but we haVe not been able to gene-
rate the type of movement that is 
wanted, a mass movement to get rid 
of some of the age-old Ins.nitary 
habits. I do not know if it is possi-
ble for the healthy people tllone to 
do it. I think the educational 
authorities and vo'untary bodies will 
have to come into It In a big way. 
and I also feel that some of the other 
agenrie. \ike the trade unions and 
Indiv~jual soelal workers will also 
have to come into it In a big way. 

Some <11 the religious leaders also can 
help In this movement. 

How Is it that a person may be dy-
ing of hunger but if some food haa 
dopped in the lavatory fioor, he 
will never pick it UD and eat it? 
Such a thing is considered dirty and 
we never do it, whatever happena. 
But, on the other hand, a fiy sits on 
human excreta and the same Il.y 
comes and sits on food; everyone 
eats that food. The most pious Brah-
min eats It and the other people eat 
It; they do not think what this fly 
has done and how dangerous it Is to 
eat that food. This has got to be 
dinn£d into our people. this feeling 
has got to be instilled into their mind 

An han. Memher: Catch hold ot 
those flies. 

Dr. SushUa Nayar: Catching hold of 
all those fiies is not an ewly or simpl~ 
thing. 

Shrl Shinkre (Marmagoa): Take 
over all those temples where so much 
dirt is there, and where so many 
dirty things are practised every day. 
as for example. in Uttar Pradesh. etc. 

Dr. Su.hila Nayar: That is exact-
ly what I am Slying. The conscience 
far clelnliness has got to be roused. 
A feeling of horror against insanita. 
tion has to soak into the minds of our 
people. We are very clean from the 
personal hygiene point di view; we 
bathe, We waSh our clothes, but we 
have not become conscious of the need 
for environmental san~tlJ.tion. If the-
breeding places of fiies and mosqui-
toes can be destroyed, then much can 
be achieved. Anyway, we hope that 
with the co-operation of all of you, 
It wi'l be possible for Us to inte,,-
si'iy the health e~ucation campaign 
during the fourth Plan. 

Dr. M. 8. Ane,. (Nagpur): Out at 
these nurses, how m:tny win she be 
",ble to distribute among the rural 
areas? 
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Dr. 8l1Sbl1a Na:rv: We are trying 
10 train them at the level of the dis-
trict h.os;pltals so that it would be 
possible to spread them within the 
districts. Many at the panchaWlts, 
etc., are coming forward to look after 
lOIY\e of these girls when they are 
posted in the rural areas and I think 
this process will go stilI further. 

lakhs to Maharashtra for water sup-
ply and this waa not talr. 1 think 0;'. 
was referring to a special grant that 
we had, a windfall, so to say, for local 
development works which had earlier 
been under the Planl'ing Commis-
sion. We got something like as. :& 
crores or a little over, which we dis-
tributed in the different Stntes. Out 
of this sum, Rs. 20 lakhs were given 
to Rajasth!.ln last year aIld as. 20 
lakhs this year, so that they have 
Rs. 40 lakhs. But aplit frum that, 
Rajasthan was given quite a lot of 
money for water supply schomes. 
For instance, their expenditure in the 
first and flccond Plans togl·ther on 
water supply was Rs. 185 iakhs. In 
the third Plan alone, their expendi-
ture on water supply WllS Ro. 230 
lakh.. Over and above that, Rs. 40 
lakhs were given to them out of the 
local development works, which takes 
the total up to Rs. 270 lakhs, and we 
gave them another Rs. 5 13khs out of 

~~(~) 

tt~~~~~1 

W10 ~ ~ : tt ~ "" '!, 
~m-~~I 

Then, Maharani Gayatri Devl salol 
.amething about water-supply and 
IOmething about the Employees' State 
Insurance Corporation not spending 
the money that they have. My han. 
friend the Deputy Minister in the 
Ministry of Labour, Employment and 
Rehab;litation is sittin" here end he 
will give tile answer on some of those 
POints. 

Shrt Dlnen Bbattacbarya (Seram-
pore): He is not in charge of the 
ESI. That comes under Social Secu-
rity. (InteTnLption). 

Dr, SusblJa Nayar: Not now. But 
may I SI'y a word in respect of E.S.l.C. 
They have a big programme o[ con-
.truction of hospitals, etc., and as 
lOon as that programme is completed, 
much C1: the money that they have 
will not be there any more; it will 
be finished. The han. Member also 

aaJ,j something about very high stan-
dards in some of the ESI hospihls. I 
am glad there are high standards in 
the hospitals for the workers and 
labouren. Moreover, If oome hospitals 
bave high standards, they will serve 
as model for others also to faU In 
Une. People may begin to clamour 
and aak for higher standards In hos-
pitals. So there Is nothing to feci 
critical about it bec.use "': the higher 
lltandards In thOse hospitals. 

Then .he .ald that we have given 
Rs. 20 laklu to Rajaathan and Rs. 20 

.. ' grant which came to us from 
UNICEF, so thnt their total expendi-
ture on water supply in the Third 
Plan is Rs. 275 lakhs by now. The pro-
posals for the fourth Plan are in the 
nature of Rs. 13 crores, Rn:! I hope 
something subshntial wi]) come out 
dl It 

Time is running out and so I w!\l 
not ment:on some of the other com-
municable t.iisenses. The question of 
water supply however, caused con-
cern to a number of han. Members 
several Of whom have madE! certain 
comments and remlrks, I wou!,j like 
to bring one thine to the notice of 
these han. Members. That is, the 
Health Ministry does not deal with 
the totality of ..... ter supply Bchemes. 
We are in charge of pi:ped water 
supply schemes or protected water 
supply schemes ':or the rural areas. 
That means wherever it is not po .. l-
·ble to have wells dug, there we t'ome 
into the picture. A number of han. 
Members had "sk",:! why we are not 
doing the needfUl with regard to the 
requirements of Harllan. and tribal 
areas. The needs of Hlrij~ns and 
the tribal are.. are not being looked 
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[Dr. Sushila Nayar] 
after by us. They are bein, looked 
after by the Social Wellare Depart-
ment. Similarly, the sinkin, ot 
well., etc., is not being dealt with by 
Ihis Ministry but by the Ministry in 
charge of Community Development. 
Queslions were ask<>.l about the 
drought at!eoted areas and the water 
supply problems there. That ques-
tion is allO being dealt with by th .. 
Ministry of Food and Agriculture. 

If I may just mention one 01' two 
other points, SO far as this Ministry 
is concerned, in the IIrst Plan there 
were 272 schemes in the urban areas 
.that were approved by the Health 
Ministry. In the second Plan 233 
schemes were approvej, ar...j in the 
third Plan there were 519 schemes 
up to 31st December 1965 which hoo 
bee~ approved by this Ministry. 
Similarly, the amount of money that 
was available has been spent and 
there is practicllly nothing left with 
us. About 90 ~er cent of the money 
that was avaihble has been spent 
which is more than what has been 
done in the earlier Plans. The per-
cen:age 0': eXllenditure \\flS 65 in the 
IIrst phn, 80 in the seconj plan a8 
against 90 in the third plan. 

1. brs. 

In the rural are,., we have done 
the best we cou'..l with the resource, 
at our disposaL We have spent 95 
per cent of whntever was given to us, 
we have tried to g've prio"ity anoi 
emph1iis to those areas where the 
«onditions are very difticult-hiIly 
.areas and such area') where simple 
wells cannot be dug. We wanted 
80mething like lis. 600 crores for 
completing this jnb. But we have 
been promi,ed about Rs. 120 crores, 
(lut 01 which lis. 40 crores w'll ~o to 
the Community DE"velopment minis-
try and the rest will be left with u'. 

SimilaTlv for urb:>n water-sunnly 
.cheomes, the requirements are of the 
nature of lb. 1,000 Cl'ore!l or more. 
With every year tbat passes, estlma-

tea go on increasing. Aa apinst tIlIt 
requirement 01 1,000 crores, we had 
asked for RB. 600 crores, Howevilf. 
Rs. 371 crore, Is the total that we 
may expect for water-supply, urball 
as well as rural, if the promises th~t 
have been made are kept and there 
is no further reduction by the ti_ 
the plan is IInaEsed. 

Some hon. members mentioned the 
working conditiGns of scavengerL 
The provision of implements, etc. to 
scavengers Is dealt with under the 
Harijan Welfare department whieh Is 
w!th the Department 0'1 Social Wel-
fare a:,J not with us. But we Jlre 
vitally interestej in seeing that their 
conditions are improved. For that 
purpose, we have been trying to dis-
cuss th's subject every time In the 
local self-government ministers' COIl-
ferences. We have worked out 
patterns ani designs for simple water-
borne latr;,es so that there can be 
installej wherever it is . feasible to 
do so. Wherever it is not fell3ible, 
we have worked out certain desigruo 
of dry latrines which will be deccn' 
and which will not cause hardship .to 
our Harijan brethern. We bave p .. -
son ted these design. to the States. The 
enforcement of these thing. will have 
to be done by the local bodies III 
various places. 

SII.I Prlya Gupta (Kalihar): What 
about nrotective dresses for scaven-
gers f~r cleaning drains and night 
soil? 

Dr. Sushi'. NaT .... : I do not knOll" 
about protective dresses. But fGlr 
going down into the drain., specieJ 
boots, etc. are provid"j. Otherwiae, 
genera 'Iy speaking. apeeia! typesot 
dresses will be very inconvenient In. 
this weather. But the methOd of 
cleanIng shou'd be im.proved. I am 
conv'nce~ thd the only way to solve 
the urob'em once for all is to insti-
tute' water-horne latrines and do 
away wi'h the dry .vltelll. BlAt I -
~ul1y aware that It cannot be done 
overnicbt; It wlU take tllfte aDd that 
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wonders what Is It,; exact meanilljl. is why we have worked out improved 
types of designs for dry latrines. 

Shrl Prl,. Gupta: You should give 
some directive to corporations muni .. 
cipalities. and government 'depart-
ments like railways employing sca-
vengers for removing night soil. 

Dr. SUlIIUla Nayar: Guvemment 
appointed the Malkani Committee to 
go into this problem in detail. Even 
that committee has now come to the 
conclWiion that improVed implements 
will not solve the problem and the 
only permanent aoIution is to bave 
wate .... borne latrines. I hope it will 
,be poos\ble one da.)l to have these 
allover the country. 

I bave already exhausted tbe 
time that I had asked for. but there 
are "tilI a number of points. I would 
not &,0 Into al\ of them, but I would 
take a little time to say something 
on ayurveda. because a number of 
hon. memgers !lelt concerned about it. 
It Is a very sad thiD.g that Shri Vid-
yalankar went into an all-out dilltribe 
without really trying to understand 
things. I am a!lraid it Is not emotion 
or anger that is goine to solve the 
problem of ayurveda, .but only a 
seientillc and rlltional approach. I 
was very much encouraged to hear 
Dr. Melkote's unstinted praise for 
the work that is being IIone at Bana-
ras. He ha. gone there and seen the 
type of work being carried on there, 
In a scientific spirit, to bring out the 
best in ayurveda and present It not 
only to India, but ·to the whole 
world. After alI, why does anyone 
thInk that we are less patriotic than 
they are? If there are rood thine;s 
in our herItage of which We can be 
proud, we want to take the credit 
for that. Why do they think that 
the doetors are opposed to Ayurveda? 
Doetors are DPPOsed to blind qaith, 
UT\lICientific approach and quackery. 

'libri SIliDkre: Docs she not know 
that there are some people in our 
country wbo claim English langua,e 
as their heritage? The very concep-
tion of heritage is unllergoinll 8uch 
changes in this country that one 
224 (Ai) LS-7. 

Dr. Susbl1a Nayar: r do not know 
who claim Enilish to be their mother-
tong;ue, el<t'l!pt perhaps the hon. 
member, Shri Frank Anthony. 

So, whatever is gOOd we want to 
preserve; whatever needs to be built 
upon, we want to build upon. It 
was in this attempt tbat au earlier 
Health Minister started the system 
of training and education which has 
come to be known as the integrated 
system. The vaidyas raioed a hue and 
cry and said, Ulat was no good. 11 
will only kill ayurveda. A panel was 
a?po~ted by the Planning Commis-
810n m 19&2 and they said that they 
wanted Shudha Ayurveda. They gave 
a very clear outline as to what 
type of training they wanted. We 
accepted their point of view. After 
all, tbey are the best judll!S. We .eld 
"AIJ right; go ahead and work out ~ 
sylla.bus". Now 80me of thooe very 
people, who insisted on ShOOha Ayur-
veda are saying that ShOOhl1 Ayurveda 
I. bel", forced on them. Who II 
forcing it on them. VI hat i,; It 
that they want. lA!'I them make up 
their mind. Tbe Govemrnent of 
India are leaving it entirely to the 
State. to pursue Ayurveda in any 
way they like. We are not in a posl-
tion to enforce uniformity. or CO""'''. 
we would like to hive a Council which 
will standardise the tralnlng program-
m.... We are working toward. the es-
tablishment of such a couneil. In the 
meantime, we are concentrating on re-
search and higher trainln, In ayur-
veda. An Institute was set up by 
Shrimati Rajkuamri Amrit Kaur at 
Jamnagu years ago. It I. worked 
wen for lOme time. Then, some 
people sUd re ... arch in ayurveda must 
be done by ayurvedic methods and 
that was the end of the re!llearch there; 
it came to 0 sort of sta«nation. So. 
we started this i""titute at Boma;ras 
undCT Dr. Udupa., who is a graduate 
of til.. Ayurvedic col..., at Poona. 
After thai, he hao studied modem 
medicinl!. Under his 1I'I11dlln.,.. Banar.s 
In. muir i. making very good prolreM. 
He has drawn a number of bright peo-
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pie into it who are working, studying Tibbia College here in Delhi and a 
and doing a really magnificant job, as third one at Trivandrum, and efforls 
Dr. Melkote has said. are being made to make a move In 

that direction. 
Dr. M. S. ABe,.: I want to bring one 

example to the notice d1. the han. 
Minister. There is a school of com-
parative practice of ayurveda, allo-
pathy and also homoeopathy in one 
building at Nagpur. That has been 
going on for some years. Has the 
Minister read at any time the reports 
of that body? 

Dr. Sushlla Nayar: I must say, I am 
not aware of any collage of compara-
tive studies going under one roof. rl 
Bapuji Arley will ,be so kind as to send 
me that report I will be glad to study 
it and use it to the best of my ability. 

Dr. M. S. Aney: I have read it. I 
did not understand it. I, therefore, 
want the han. Minister to understand 
that. 

Dr. Su.o;hJJa Nayar: I do not know 
of any IUch institution or its work. 

May I say, Sir, during the Third 
Plan we have tried to go into some of 
the most urgent and fundamental 
needs of ayurveda and other indigen-
ous systems of medicine. For ins-
tance, we have Introduced control over 
ayurveda and unani medicines so that 
people will get what they want, what 
they are paying for and not some sub-
stitute and adulterated stuff. Similar-
ly, we have started control over 
homoeopathic drugs. Application of 
the Act was already there but it was 
not being implemented. It is now 
being implemented. Apart from that, 
we haVe set up the Pharmacopoeia 
Committee for ayurveda so that the 
formulae of drugs that are com-
monly used can all be brought In 
lne place and people will know what 
Jruga they can have and how 
they are to be manufactured and 
ao on. Apart from the Poat-Gradu-
ate Training and Research Institute 
In Indian medicine at Banara., we 
would like to have another one In 

Dr. U. MIsra (Jamshedpur): There 
is a feeling that your Ministry is mix-
ing up ayurveda and unani and as 
a result unani medicines or unani col-
leees are not getting enough atten-
tion from you. What about that? 

Dr. Sushlla Nayar: May I say, Sir, 
that there is a separate Unini Advi-
sory Committee and a separate Ayur-
vedic Advisory Committee? We have 
set up a separate Syllabus Commit-
tee for ayurveda lind a separate 
Syllabus Committee tor unani. They 
have worked out their own syllabI. 
Similarly, there are .~parate Research 
Committees and it i. "pn their recom-
mendation that we "elease the funds. 
Again, we have set up a ieparnte 
Ayurvedic Pharmacopoeia Commlttce 
and a separate Unani Pharmacopocra 
Committee. As for the unanl colleges, 
as I said earlier, the unani colleges 
and ayurvedic colleges are all being 
dealt with by the State Governments 
and not by the Central Government. 
But so far as higher training and re-
search are concerned We are taking 
interest, we are responsible. We are 
trying to have something started here 
in Delhi and also at Aligarh if we 
possibly can do so. 

There is one other thing which is 
very important. There are a large 
number of very good plants scattered 
all over the country. We wanted 
some kind of a survey, some kind of 
a scientific study of them. We have 
set up the Survey of Medicinal 
Plants in the Alpine and Himalayan 
area~ covering Yamuna, Bhaglrathl, 
Bhilangana and Alalumanda valleys 
and torests of Sabaranpur and Dehra 
Dun, by a unit set up at Hardwar. 
Similarly, another unit for other 
Himalayan regions covering Uttar-
khand, Kumaon region and Debra 
Dun District has been set up at RanI-
kbet. We haVe also Bet up a unit In 
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the south and it is proposed to add 
some more units in the same manner. 
Apart from that, it was considered 
necessary that extensive study be 
made of some of these herbal medi-
cines, the jadi-bootiesJ as Swamiji 
said yesterday, and for that We have 
set up composite druj: research units. 
There are vaidyas who try a drug 
and if they say that the drug is 
effective. then that drug is taken up 
by the chemist to study its chemical 
properties, by the pharmacologist to 
study its pharmacological properties 
and by the botanist to identify it and 
number it as they call It Pharmaco-
guosy. Ten circuits have been set up 
and they have been doing good work. 
Apart from that, we have set up the 
Jawaharlal Nehru M~diclnal Plants 
Garden and Herbarium near Poona 
at Kothrud. They are also doing 
good work. We have also a scheme 
to set up a 500 acre plantation of me-
dicinal plants near Nasik and the 
Maharashtra. Government is helping 
with lands. Laboratory tests etc. 
are also being worked out so that a 
study can be made and the various 
requirements of ayurvedic and unani 
systcms can be met to the best of our 
ability. 

Something was said about the Im-
portance of medical research. I am 
glad that han. Members did think 
of the importance of research and 
said that nO cut should be applied to 
research. I would like to assure 
the House that we ourselves are very 
keen on research and there is no de-
'sire at all to take away money from 
research during the IV Plan period. 
As a matter of fact, we have been 
able to do a good deal for increasing 
the expenditure on r...,arch. In fact, 
when we started the Srd Plan, the 
budget for research was something 
like Rs.· 40 lakhs a year. In the l.st 
year of the 3rd Plan, it was 
Rs. 1,06,00,000 and in the coming 
year it is likely to be still higher, 
maybe it will come to Rs. 1,50,00,000 
or even more. In the meantime a 
number of other things have been 
done to encourage research. We have 
set up, what is known as, a research 

cadre. We have also set up certaiD 
super-numerary posts In order to en-
able some of our young people com-
ing from abroad to straightaway 
start working and not be frustrated 
because immediately the jobs are 
not available. We haVe also taken 
some of the retired people and we 
have put them on various types of 
research schemes, as Uemeritus scien-
tists", A number of research activi-
ties have been intensified . 

Apart from that, the nutrition re-
search work at Hyderabad has at-
tracted world-wide attention. Its 
work is Of a very high quality. Simi-
larly, Our research centre in tubercu-
losis at Madras has attracted world-
wide attention. The WHO has pub-
lished the research done there, as a 
chronicle. It is a very creditable per-
fOI'mance on. the part of our scientists. 
We have started recently a new insti-
tute of registery of pathology. We 
are also setting up an institute for 
the study of industrial medicine and 
industrial health. Therefore, I would 
like to assure the House that re-
search is very dear to u! and we are 
not likely to do anything to injure 
the interests ot research. 

Sir, while there may be certain 
other points which I have omitted, I 
have tried to answer most of the 
major points to the best of my abili-
ty. I have tried to answer 80me ot 
the salient points and mentioned the 
important projects. May I say, Sir, 
that our effort continues to be to con-
trol communicable diseases, overcome 
preventable diseases, as quickly as 
possible, and provide integrated cura-
tive and preventive service for our 
people. We try to keep them healthy 
as far a. possible, and when that il 
not possible wc try to give them 
treatment. For that purpose, Sir, we 
have improved the administration of 
the Drug Control Ad and the imple-
mentation of Prevention of Food 
Adulteration Act. There are far les. 
complaints than there were prrv1ou.ly 
particularly in the field of quality 
of drugs and the prices of drugs. 
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[Dr. Sushila Nayar] 
1 would like to take this opportu-

nity to express my gratitude to the 
druc trade which has co-operated 
with us, by and large, in maintaining 
the prices of druls, in spite of the 
fact that the prices of other thing. 
have lOne up. It Is true that we 
have the Price Control Regulation 
but it was with the co-operation of 
the trade that we have been able to 
maintain the price line. The retailers 
of Maharashtra have set an example 
in this matter. The wholesalers 
allow them .a margin of Iproflt of 
something like 30 per cent. They 
said that they wi\) take only a 
margin of 10 per cent. They have 
vohmtarily forsaken a portion of the 
proftt which is permissible to them. 
I hope this spirit and co-operation 
of the trade will continue to be with 
us in the coming years also. 

Something was said about the 
Patents Bill. May I say that the 
Patents Bill is being dealt with by 
the Industries Ministry and not by 
the Health Miniatry. We are vitally 
interested in it and we hope the 
report of the Joint Committee will 
come out very soon so that this 
House will be able to pass that Bill 
before the life of the present Lok 
Sabha ends. 

May I say that I am mClSt grate-
ful to my han. colleagues who have 
expressed appreciation for what little 
we have been able to do and who 
have been throughout co-operative in 
various ways, in making suggestions 
and in taking up certain responsi-
b�lit�es when we have requested 
them to do so? I thank them and I 
thank you, Sir, for giving me 80 
much time. 
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By taking this opportunity, I want 
to clarify one other point. Yester-
day, Dr. C. B. Singh stated that the 
All India Institute of Medical 
Sciences had not given any teachers 
to other medical colleges. That i. 
not correct. The AU India Institute 
of Medical Sciences has produced so 
far 285 post-graduates out of which 
64 are teaching in the Institute itself 
and 221 are teaching in other institu-
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tions and medical c01leges. Apart 
fram that, 50 teachers at different 
levels within the Institute have also 
gone to other medical colleges. The 
Institute may not have done as much 
as one would like it to do, but the 
Institute has certainly played a part 
in providing teachers to other medi-
cal colleges. 

Mr. Deput,-Speaku: Have I to put 
any of the cut motio,," separately? 
No. I will put a1l the cut motions 10-
gether to the vote of the House. 

The cut moti01ls weTe put and 
negati1led. 

Mr. Dep8.ty-Speaker: Tbe ques-
tion is: 

''That the respectiw Bums not 
exceeding the amounts shown in 
the fourth column of the order 
paper, be granted to the PresI-
dent, to complete the sums neces-
sary to defray the charges thai 
will COITI<! in course of payment 
duri'lg the year ending the 31st 
day of March, 1967, in respect of 
the heads Of demands entered in 
the second column thereof 
against Demands Nos. 41 to 43 
and 127 relating to the Ministry 
of Health alld Family Planning." 

The motion ""'" adotlted. 

[The moti"", fOT Demand, fo, 
GTants which WeTe adoPted bv the 
Lok Sabha, are reproduced "elow-
Ed.] 

DEMAND No. 41-MINIsTRY OF HEALTH 
AN» FAMILY PLANNING 

"Thai a sum not exceedine 
Rs. 20,72,000 be granted to the 
President to complete the sum 
necessary to defray the charges 
which will come in course of 
payment during the year ending 
the 3ht day of March, 1967, in 
respect of 'Ministry of Health and 
Family Planning'." 

DEMAND No. 42-Ml:DICAL AND PvlIuc 
HEALTH 

'-rhat a smn not exceedinl 
Ra. 13,48,U,OOO be eranted to !be 

President to complete the sum 
necessary to defray the chare-
which will come in course of 
payment during the year end in" 
the 31st day of March, 1967, in 
respect of 'Medical and Public 
Health'." 

DEMAND No. 43-Or!D:R RI:vmroE Ex-
PENDrruRE OF THE MDIlBTRY OF 
HIIALTH AND FAMILY PLANNING 

"That a sum not exceedlne 
Rs. 40,2'1,000 be cranled to the 
President to complete tbe sum 
necessary to defray the charge. 
which will come in course of 
payment during the year endine 
the 31st day of March, 1987, in 
respect of 'Other Revenue Expen-
diture of the Ministry of Health 
and Family Planning'." 

DEMAND No. 127-CAPITAL OUTLAY 01' 
THE MINlsTRY OF HEALTH AND FAMI-
LY P1.ANNl"G 

"That a sum not exceedine 
Rs. 9,75,78,000 be granted to the 
Pre.ident to complete the Bum 
necessary to defray the chare-
which will come in coune of 
payment durine the year endin& 
the 31st day of March, 1987, in 
respect of 'Capital Outlay of the 
Ministry of Health and Family 
Planning'. " 

MINISTRY OF LABOtm, EMPLQYMIIIT 
AND REHABILITATION 

Mr. Depul7-S~1 11", , __ 

will now take up diaac:uulan and ... 
ing on Demand NOI. 70 to 74 and 1M 
relating to the Ministry of LabGur, 
Employment and RehabiUlatioll tar 
,. hieh 6 hours have been aIloUed. 

Hon. Members desirous of IIlO'IiDJ 
their cut motion. may -.l .IlPI te 
the Table witbia II m1nu4es.lndlcat-
ing wllich of the cut motloaa UIq 
would like to move. 




