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It is like a white elephant on the admini-
stration. Now I would like to draw the at. 
tention of tilt- bon. Ministn- to this aspect. 
The Railway Convention Committtt 
(1977) in its 4th Report submittt'd to the 
Parliament had said that sinCt" tht' Railway 
Bo:ll'd is too ttntralised a body, it cannot 
function efficit'ntlv from the Ct'ntrt'. 
Then-fort'. tht'y rec~mmt"nrkrl: ddegation 
of power to the (')'('"n<.>ral ~Ianagl"rs, or-
ganisation of tht" Zonal railways and thr 
Railway Board officf'l'!. Tht'y f•1rthrr said 
that they should introduce modern techni-
ques, simplification of the pr()C('dun- and 
other things because the real bem·fits do 
not reach the consumers; tht'Se benefits 
are yet to be realised. In view of these 
recommendations, I would like to ask the 
Minitterlwhether ht' is.taking anyefft'ctive 
'Steps not only to change and llfi up some 
vacancies but also reorganise:- the function• 
ing of the rentire Railway Board. 

SHRI KEDAR PANDAY : It is a fact 
that the Railway Board Act was of 1905 
and this Board was constituted according 
to that act and this was done in slavish 
India. No doubt about it. We have got 
the Indian Railways Act of r8go; that 
Act also was passed in slavish India. We 
are thinking, as a whole, to overhaul all 
those Acts; we wish to decentralise the 
.administration. 

'" !" ~ 11'11 ~ 
~, f~"$t{ii¥t ~ n ~ ~ 
~ 'f•i<2f••r ~ t .rR q 
iRTiR ~R' it \i1'T W ~ I "fT ~ 
~ tl7fT t, q q: t : 

"Whether goverrunent have decided 
to reorganise the Railway Board 
to mue it more effective" 

The answer il : "No" • 

~""""~· ·~~ .n ~ i -q t ~ II'N lliT 
f«Nw ~ IRT t I ~ ~ 'IN 
~fl:1nt~1f?t'I'N~ I~ 
tm:T f~1)\61'1 q ~ t firi w 
tit'clit»~nmt~~ 
~ ~ t 1 ~ ijjc<!fiiii\1 
cPrcft it 1ft' ~ it; ~ it ~ 
'ii\T.-e lft' t 'fN ~ w ~ ut 
ifcm~t• 

"'' ~ 'fti : ~ lfiT ~ 
~ ~ fiRr t I ~ ~ t11ff 1fT 
~ ~~'liT ~ ~ ~ ~ 1i l ? 
~ ~ ;r ~ ';ft' ~ q(ijl~\'1 
cit~~~tftff~l 

MR. SPEAKER : 1'\t·xt question. Shri 
Tariq Anwar- Ab5f'nl. Nt·xt quulinn. 
Shri Ne:.tohitbadasan -absent. 

lt.TT ftN.,I(iQOV ~ : ~ 

ij~itie<\ ~ ifiT ~ ~ qJ 
fln;rr I 

1\IR. SPEAKER : Please sit down; 
you have missrd the bus. N~xt qur-stion 
Shri G S Redd~-absent. Shrimati 
Geeta Mukherjee. 

"'' et4.,1(1QGi 'Jt'f'!1n 
~, ~ t~41itie6 
~ I it( m'f ftfllf 

MR. SPEAKER : I have gone too far. 

~T ~;ci(IQii ~ 1!i 
~ i<lfi sntf ~ t I 

MR.. SPEAKER :No, pie• sit down. 
I have gone to the third question. 

Waeme prepared by the IDdlaa 
Comacl1 of Mecllcal B.eMuda for 

Mecllcal can of people 

l•249. SHRIMATI GEETA MUKHER.JI 1 
SHRI G. S. REDDY : 

Will the Minister of HEAL 'Ill AND 
FAMILY WELFARE be pleued to state: 

(a) whether the Indian Council of 
Medical Reeearch has prepared a tcbeme 
lor medical care of the peOple by the year 
iOO<>j 

(b) it 10, ddai1t theteol; 
(c) whether Government have acoept-

ed the scheme ; and 
(d) if so, when it will be implemented? 

THE MINISTER OF STATE IN THE 
MINISTRY OF HEALTH AND 
FAMILY WELFARE: (SHRI NIHAR 
RANJAN LASK.AR): (a) A Study 
Group was let up jointly by the Indian 
Council of Medical Rctearcb and the 
Indian Council of Social Sciau:e 
Research {I.C.S.S.R. ). Thia Group 
bu presented its Report entitled ''H.ealth 
Cor AU : An AltnDative Stratesf". 
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(b) A summary of the recommenda-

dont ol the Stlldy Group i• placed on the 
Table of the Sabha. 

(c) and (d)). The main recommenda-
tions pr.rtaining to health sector are 
10\.lght to be implemented in a phased 
mann~r through r~pectivr: five year 
plans. 

Summar:11 nf tJu RecoT~t~n~NitJJionr of the 
Rqnrt qf liN Stmly Grrmp set up jtMlly by 

I.C.M.R. an1 I.C.S.S. R. on lualtlr 
far all : afl alternaJ;ve slratt.gy : 

1 • The objective of the national hr-.alth 
policy should be to provide health for all 
by 2000 A.D. This impliet the provi-
sion of a good and adequatt' health care 
IY'lc:m for all citizens , and opeciaUy for 
women aad children and the poor and 
under-privileged group~- It also implies 
a drutie redUction in the tolal mortality 
and morbidity and brinJing down the 
infant mortality from 1 ~o to 6o or lt"SS and 
ovC"A"all death rate from 1 ~ to g. 

g, To achieve this goal a major pro-
Famm&: for the health care services is 
neceuary bul not sufficient. Health is a 
function, not only of medical care, but 
of the overall integrated d('Velopment uf 
IOciety--cultural, t'COnomic, educational, 
IOcial and political. Thm:fore the three 
programmes of :- (i) intqp-atcd overall 
development incJucfin« family planning; 
(ii) improvement in nutrition environ-
ment aad health ed~ion ; and (iii) 
the provwon of adequate health care 
services wilt have to be punued during the 
next two decades. 

!· !At~ development should 
include dae ~me ol (i) doubling 
the national mcome per capita by gooo 

: AD; {ii) full 1CA1e ~yrnent indud-
ins the guaru.tee J work on reMOnable 
~ to every aduJt; (iii). ~CDt in 
the statui of womee; (iv) auu]- edue&!' 
1ba with emobaaia 011 ltealth education 
and vocational' skiBa; ( v) universal 
demtiiUI'y edueatien *' all chiJdreft by 
1991; (vi) WelfAre of Scheduled Caste$ 
aad: S.eduled Tribes; (vii) aoeatioft m 
a democratic decentraliJed and parti~ 
patory form of Government;. (viii) 
rural eJectrificatioa; · (ix) improvement 
in housiq and alwa doanacc and (x) 
orpnising the poor ~ under~ 
IJ'OUps. 

4· To establish a Natiooal Population 
&;mission by an Act of Patliammt to 

ulate and iJnplement an o-verall popu-
~ policy wi~ the objective tO 
!educe the N.R.R. from 1.67 to 1.000 
aud the birth rate from 33 to ~I. 

5· To achieve improvement of nutri ... 
tion .~ adeq~e production of food,-
ftductjoo in ,post-harYat ~ ~-

Ol'pDisarion ol~tonF aod diatritJudo6 
aDd incrcaaina the purchasiag of 
the poor through generation ar::,:r~ ... 
ment and Of'ganising food for work pi'G-
grammes. Special prograaun~ should be 
developed for nutritional disorders 
like iron deficiency and anemia or 
vitamin A and iodine deficiencies. In 
addition supplemt"ntary feeding prognt-
mm~ should be organised for ca.refullv 
identified target groupi at risk. 

6. Special drinking water supply should 
be provided to all urban and rural areas. 
Good sewage disposal system should be-
established in all urban areas where. 
simultaneously, a ma.aive programme ot 
proper collection and dispoal of solid 
wutes and their conversion into c:ompoat 
will have to be developed. Similarly .. 
an intensive programme fX improving 
sanitation lbould be developed in the-
rural areas. U~t steps have to be taken 
to prevent water and air pollution, to-
control the ill effects of industrialisation. 

7. Health education should become an 
integral part of all general education and 
an essential component of all health care. 

8. The existing exotic, top-down, elite 
oriented, urban·biased, centralised and. 
bureaucratic 1ystem which over-
emphasi!es the curative aspects should be-
replaced by the alternate model of heatlh 
care servtces. This alternate model 
is strongly rooted in the community, 
~ides adequate, ~fficieat and equi~ble 
fd"erral servtces, mtegrates promott~. 

preventive ud curative aspects.. 

g. M.C.H.~ervices should be ~ 
and improved. The dais should !be trained. 
and fully utiliSed. Health education of the 
mothen should be an important component 
of M.C.H. Services. 

1 o. The ohjeeti\'e should be to eradicate 
or atleut effectively control diarrhoeal 
diseases, tetanus, diphtheria. hydrophobia. 
poliomyoliti$. tuberculosis, guinea-worm. 
malaria, filariasis and leprosy. 

1 1 • A new category of personnel, the-
Oommunity Heatth V.olunteas, sl!lould w 
introduced to form the~ bridge ~-
ween ttie community and the ~· 
Tb~ should be adequate arrangcmc:nt ~ 
the continuous in service edueation · tl 
all . cateaod- of h.ealtll penoanel. . ~ 
Government should establish, under ao 
Act of ~arliameat~ ~ Medical ad Heal* 
Educauon Crnnmmum. . ,. 

Ill. There is need for a dear cut drur 
poHcy and a National Drug Agency to-
implemalt it. - · -

I!J. Resea!Ch cl soda1 aspects of~ 
and especially on the economi~ of heal~. 
should be promoted. 
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i5- Tile total investment in health ser-
,._ lbould be IUbsumtially railed and 
mealth expenditure should be raised by 8 
to 9 per cent per year, at constant p~ 
;and reach about 6 per cent of G.N.P. by 
~ooo A.D. 

16. Time is not ripe for the creation of 
.a National Health Setvice and the issue 
may be examined in due course. 

17. For its succ~ the sugg~tt"d pro-
gramme would depend on our ca~ acity 
to create a mass movement and the ranks 

.o!' million§ of young men and women to 
work for it. 

SHRIMATI GEETA MUKHERJEE : 
In view of the fact that the study group had 
-stated that th~ ' existing exotic, top-down-
elite oriented, urban-biast'd, centra-
lised and hurf'aucratic system' over-

-emphasised curative aspects' and has 
-called for overaU change and has parti-
cularly recomrnf'nded the adoption of 
a national health policy on new, strategic 
·tines, will the Health ~iinister let tL~ know 
whether the Government are plannin~ 
.for a suitable national health policy. and 
(b) .... 

MR. SPEAKER : You are not put-
ting a quf'Stion in writing: in oral sup-
plernentaries you can ask only one question. 
I will give you a second opportunity for 
supplementary. 

THE MINISTER OF HEALTH AND 
FAMILY WELFARE (SHRI B. SHAN-
KARA..l'llA....'\lD): The hon. Member 
-should know .... 

DR. SUBRAMANIAM SWAMY 
Why? 

SHRI B. SHANKARANAND: &cause 
she has asked the qu~tion. The study 
-group was jointly sponsored by the Indian 
<'.ouncil of Medical Research and the 
f~d!an Council of Social Science Re-
1t3I'Ch ; it was not appointed by the Gov-
~t • They have given many re-
(;OIDJJ)endations to the government. We 
had thnn barely a month ago, formally. 
Tbf'. Government are examining the various 
~4a!jons. We can only say 
that the Tain recommendations ;u far as 
1he health .-ctor is concerned-because 
1h .... y have recommended so many things 
not c:oncemed with the health ministry 
abo-all these recommendeations are 
tmdel' consideration of the govemm~t 
and we will take neceesary steps to im-
~lementthem. 

. NL SPBA.K.Bil : Baa DOt a MemW 
the wilbt, Dr. Swami, the ript not to 
)mow? 

SHR.IMA."n GEBTA MUKHERJ!'.E: 
I ba\IC .ot claimed that npL 

DR. SUBRAMANIAM SWAMY : The 
Communists arc generally pool'ly informed. 

SHRIMATI GEETA MUKHERJEE : 
You should npunge his obst-rvations. 
In vK-w of the fact that sovernment is 
considering various recommendations, will 
the Minister let w know, since the curative 
aspect has ~ particularly emphasised, 
the plan of the government at kast to 
give potable drinking water to the \'illages. 
By which time they propose doittg that ? 

SHRI B. SHANKARANAN'D : I can 
only say that Government is vt"ry much 
concern~ with the promoth·e and 
preventive aspect of the health program-
mes. As far as we are concerned we will 
~e that all the programm<"S re-garding 
promotive and preventive alpf'cts will 
have the highest priority. as far as health 
is concerned. 

SHRIMATI GEETA MUKHERJEE: 
About potable water ? 

SHRI B. SHANK..o\RA~AND : That 
comes under preventive and promotive 
aspect. 

SHRI KRISHNA CHANDRA HAL-
DER : The hon. Minuter is con,ider-
ing the recommendations of the Indian 
Council of Medical Research. 
In the rural areas there is shortage of 
doctors in the rural health centres and 
rural health care is practically neglected. 
Is the government thinking of introduc-
ing diploma course so that rural students 
could take that diploma course ? If you 
introduce the diploma course, the rural 
health centres will get docton. Is 
the government thinking of introdu-
cing diploma course in our country? 

SHRI NIHAR RANJAN LASKAR : 
~ a Nation we have Committed ounelves 
to achieve h('alth for all, at least the basic 
health needs for our population by 2000 
A.D. In this regard we are now 
changing our emphasis from Curative to 
the Preventive aspect of health; the 
whole of our emphasis is on the care aspect. 
of it. Over 70 per cent of our expendi-
ture will go to the rural area. About the 
second part, we are not in favour of this 
proposal. 

SHR.I HARINATH MISHRA : Are 
the government aware that during the 
laJt days of his life, the Father of our 
nation clearly declared that ph~ 
lepen were an answer to the existence 
o( moral lepers in the IOciety. And yet. 
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il it DOt a fact that compared to the· Seven-
tiel, before tbe lldven.t ot Jama aovem.. 
anent, while the incideftcio ol lepnJiy 
hu been gradually increuing, meaaureJ 
for prevention and cure have gradually 
been weakming with the SJubiils clown 
of allotments by the u Dioo GoverD.ment? 

SHlU NIHA.R. RANJAN LASKAR.a 
In the Sixth Five Year Pran we are laying 
more empbuit on curbing communicable 
d.iJealea. ( llllmUpUoiiS). 

Leprosy it one of them. (lntmuptilJ~~.r). 

• 2 5 }. "" W\1~ IJ1'f1m 'flfT 
'"~ ~ qm.t'~ ~rul qr ~ 
~ ~ :Fn ~ fit; : 

(Jt;) ~ ~ ~ ~ ~
~ sc"~'lilll~ 1 rofi:re' rn ctr 
1filt ~ ~ i~ '4 IJ{qf<;ifi ~ 
(lllt4~qf~lfi ~ it ~ ~ ' ; 

( .. ) ziT( ~. m \1m ~ 
an€f~~;~ 

(tr) ~ mT ~ ~ it 
rofi:re' ~ ~ ~Rl * ;nlf CfliT 
t ? 

TilE MINISTER OF STATE IN 
THE MlN11'lTRY OF HEALTH A~D 
FAMILY WELFARE (SHRl NIH:\R 
RAN]:\~ LASKAR ) : (a) No, Sir. 

(b) and (.c) : Do n~t arise. 

MR. SPEAKER 1 It ts galaxy of 
absentees to-day. 

~) '(J~ IJ1'f1m : ~ 
~. ~ ~ itm '{pr ~. ~ 
lll)f ~ Gf:q ~ ~. Cflitfct'; 
w Wr ttl1 ~ ifi ~ 1M" ~ 
~~~~~fi«ft~ 
tt~¢~1t~~ 
~~~~~lf'(~t~ 
~ 'fit' ~ '@1' t if{ 1ft ~ ~T 
~- ttt~\ft~q~ 
~i~~qif~~ 

fiiRRm-~t'IR~~~ 
t1W ~ '"'" • 1ft'! ('\ft t ? 
tw ~ ~ *IAft<dl lliT W8' (tt 
wtt ct"'ctf414 ~ it fiR-fil;;r 
~ q'"( f1RR ~ it (i~C:\'1 

-~.~~~~~ 
..=tl 

SHRI NIHAR. RANjA!'J LASK.AR 1 
About the research in cancer in the Ayur· 
vedic, Unani and other Indian s~tem of 
medicine, government do not have a.uy 
specific programme. However, there iR a 
separate Cancer Research Unit under 
the C.C. R.A.S. to conduct re'JCal'ch. 
This much. 1 can say. About the later 
part of the Question, he may put a 
.eparate Question. (Intermption). 

'll w-.~ mf1m : ~ 
~lfl ~ \ill ~ ~ ~ ~ 
~I \ill ~ it ~ ctFt ~I ~ 
~ ijro \411<Tr~ifi ~ rn & 
~~~~&'l;f~~*~ 
it'ilr~*~*mif~ 
"{)lr CfiT ~ * ~ ~ ~ ~~ 
itm ~ ~ ~ 1 a) CflJT ~cr 
~ ~ JjR ~ ~ 'n: f<t:qn: 

rn * ~ ~ ~ CflT ~r
~ ~ ~ CflT ~R & ~ ;:r@, 
~ m it ~ ~ ctr iitfl" <tii'. 1 

SHRI !\'"IHAR RANJAN LASKAR 
Even thcugh it docs not come under this 
Question, I can inform the hon. member 
that in the Allopathic system of the 
medi~ine we have already got three 
Regional Cancer Research Institute, the 
Chtttara.njan Cancer Research Centre, 
Calcutta, Institute of Rotary Cancer 
Cow1cil and the All India Institute of 
Medical Sciences. Besides these, in the 
Sixth Five Year Plan the Government is 
proposing to have Rix-a.nolher six-Re-
tw;ional Research Cancer centres. 

SHRI R. L. BHATIA :Sir, a large-
ntunber of people are dying due to cancer 
and this disease is taking more and more 
lives every year. May I know from the 
hon. Minister-Because there are diffe-
rent sections in his Department, Allo-
pathic, Homoeopathy and Ayurvedic,-
and a11 are doing research in to it-whether 
he is contemplating to ooordinate all 
these sectiQDS so that a cure can he found 
to this great killer dilcue. 




