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SHRI C. K. JAFFER SHARIEF:
There are following proposals for rail-
way lines in Gujarat State in the next
five years: Nadiad-Kapadvanj-Modasa
BG line under construction; Modasa-
Shamlaji Road BG line under survey
and Gandhidham-Bhuj-Lakhpat BG
line under survey. The first two fall
in the tribal area of Gujarat and, as
regards the third one, it is in Kutch
area which is also a backward area.
Survey for item No. 2 is in progress
and the report is expected to be receiv-
ed shorfly. As regards item No. 3, it
has been gpproved in the Railway Bud-
get for 1980-81, and the survey work
will be taken up soon.
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SHRI C. K. JAFFER SHARIEF: The
proposal is not before us. It all dep-
ends on the discussion, when we dis-
cuss with the State Government snu
the Planning Commission. As it stands
today, the proposal is not before us.
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SHRI RATANSINH RAJDA: Gqv-
ernment had already declared that the
railway line from Viramgacn to Okha
would be converted from metre gauge
to broad gauge. How far has pro-
gress been made in that connection?

SHRI KAMALAPATI TRIPATHI: 1
think, the work between Viramgaon &
Happa is complete and beyond that tne
work is in progress now. The open-
ing will take place early at a conveni-
ent time.

Multinatiopal Study about Indian
Doctors

4

*578. SHRI S. M, KRISHNA:
SHRI P. M. SAYEED:

Will the Minister of HEALTH tle
pleased to state:

(a) whether according to a multina.
tional study by the World Health
Organisavion, India is over-producing
doctors and has 80,000 more physicians
than it can sustain;

(b) it so, Government’s reaction

thereto;

(c) the average amount that the
public exchequer has to bear in
making in India; and

(d) what effective steps have been
or are being taken to prevent emigra-

tion of medical manpower of the

country?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH (SHRI
NIHAR RANJAN LASKAR): (a) Yes,

Sir, the said study has made this ob-

servation.

(b) The Report is yet to be fully
examined by the Government.

(¢) and (d). A statement is laid on
the Table of the Sabha.
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Statement

(c) A preliminary study was con-
ducted by the Central Bureau of
Health Intelligence in June, 1977 and
March/April, 1878 in respect of the
Medica] College, Simla, and the Jawa-
harlal Institute of Postgraduate Medi-
cal Education and Research, PBondi-
cherry respectively. According to the
study, the cost worked out to Rs. 92.
155 ang Rs. 1,35,159 at Simla and Pon-
dicherry respectively, per medical gra-
duate, based on the expenditures in-
curred by the said colleges.

(dy The following steps have een
taken by the Government to discour-
age brain drain of medical man-power
to foreign countries: —

(i) restrictions on medical pradu-
ates going abroad for higher educa-
tion and training;

(ii) grant of advance increments
ty specially qualified candidates on
the recommendations of the Public
Service Commissions;

(iii) improvements in the service
conditions of doctors, particularly in
the Yural areas;

(iv) community orientation of me-
dical education with emphasis on
the preventive, promotive, curative
and rehabilitative aspects of health
care gerviceg to attract larger num-
ber cf doctors for employment in
the rural areas; and

(v) holding of the prestigious
membership examinations by the Na-
tional Academy of Medical ‘Sciences
which correspond to the foreign qua-
lifications such ag FRCS, MRCP, etc.

SHR1 S. M. KRISHNA: 1Is jt not
shocking and a sad irony that
thousands of villageg in this country
are yet to be adequately covered by
medical facilities and here comes a
report wherein they have to say that
there ig a surplus of 80,000 doctors in
vur country which the present medical
structure ig unable to sustain? Every
doctor costs the exchequer of this
country to the tune of Rs. 1 to one
and a half Jakhs. Under the circum-
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stances, I woulg like to know from
the hon. Minister whether his Minis-
try is proposing to take certain emer-
gent measures tg 50 gee to it that the
surplus doctors who are readily avail-
able in the country are made to go to
the rural areas, so that the hopeless
imbalance gt present in the catering
of medical facilities could be set right.

SHRI NIHAR RANJAN LASKAR:
The concern causeq in the world
community by the complexity and
magnitude of the international
migration of healt, personnel was
given material expression by the
WHO’s member-states some years
ago in g Resolution to undertake g
study and it was made. The report
wag published by the World Health
Organization in 1979 and receiveq by
the Ministry in June 1980. I have
already said that this is a voluminous
report. We are going through jt. It
wil] take g little more time to
examine fully what has been men-
tioneq in the report,

SHRI S. M. KRISHNA: I thoughta
report which revealg such startling
disclosures vught to be taken by the
Government of India with a little
more seriousnesg than that hag been
exhibited by the hon. Minister—no
offence is meant to the hon. Minister,
he is 3 good friend of mine. Nonethe-
less, the point cannot be missed by
this House that the Gouvernment
should take urgent measures to see
that the doctors who are unemployed
in this country, who are surplug and
who are readily available should be
enlisted to go to the villages so that
the people who are not adequately
taken care of for want of medical
care, . .

MR. SPEAKER: Put it in the form
of a question insteag of making a
suggestion,

THE MINISTER OF EDUCATION
AND HEALTH AND SOCIAL WEL-
FARE (SHRI B. SHANKARA-
NAND): It ig a fact that the rural
people need more health care, But,
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unfortunately, the House is aware ang
the members may be knowing that
the doctors, after eoming out of the
Medical Colleges, are not prone to go
to the rural areas. .. ..

SEVERAL HON. MEMBERS: Why?

SHRI B. SHANKARANAND: For
that the government js not responsi-
ble.

SEVERAL HON. MEMBERS: Then
who is responsible?

(Interruptions,)

MR. SPEAKER: Order, please. Let
him say.

DR. SUBRAMANIAM SWAMY:
The Janatq Party is responsible! ...
(Interruptions.)

SHR] B. SHANKARANAND: 1
cannot suggest to the hon. Members
that they may go and ask the doctors
themselves. How can I suggest that?
But I can say that the Government is
very keen jn providing health care to
the rural areas. But I ggree with the
hon. Member’s observation that we
have to take stepg to see that the
doctorg agre sent ty the rural areag for
rural health care.

SHRI S. M. KRISHNA: My second
supplementary. . .

The game report has to say that the
values ang normg imposed by the
Indian Medical Counci] were mostly
not adapted tp the needg of our coun-
try. In the 1ight of this pbservation,
would the government seriously con-
sider the possibility and the probabi-
lity of having a gecond look at the
curricula, the norms w®ng various
other things connected with our
medical education?

SHRI B. BHANKARANAND: It is
a suggestion for action,

DR SUBRAMANIAM SWAMY:
But will you aet at all?
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SHRI P. M. SAYEED: Sir, medical
education seemg to be a business in
thig country. To produce a doctor in
thig country Rs. 1.5 lakhs is the cost
to the Exchequer, A medical
graduate, when he is getting married,
gets double the amount as dowry.
Both the jnstitution and the product
are indulging in thig kind of a trans-
action. Every year the government
is giving permission for more and
more Medical Colleges. In hig own
State of Karnataka, even the govern.
ment has prescribeq the limit for
donations as Rs. 1.5 lakhg for private
institutions to get admission for a
seat.

Sir, the World Health Organisation
has said in jts report that the medical
education jmparted in this country is
not guited to the needs of our rural
areas. Therefore, may I know from
the government whether this aspect
is going to be taken before they come
to any fina] conclusion?

SHR1 NIHAR RANJAN LASKAR:
One of the salient findings of this
report is . . . . I will read it for the
benefit of the hon. Members:

“The migration has been faci-
litateq by the fact that the medical
education in India is urban wand
curative-oriented and modelleg on
developed countries’ pattern thug
producing physiciang of the quality
suited for the work in developed
countrieg rather than to cater to

the needs of the nation. . .”

As a result, the Gavernment feel
that it has become necessary to
undertake g fresh study of the entire
problem and take such remedial
measures as may be related to this
emigration.
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w1 Wt weww qwyr wid & oaray X
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SHR] NIHAR RANJAN LASKAR:
Thig is really a very very valuable
suggestion. It is really a very good
suggestion that has been made by the
hon. Member.

st swa W WY : 0% Fga &Y
gaears  gwE fqar war § 1 ag &gl war
2 fa T @AW F Fiw & AW AT
M G At K AW FL | FH WAEAE
T & Iq IFd a7 WANT Wrd ¥ & [W@g
IAFT  wEr ¥ Ww fRuT STd wR w9
IAF GANT Woq i 9IF qi I wWEl
¥ & Wl wid A 9 UF gy @avAld
Fia et 1 FyT g fxwar o miweT w7y
a3 dvq TIF aF WA F mesqiAl A 4@
TH s & Gy 7 faoiy ani o Faer
AV TALT F1 N AN A A FY suTEAT
w4 7

SHRI NITHAR RANJAN LASKAR:
As hag been earlier stated, it is a good
suggestion. We shall consider that.

SHRI NARAYAN CHOUBEY: First
when one hon. Member gsaid that the
doctors should go to the villages first,
the Minister said that it is a good
suggestion. When the secondg hon.
Membey said that they should first
get training in towng before being
sent to the villages, the Minister said
that is also a good suggestion. How
can both be wise, good, suggestions?
(Interruptions)

MR, SPEAKER: Shrimati Danda-
vate:

simelt wfeen dwad . AfgmA o
¥ gaw ¥ & fac feady #fdew o
&t s & 7 #Far gg iy um wTuor Ad d
fo ga®t widi ¥ @ ¥ g womy ad
fear o gear ? wEr 4g W /A WY e
et adwa & ff 7 9T A uw @@ s9dr
% (R oY f@wr o & fag o s & 7
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SHR] B, SHANKARANAND:
Though the question put by the hon.
lady Member is not directly concern-
ed with the main question, I should
inform the House that I have already
written to all the Stateg that the
capitation feeg system should be
stopped. Now, regarding certain
collegeg charging the capitation fees,
it is not a secret thing. It has also
appeared in the press. They have
advertised it; it is not gecret at all.
That does not mean that we approve
of it. (Interruptions)

SOME HON. MEMBERS rose. ..

MR. SPEAKER: This has already
taken so much of time. Next Ques-
tion—580, Shri Krishan Dutt.

*E WAEU  HEWW,  GE©E o
HIT K[

*580. oft grr T : W T WA
gg A FY O war fw

(%) =1 FNT GqEEA g™, FAET
T O

(@) iz g, &Y 3&*F GIUOREAET
famedl @fe gf sT ww & faqy g #r
ghuferiass & W€

(W) ww JwA & g1 s
LK

() =ar 2w ¥ gregwwniwar Ofeay ¥
fao &t &t w0 & wfx =fe g, &
F T APHON dew ¥q ow  wiEw
sftafeoat awd oftm ?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH (SHRI
NIHAR RANJAN LASKAR): (ay
Yes, Sir. A fire had broken out in the





