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the hon Member feels that it must
have stoppages thcre, thecn 1 have no
objection in giving stoppages. But in
that case, he should not blumc that the
train is slow.
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SHRI A.B.A. GHANI KHAN
CHAUDHARY : All these questions do
not arise out of the main question. If
have to answer all this, I have to
consult my Traflic Department...
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HqEGET HEIG : FARI HITF I19
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SHRI BASUDEB ACHARIA : When
the Neelanchal Express was introduced
a few years back, Mcmbers from West
Bengal demanded that train should be
routed from Kharagpur...

MR. SPEAKER : That does not

come in it.

SHRI BASUDEB ACHARIA :
There is a proposal to increase the
frequency of that train. May I know
from the hon. Minister whether he will
consider the demand of the Members of
Parliament from West Bengal to run
that particular train via Kharagpur ?

MR. SPEAKER : You can consider
it but you are not obliged to answer it.

Present Medical Education System
and need of Rural Arecas

*¥164. SHRI ARJUN SETHI :

SHRI CHHITT UBHAI
GAMIT :

Will the Minister of HEALTH AND
FAMILY WELFARE be pleased to
state :

(1) whether Union Government are
aware that the present medical
education system i1s not in a position to
fulfill the needs of most of the people
in rural areas;

(b) whether it is also a fact that
the present medical education, which is
based on western system of medicine,
nceds revamping to suit the needs of
our country;

(¢) if so, whether any review has
been made in this regard; and

(d) if so, the details thereof and the
plan of Government in this regard ?

THE DEPUTY MINISTER IN
THE MINISTRY OF HEALTH AND
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FAMILY WELFARE (KUMARI
KUMUDBEN M. JOSHI) : (a) to (d)
The Government of India set up a
Medical Education Review Committee
in September, 1981 to review and to
make recommendations for effecting
necessary changes in the present medical
education system. On receipt of the
Report of the Review Committee, an
Empowered Committee was appointed
to take decisions on the recommenda-
tions of the Review Committee. The
Empowered  Committee has since
completed its work.

SHRI ARJUN SETHI : Sir, my
questions were very specific but the hon.
Minister has just referred to the appo-
intment of some committce by the
Government to go into the details of
these aspects. However, you know Sir
that there is no depth of these commit-
tecs being appointed by the Government.
The only problem is how soon the needs
of the people living in the remotest
areas of the country arc met, that is the
main question. So, in the light of these
problems, I would like to ask the hon.
Minister how soon will the reports of
the Review Committee and Empowered
Committee be made available so that
needs of the people living in the remot-
est areas of the country could be met ?

KUMARI KUMUDBEN M. JOSII:
Sir, T have already replied that the
Review Committee was appointed in
September 1981 and the report of that
Committee was received in September
1982. After that the Empowered Com-
mittee was appointed and in February
1984 we have received the suggestions
from that Committee. The Ministry has
received the suggestions and we will
consider them.

SHRI ARJUN SETHI: The hon.
Minister has stated that they have
received the suggestions. May I know
what are the main suggestions, whether
this aspect is covered by their recom-
mendations and if so, when is this aspect
going to be implemented by the Govern-
ment ?

KUMARI KUMUDBEN M. JOSHI :
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Sir, there are many suggestions made by
the Empowered Committee. If the hon.
Member is interested, we will have no
hesitation to give him the details but
it is not possible here to go into the
details.

SHRI ARJUN SETHI : Only main
suggestions, Sir.

KUMARI KUMUDBEN M. JOSHI :
Keeping in view the requirements of the
medical doctors in the rural areas is

also one of the cuggestions of that Com-
mittee,

SHRI ARJUN SETHI : Sir, ve....
(Interruptions).

MR. SPEAKER : It is a third sup-
plementary ?

SHRI ARJUN SETHI : No, Sir.
Ycu know the problem is very acute
specially in the rural areas. In the light
of that problem if this suggestion is im-
plemented soon then the demands of the
people can be met. So, in the light of
this I would like the hon. Minister to
categorically say by what time the
doctors can be appointed in the primary
health centres and the required medi-
cines can be made available to the
pecople there ? Since this is an acute
problem, I would like to have categori-
cal answers to these questions.

THE MINISTER OF HEALTH
AND FAMILY WELFARE (SHRI B.
SHANKARANAND) : Sir, there seems
to be a litile confusion in the mind of
the hon. Member because the question
he has asked is about the medical edu-
cation and now he is asking about the
health care to the rural areas. The
question was why this Medical Educa-
tion Review Committee was appointed ?
The Medical Education Review Com-
mittee was appointed with a view to see
that thc medical education that i1s given
to the doctors is relevant to the needs
of the society. Now, how to make it
relevant that was the purpose for which
this Committee was appointed. Theé
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have given their recommendations and
perhaps those things will be taken up.

SHRI SATISH AGARWAL : Isit
in order, Sir ? The hon. Member Mr.
Scthi addressed the lady Minister as
‘Mr. Minister’. Is it in order ?

MR. SPEAKER : Minister has got
po gender, I think.

SHRI SATISH AGARWAL : So,
they are without gender. Thank you
very much, Sir, for the ruling from the
Chair...(Interruptions).

MR. SPEAKER : As we call a
Chair Person, Minister is a Minister,
that is all.

DR. A. KALANIDHI : Sir, I would
like to know from the hon. Minister of
Health and Family Welfare whether
there is any proposal with the Govern-
ment to cvolve a wvniform policy and a
uniform pattern of medical cducation so
that once they become full-fledged doc-
tors, their services cun be rendered in
the rural areas ? If so, kindly let me
know the proposal.

SHRI B. SHANKARANAND : This
is one of the rccommendations of the
Commitiee. Steps would be tuken in
that direction.

SHRI A. R. MALLU : There are
different types of medical cducation in
India like allopathy, ayurvedic, homo-
copathy, unani and so on. Is there ony
proposal to introduce an integratcd
system all over the country in one step ?
Secondly,...

MR. SPEAKER : 1 think it is a very
important question. What you have
already asked is very important. Let us
get an answer to it. In itself it is very
big question. 1 hope the Minister will
take notice of it.

SHRI B. SHANKARANAND : I
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have already r1cplied to the question
about thc uniform pattern of cducation.

MR. SPEAKER : He wants empha-

sis to be given to ayurved and homoco-
pathy. '

(Interruptions)**

MR. SPEAKER : He is the Minister.

(Interruptions)**

MR. SPEAKER : That word is un-
parliamentary. It will not go on record.

DR. V. KULANNDAIVELU : Our
country is unique in the sense that we
are catering to various disciplines of
mecdicine. Apart  from allopathy, we
have the Indian systems of medicine like
homoeopathy, ayurveda, siddha etc, I
want to know from the Hon. Minister
whether we are going to adopt a system;
which is a unique system where we have
incorporated the alopathy and the Indian
systems of mecdicine in order to main-
tain a uniform pattern ip the curricu-
lum ? At present, we have variegated
disciplines of medicine, each one claim-
ing superiority to itself. Further, our
politicians; and even Ministers, are
making statements that the India sys-
tems of medicine are meant for the rural
people and the allopathy system is
meant for the urban pcople. What is
your reiaction to that.

SHRI INDRAJIT GUPTA : He has
got the same reply to all the questions.

SHR!1 B. SHANKARANAND : Un-
fortunately, the question does not
require any clarification, arising from
the main question or the reply to the
main question.

MR. SPEAKER : It is a doctor’s
query.

DR. A. KALANIDHI : Is there
any proposal to integrite them ?

SHRI B. SHANKARANAND ;

**Expunged as ordercd by the Chair,
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This suggestion or proposal will arise
at the timc when the recommendations
of the Committee are examined.

gifwew zami w1 fawio

x167. s YWATH TE : FAT
cateen T afa™ weArwr HA IE
FATH A T FIAT FF
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(m) afz gi, WA § 3T A0
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AqrT A1 FF FIA T AAT IAT
wIF AT AT AT FFAT E 7

SIIRT BAPUSAHEB PARULEKAR:
Sir, reply to part (a) of the question in
the Hindi version is in the affirmative
and in the English version it is ‘No,
Sir.’, So, I would like to know which
answer is authentic ?

MR. SPEAKER : Yes, Sir, and No,
Sir ?

SHRI BAPUSAHEB PARULEKAR:
Kindly sea the answers in both the

versions.

SIIRI SATISH AGARWAL : Yes,
Sir and No, Sir, have no gender, Sir.

SHRI BAPUSAHEB PARULEKAR :

Sir, thc question is very important,
Supplementary will flow out of this
question.
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qeqer AEteq : &1 & A1 §, A|
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THE DEPUTY MINISTER IN
MINISTRY OF HEALTH AND
FAMILY WELFARE (KUMARI KU-
MUDBEN M. JOSHI) : (a) No, Sir.

(b) and (¢) : Five drugs which are
banned in certain countries are being
marketed in India on the advice of
technical experts, keeping in view the
medical needs of the country.
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