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Mr. Speaker: The question is:

“That leave be granted to intro
duce a Bill to provide for the re
moval  of  disqualifications  lor 
membership  of,  and  voting  at 
elections to, Parliament and State 
Legislatures, and for certain mis
cellaneous matters in  connection 
with such elections.”

The motion was adopted.

Shri Pataskar: Sir, I introduce the 
Bill.

Mr. Speaker: This matter was taken 
up in the Business Advisory Commit
tee and the  Report has  been placed 
here.  It is intended that this will be 
passed in this  Session  by  both the 
Houses.

Shri Kamath: The sooner the better.

INDIAN MEDICAL COUNCIL BILL

The Minister of Health (Rajkoniari 
Amrit Kaur): Sir, I beg to move*;

“That the  Bill to provide  for 
the reconstitution of the Medical 
Council of  India, and  the main
tenance of a Medical Register for 
India and for  matters connected 
therewith, as  passed  by  Rajya 
Sabha, be taken  into considera
tion,”

Sir, the question  of  amending the 
Indian Medical Council Act, 1933, has 
been under tiie consideration of Gov
ernment for some time as the Act had 
become greatly outmoded and a num
ber  of  amendments were necessary. 
Now, I would like jtist briefly to tell 
the House the main reasons for which 
the Act has to be amended.

First of all, it was absolutely neces
sary to give representation to  licen
tiate members of the medical profes
sion, a large nxmiber  of  whom  are 
still practising in our country. Second
ly, it was necessary  to  provide for 
the registration of the names of citi
zens of  India, who had obtained  or

have obtained foreign medical  quali
fications which  are  not  at present 
recognised imder  the  existing  Act. 
Thirdly, to provide for the temporary 
recognition  of  medical qualifications 
granted  by  medical institutions  in 
countries outside India with whom no 
scheme of reciprocity exists, in cases 
where the medical practitioners con
cerned are attached in India for  the 
time being to any of our medical in
stitutions for the purpose of training 
or research, or any charitable bodies. 
Fourthly,  it  was also  necessary to 
provide for the formation of a com
mittee for post-graduate medical edu
cation so that they could  assist  the 
Medical Council of India where  the 
prescribing  of  standards  of  ŝt- 
graduate medical education  for * the 
guidance of universities was concern
ed, and to advise universities also in 
the matter of securing xmiform stand
ards for post-graduate medical educa
tion throughout India.  Then, we also 
had to provide for the mainten̂ce of 
an All India Register to be kept  by 
the Medical Council of India, which 
would contain the names of all medi
cal practitioners possessing recognised 
medical qualifications.

As I have already said, the idea of 
amending this Act has been before us 
for some time.  Naturally,  I had  to 
consult, in the first instance, all  the 
States.  I had to wait for some time 
before I could get their recommenda
tions.  After that I had to consult the 
AU India Medical Council itself. Then,
I did also consult the Indian Medical 
Association as well as leading medical 
men in the ̂ ountry.

There had been considerable agita
tion from the licentiate members  of 
the  medical  profession  that  their 
qualifications ought to be  recognised 
under the Indian Medical Council Act. 
At present their qualifications are re
cognised only under the various State 
Medical Acts, and I had felt that this 
request  of  their’s was  reasonable. 
Therefore, we are going to recognise 
licentiate  qualifications  under  the 
amending Bill that is now before the 
House.

♦Moved with the recommendation of the President.
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ên there are a number of foreign 
medical qualifications that are not re
cognised under the  existing Act  As 
the Medical Council of India has not 
succeeded  in  being able  to  settle 
schemes of reciprocity for recognition 
of  these qualifications  with  corres
ponding authorities in foreign  coun
tries, it has been found necessary to 
recognise  these  qualifications  both 
when they are held by Indian citizens 
and by foreigners, who happen to be 
appointed in any medical institutions 
m the country mainly devoted to tea
ching, research and for charitable pur
poses.  Now, in the case of foreigners 
holding special qualifications and who 
hap̂ n to have been brought to India 
for a specific purpose, either for tea
ching or for research or for work in 
any charitable organisation, naturally 
we are going to put a condition  that 
they will not be allowed to  practise 
for personal gain  and  further they 
will only be here for such time as the 
Government of India may prescribe in 
consultation with the Medical Council 
and their practice wiU be limited only 
to the institutions to which they are 
attached and for so long as they con
tinue to be so employed.

The present Act, as it exists, does 
not permit  the  Medical Council  of 
India specifically to prescribe  stand
ards for post-graduate medical educa
tion.  For this purpose  the  Govern
ment of India had created by execu
tive order an All  India  Council for 
Post-Graduate Education, which func
tioned  for  some time. ̂ There  was 
overlapping in the function  of  this 
Post-Graduate  Committee  and  the 
Medical  Council  of  India as  both 
bodies were inspecting institutions at 
the same time.  Therefore, under the 
amending Bill, with the fuU conur- 
rence of the All India Medical Council, 
it is proposed to entrust the function 
of prescribing the standards of post
graduate medical education  for  the 
guidance of universities and for pres
cribing uniform standards  for  such 
education to the Post-Graduate Medi
cal Education Committee, which  will 
be constituted from among the mem
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bers of the Medical Council of India 
who  possess  post-graduate  medical 
qualifications and experience in  tea
ching and in examining post-graduate 
students of medicine.

One of the main complaints of the 
medical profession, and in  particular 
of the Licentiates, was  the  absence 
and the need for the preparation and 
maintenance of an All India Medical 
Register which will contain the names 
of all persons who  are enrolled  on 
the State medical register.  As I said 
just now,  the  States maintain their 
own registers; but there  is  no  All 
India register.  Now there will be an 
all India register which will be  pre
pared and maintained by the All India 
Medical Council  I am quite sure that 
this is a step in the right direction.

Further, opportunity has been taken 
to make a  few  other  amendments. 
For  instance,  certain  amendments 
have been made because  of  the re
organisation of States.  Then, certain 
amendments have also been  brought 
to the  Bill as it originally stood  by 
the Rajya Sabha. I am myself moving 
some of these amendments officially.

There has been a certain amount of 
dissatisfaction amongst the Licentiates 
that they have not been given  what 
they consider  is  their due, that  is, 
equal status with the medical gradu
ates.  I would like  to  bring to  the 
notice of the House that a Licentiate 
does have a lesser qualification  than 
what is known as the M.B.B.S. or the 
medical  graduate.  This  Council  is 
formed primarily for setting up stand
ards of education for graduates and it 
does not seem right that the Licentia
tes should have the same number of 
members on the Council as graduates 
because naturally they will not have 
any experience either in teaching or in 
examining and actually they have not 
themselves had the same standard of 
education.  So  I think the fact  that 
we have given them 7 seats  on  the 
Medical Council should satisfy them. 
In fact, when I had occasion to  talk
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to them they said they are grateful 
that this has been done.

Their other complaint was that they 
were not put on the same register as 
medical graduates.  There  the  diffi
culty is this.  Our medical graduates 
want to go abroad for post-graduate 
study.  But in foreign coimtries  the 
Licentiate qualification is not  recog
nized.  Therefore, in  order  not  to 
penalise our medical graduates  from 
receiving the advantages of post-gra
duate studies abroad, we have to keep 
the Schedules of graduates and Licen
tiates separate.  But we have conced
ed to the Licentiates that there  will 
only be one all India medical register 
and their names will be there  along 
with the graduates.  I have reason to 
believe that  they have  been  really 
quite satisfied with these two conces
sions.

Now, because  of  the fact that we 
have no reciprocity with a nimiber of 
foreign countries—in ̂ct, none at the 
moment, if I remember right, except 
with the Commonwealth  countries— 
those of our men and women who go 
abroad for either getting their degrees 
or getting post-graduate qualifications, 
we are not able to put their names on 
the register.  It is literally penalising 
our own people and I feel very strong
ly that Indians who have got foreign 
degress should not come under  that 
ban. After all they are Indian citizens 
and to ban them from our own regis
ter is a very unfair thing.  I am sure 
that amendment,  at  any rate,  will 
appeal to the heart of every Indian.

Regarding temporary recognition of 
medical  qualifications  granted  by 
medical  institutions  outside  India, 
with those countries with whom no 
scheme of reciprocity exists for the 
time being, we have said that this 
wiU apply to those foreigners who are 
attached to our institutions only for 
the purposes of teaching or research 
or for charitable purposes and for the 
limited period for which they may be 
allowed to come by the Government 
in consultation with the  All  India 
Medical  Council.  We shall put in 
the  rules  that  they  shall  not be

allowed, naturally,  to  practice for 
personal gain in order to avoid any 
kind of competition between foreigners 
and ourselves.

I have already  spoken  about  the 
formation of the Committee for pres
cribing  standards  of  post-graduate 
medical education.  I  may  tell  the 
House that  as  regards amendments 
after I had circulated the Bill for the 
opinion of the All India Medical Coun
cil, we accepted 98 per cent of  their 
recommendations.  The only question 
on which  we differed—one  of  the 
amendments has come on that point— 
and  in  which  Government  cannot 
simply give in is about appeals.  Now 
an appeal lies from the State Council 
to the State Government.  When  an 
appeal lies from the State Government 
it should lie to the Central  Govern
ment which will consult the All India 
Medical Council.  I gave an assurance 
on the floor of the Rajya Sabha that 
the  Union  Government will always 
consult legal opinion before coming’to 
a decision. After all, if an appeal lies 
from the State Council to the  State 
Government,  an  appeal from there 
should naturally lie  to  the Central 
Government.

These are the main points.  We had 
a discussion with the Indifin Medical 
Association in the matter.  As far as 
the  States are concerned, their  opi
nions have been obtained about  the 
Bill.  The Bill was first introduced in 
May 1955.  So ample opportunity has 
been given to everybody to study  it 
but no amendments at  all came.  A 
few amendments that were proposed 
in the Rajya Sabha and were accepted 
have been embodied in the amending 
Bill as is now before this House. Only 
early in November did  the  Medical 
Council again raise some points. And 
in spite of the fact that the objections 
came very very late we did have  a 
meeting with the President  of  the 
Council at which Dr. B. C. Roy was 
also present and the  Prime Minister 
was in the chair and we went through 
the whole Bill, clause by clause, and 
we arrived at an agreement in respect 
of the official amendments which i am 
moving today.  This  is  the  largest
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common measure of agreement  bet
ween  the  Union  Government,  the 
States  and  the  AU-India  Medical 
Council.  I do hope that the  Bill as 
now put before you, coupled with the 
official amendments that I am bringing 
forward will be passed by this House.

Mr. Speaker: Motion moved:

"That the Bill to provide for the 
reconstitution  of  the  Medical 
Council of  India, and the main
tenance of a Medical Register for 
India and for matters  connected 
therewith, as  passed  by  Rajya 
Sabha,  be  taken into considera
tion.”

Dr. Jaisoorya (Medak): Sir, this  is 
a Bill which is intended to reconsti
tute the Indian Medical Coimcil which 
was constituted in 1933.  This is  the 
idea of this Bill.  This Bill widens the 
scope  and  removes certain  defects 
which were found in the previous Act 
of 1933.  I am fully in sjrmpathy with 
everything that has been said here.  I 
am only feeling rather funny to  see 
the  term  “Indian Medical  Council 
Bill”.  It is a Council, but  of  what 
medicine?  There are several systems 
of medicine.  “Modem scientific medi
cine and all its branches include sur
gery and obstetrics.” Apart from this, 
I want to know what would happen if 
we establish an Indian Medical Coun
cil for indigenous medicine.  I would 
like to know as to what would be its 
status and scope.  Now, there is the 
Dave Committee’s report.  I  had  a 
talk with my old friend Col. Laksh- 
manan about it and I wanted to know 
whether I could know its details and 
he said **We are going to have a meet
ing at  Banchi on the 14th.”  RancW 
has a first-class lunatic asylum and is 
a good place to have a meeting there! 
Till then he could not give the infor
mation that I wanted. What seems to 
me is that the whole concept is based 
on the resolution of 1948  which the 
Govt, of India passed in the  pre-re
volutionary days.  That happened  in 
the year 1948, that is, before a study 
was made about the scope  of  other 
systems of medicine.  I  have  got a 
book with me called  “Psychosomatic

Medicine”.  That is a good book. The 
difference between me and the Health 
Ministry is that I buy my own books 
and read them.  My friends  in  the 
Health Ministry buy at  Government 
expense and do not read them.  This 
is what is stated in the book:

‘Very  frequently,  following, 
“thorough study” by means of the 
usual  medical  history,  physical 
examination and  laboratory  m- 
vestigation,  some  “pathologic 
curiosity”  is  discovered  which 
really has nothing to do with the 
illness and the  patient  is  then 
treated  as  though  organically 
diseased, is subjected to unneces
sary medical  or  surgical  treat
ment, which  in  many instances 
intensifies the neurotic condition.
In other words  the  attitude  of 
modem medicine  is  not so very 
different toward  these  partients 
from that described  in 1884  by 
Clifford Allbutt, the great English 
clinician, who said in speaking of 
the visceral neuroses:

“A neuralgic woman seems thus
io  be  peculiarly  unfortunate. 
However bitter and repeated may 
be her visceral neuralgias, she is 
told either that she is  hysterical 
or that it  is all uterus.  In  the 
first place she  is  comparatively 
fortunate, for she is only slighted; 
in the second case she is entangl
ed in the net of the gynecologist, 
who finds her  uterus,  like  her 
nose, is a little  on one side,  or 
again, like that organ, is nmning 
. a little, or it is as flabby as  her 
biceps, so that the unhappy viscus 
is impaled upon a stem,  or per
ched upon a prop, or  is painted 
with carbolic acid every week in 
the year except during the long 
vacation when the gynecologist is 
grouse-shooting, or salmon-catch
ing, or leading the fashion in the 
Upper Engadine.  Her mind thus 
fastened to a more or less nasty 
mystery becomes  newly  appre
hensive and physically introspec
tive and the mobid  chains are 
riveted more strongly than  ev̂.
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Arraign the uterus, and you fix in
the woman the arrow  of  hypo
chondria, it may be for life”/

Mr. Speaker: Are we going into the 
medical science now?

Dr. Jaisoorya: I was talking  about 
the concept of scientific medicine.  It 
was stated at the Psychiatric  Cong
ress that “the second half of our cen
tury finds us in a swing  back  to a 
more orthodox type  of  medical in
vestigation.”

Mr. Speaker: This is a Bill which is 
intended  to  regulate certain things 
and  to  prepare a Medical Register. 
We are not going* into  the  question 
whether modem medicine is good or 
bad.

Dr. Jaisoorya: My objection is about 
the wording that is used hereJv  If 
this is termed as ‘scientific medicine’ 
what are the other medicines?  Are 
they ‘unscientific medicines?  That is 
what I want to know.  Is it intended 
by this that this is superior and other 
systems are inferior?  This is nothing 
but arrogance or ignorance.  I want 
to know the basis on which Part II of 
the Third Schedule has been includ
ed in the Bill. If I may mention here, 
I have had my education in the Uni
versities  of  Central Europe.  There 
were 26 universities in my  time  in 
Germany and one imiversity was  as 
good  as  the other.  We have taken 
only three universities viz.  Berlin, 
Freiburg and Heidelburg.  What hap
pened to the other universities which 
were equally good?  There, you  can 
go from one university to the  other. 
It is imlike the universities  of  the 
English type where  you  cannot  go 
from one university to the other.  So,
I think, mention should be made  of 
the German universities and  I think 
this would be enough.

Secondly,  I would like to mention 
that no reference has been made about 
the Universities of Maharashtra  and 
Kerala.  I don't know  what  is  the 
reason for this.

There are four very good  medical 
colleges in the United States like John’s

Hopkins, Columbia, Harvard and Ro
chester.  They are high class institu
tions and if our  men  specialise in 
such colleges I don’t know why they 
should not be included, just because 
there is no reciprocity.  The question 
of reciprocity is a thing which comes 
much later.  We should give chances 
to our yoimg men to go and acquire 
such high-class knowledge which is 
not available here.  So also in regard 
to the universities of Moscow.  They 
are very high class institutions and I 
want to know whether we are not 
going to include them because there 
is no reciprocity.  We want more and 
more good medical men.  The main 
point for consideration is  that  the 
men should know something and the 
universities must have a good stand
ing.  Then I have no objection.

Now, I come to the subject of licen
tiates.  There are one or two  places 
where we  had colleges  to  produce 
licentiates.  I think that there  were 
colleges at Bombay, Mysore and Cal
cutta.  Most  of  the men there  are 
with  large  practical  experience; 
though these men are not going to be 
appointed  Professors  because  they 
want  special  academic training.  A 
man with M.B.B.S. qualification is by 
no means superior to  a licentiate.  I 
therefore say that  we  should  have 
only one register, and  not  have the 
Second  and  Third  Schedules.  We 
should have one common register.  I 
agree that there should be ihh provi
sion about the employment of those 
who  have  post-graduate  education 
either at home or abroad, but I think 
we must  have  one  single  register 
without schedules, because this creates 
a dass consciousness.  We  have  al
ready the 4 classes in India, and now 
we  want  new  castes M.R.C.P.s, 
F.R.C.S., P.Q.R.S.Ts. etc.  I am for 
one Schedule, but provision for cer
tain  classes  and  applications  for 
higher  appointments.  I  have  no 
objection to this, 99 per cent of men 
are general practitioners and the only 
difference  about  the  post-graduate 
training abroad, as the hon. Minister 
said is the question of appointment 
There  was  an  article  by  Col. 
McRobert  in  the  Indian  Medical
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Gazette, I think.  In that article he 
has shown the necessity of consider
ing our post-graduates  from India, 
the old M,B.C.Ms. as superior to  the 
raw people who come with  commer
cial degrees like M.R.C.P. or F.R.C.S. 
The Bombay University  when  they 
offer  any appointment  say:  “Your
appointment is for the post-graduate 
qualification of Bombay University and 
that you have not of  some  foreign 
University”.  Therefore, I say by all 
means try to raise the standard  but 
let us not maintain differences which 
have been coming along one historical 
fact.  Let  us  take  all  licentiates 
and others imder  one  register  and 
delete the three schedules.

Shrimati Rena Chakravartty (Basir- 
hat): Mr. Speaker, the Indian  Medi
cal Coxmcil has been a statutory body 
which has been recognized throughout 
our country as the most eminent pro
fessional body of medical doctors, and 
as the body which has been controll
ing and guiding the development  of 
medicine and the growth of  medical 
facilities for our countrymen.  It  is 
true that the Indian Medical Council 
was bom during the days of foreign 
domination and it functioned  under 
certain serious limitations which often 
went against our own national dignity. 
Formed by a foreign Government, it 
often met the demands of the General 
Medical  Council  of  Great  Britain, 
rather man the legitimate demands of 
our own profession here.

One such matter has already  been 
brought before  this  House, namely, 
the question  of  reciprocity in  the 
recognition of degrees.  It was accept
ed  by  the British Government that 
even countries which did  not  want 
reciprocity with India could be grant
ed reciprocity though the coimtry was 
not desirous of directly dealing with 
us  but  with the  General  Medical 
Council of Britain. This was naturally 
very demeaning to our national pres
tige  and self-respecting  doctors  of 
eminence  bitterly  protested  against 
this clause.  Letters were sent to  all 
countries of the world asking for set
tling reciprocity directly.  I  believe

except Malta  and  one  other small 
country no one had the decency even 
to reply.

In 1940 imder strong national pres
sure it was unanimously resolved by 
the Council that no country which did 
not have sufficient respect for India 
and did  not recognize  the  degrees 
granted by  it  directly but  through 
General Medical Coimcil  should  be 
allowed to be recognized in India  or 
remain in the Schedule.  Actually this 
was accepted by the British Govern
ment  under pressure.  Hence  those 
included in Schedule II ceased to have 
any  effect  (except U. K.  degrees) 
because they refused to have any deal 
with the Indian Medical Council.

Now by this Bill we are again re- 
intr̂ ucing some  of  those countries 
whiro were at that time taken off the 
schedule by bringing them in part II 
of the Third  schedule.  I  feel  that 
there may be cases where the recog
nition of certain foreign degrees  not 
having reciprocity with our  degrees 
may be necessary of recognition  for 
the good of our country  or  for the 
training facilities to be provided  for 
the young men and women  of  our 
coimtry and they may be recognized. 
My contention is that these  matters 
should go before the Indian  Medical 
Council which as the highest profes
sional medical body must be in a posi
tion of granting recognition in certain 
special cases.  I feel that after having 
read the Indian Medical Council Bill 
of 1956, the whole idea seems to  be 
that the Central CJovernment instead 
of the Indian Medical Council should 
have the right  of  specifying which 
particular degree should be recogniz
ed and put on the register or not.

I again repeat that I am not for shut
ting out all foreign degrees where we 
do not have the reciprocity, but I do 
feel that it is necessary to have the 
approval and goodwill of the  Indian 
Medical Council which is. the highest 
authority in this particular  field  of 
science.

Either you have  to  recognize the 
high and responsible  status  of  the
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Indian Medical Council or you have to 
departmentalie the entire  work  of 
medicine in our country. For instance, 
I was told that in U.K, the decisions 
of eneral Medical Council can only 
be put up for revision to the  Privy 
Council and this indicates that  ov
ernment interference is not  tolerated 
by this body.  Irrespective of parties 
and opinions the .medical practitioners 
look upon this body  as  the highest 
body in India.

I feel that it is necessary for us to 
give to this body which  has, at the 
moment secured a position in India, 
the status that is due to it.  All medi
cal practitioners, irrespective of par
ties or opinions, look to this body as 
the highest body guiding them.  This 
status must be safeguarded I feel that 
we must maintain the principle that 
only the Council  can grant recogni
tion and the overnment may notify 
it to be put in the Schedule.  I do not 
think there is any necessity to fear 
that there will not be co-operation or 
there will  not be  understanding in 
building up the medical faculty or in 
giving the largest measure of benefit 
to our people and keeping up the high 
cif medical science.

The second big uestion and I feel 
a very fundamental  uestion, is the 
composition  of the  Indian  Medical 
Council.  In  the first  part of  my 
speech, I have imderlined the impor
tance of the Indian Medical Council 
and the high status that we want to 
give to it.  e must see that the body 
so constituted, draws  the respect of 
the people in the country and reflects 
and contains within itself the repre
sentatives of the various States.  Be
fore developing this  point, I should 
like to  refer to the  failures of the 
Indian Medical Council  both in the 
British days  and in the  nine years 
after our freedom.  Up till now, we 
have not  been able to work  out a 
National Register.  I  really  do not 
know what is the great difficulty about 
it.  e believe in planning.  An im
portant basis of our medical planning 
is to know the cadres which we have

and which we have to develop as well 
as  the  needs  that  have  to  be 
met.  Therefore, I feel that one of the 
first jobs  which the  Indian Medical 
Council and  the Union  Ministry of 
Health have  to undertake  and the 
States have to undertake is the ues
tion of finalising the Indian Medical 
Register.  In developing that point, I 
should like again to support Dr. Jai- 
soorya when he stated that we must 
give up  this demand to  divide the 
profession into  so  many categories. 
Schedules I and II, Parts A. B. etc.  I 
feel it is necessary, to welcome that 
part of the Bill by which certain licen
tiates, I should say, the bulk of the 
licentiates, have resdly been given re
cognition under  this Act,  who will 
now be eligible to be registered prac
titioners in  our  States.  The argu
ment was that the licentiates are hold
ing lesser degrees than that of gradu
ates and so should have lesser repre
sentation.  This uestici may have 
validity in teaching and research for 
higher studies.  I feel that we should 
not have this hiatus  between licen
tiates and  graduates at  least in the 
matter of representation in the Coun
ciL  Therefore, I  fully  support the 
suggestion, a  very wise  suggestion, 
that has been made  by the Indian 
Medical Association.  I  have also an 
amendment to that  effect.  Two Re
presentatives should come from every 
State where there is a State Medical 
Register.  One seat should be reserv
ed for the graduates and one for the 
licentiates.  The reason why I consi
der this  as very  important is this. 
hile  e want  representatives  of 
those who have taken up higher stu
dies in medicine,—̂they are more or 
less the most advanced people—at the 
same time, the licentiates bring to the 
Council the needs, the demands, and 
the deficiencies of the vast masses who 
live in the villages.  In the villages, 
you hardly ever get an M. B. B. S. 
ou  only  get  licentiates and evi 
then you are lucky if you get one. 
e must have the needs of this part 
of our country reflected in the delibe
rations of the Indian Medical Council. 
ou may, if you like, reserve one seat 
to the graduates  and  one  to 
licentiates.  But,  in  all the Stâ
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which have a Medical  Register,  we 
should be in a position to elect two 
members  representing  these  two 
sections of doctors.  I have also to 
stress this point that India is a very 
vast country.  There are differences 
and  divergences  in  developments. 
Health is a State subject.  As such, 
we must see that the nominations of 
the representatives also  come  from 
the States.  I believe, under the 1933 
Act, the States  used  to  nominate 
Members  to  the  Indian  Medical 
Council.  In 1937, the I. M. S. men 
who were in charge, changed this and 
gave powers to the Central Govern
ment  Therefore, in the earlier Bill, 
there  was  the  provision that one 
member from  each  State  was  to 
be nominated by the Central Govern
ment. Now it has been stated here that 
this will be done in consultation with 
the State Governments concerned.  I 
think, the Union Ministry also begins 
to realise that it is necessary to have 
the good will and co-operation of the 
State Governments.  I do not at all 
want to detract from the importance 
of having common standards and de> 
tract from the necessity to have con
sultation with the States and the ex
change of experience; but I feel that 
this standardisation and this exchange 
of exi)erience has to be done ttirough 
the agency of the States and the ins
titutions in the States.  As such, it is 
necessary that each State should no
minate its own representatives.

From this point of view, I also wel
come the raising of the numbers to be 
nominated by  the Central  Govern
ment, from  four to six.  I  am not 
against that.  I should like the Cen
tral Government to have six members 
instead of four.  But,  I am  against 
this nomination of the State Members 
by the Central Government.  This is 
wrong.  It will unnecessarily lead to 
a hiatus, a feeling of frustration bet
ween the States and the Centre, which 
should be avoided.  We should no do 
it.

There is one other point.  I am not 
t̂e sure about the figures.  I feel, 
v£at wUl happen to the Indian Medi

cal Coimcil as it is envisaged here is, 
the predominance will be of the no
minated members and not the elected 
members.  I believe, at present, there 
are only 13 State Governments that 
have' Register.  The  Parts B and C 
States had no Registers.  If we work 
this out, the predominance of nomi
nated members wiU be seen.  This 
should not be allowed-  We  must 
allow a larger number of people to 
be elected from the profession if we 
want the profession to regard this as 
their own body, a body which they 
will respect and whose decisions they 
will carry out.  That is why I say 
that it is very important that not only 
the representatives from the States 
should be nominated by the States, 
but also that there should be a larger* 
number  of  elected  representatives 
from the profession itself, from  the 
Universities.

A special feature of this Bill, which 
is rather obnoxious is that the Cen
tral Government has power to inter
fere with the refusal of the Council 
to  recognise  degrees.  That  is,  in 
clause 12 sub-clause (4).  I feel that, 
when the Indian Medical Council as 
the highest professional body in Me
dicine, has refused to recognise a par
ticular degree, it is very bad that the 
Central Government should coihe in 
and after obtaining from the Council 
a report, if any, as to the reasons for 
any such refusal, amend the Second 
Schedule  so  as  to  include 
such  qualification.  What  should 
be  done  is,  actually  it  should 
be  the Government  which  should 
write to the Indian  Medical Council 
as to the reasons why they feel that 
there is a case for revision.  There
upon, the  Coimcil must  meet, give 
serious thought to that question and 
with their approval, rescinding of the 
previous decision of the council should 
be entered into.  I think this is very 
necessary.  Otherwise, there  will be 
open friction between  the  Central 
Government and the  Indian Medical 
Council, and the status and authority 
of the Indian Medical Council as a pro
fessional body will be seriously hin
dered.



Indian  16 DECEMBER 19S0 Medical Council Bitt

I very much welcome this provision 
about the setting up of the Post-gra
duate Committee to  help and assist 
the Council in matters relating to post
graduate medical education.  I am all 
for having co-relation between these 
bodies.  I think it is wrong to dupli
cate and have far  too many bodies, 
one fighting against another and there 
being no  end of  confusion.  But, I 
feel here again that the same princi
ple of ensuring hold  of the Central 
Government is being enunciated. The 
Central Government will nominate 6 
Members and the  Council will elect 
three Members.  This  body  will be 
going into the question of standards, 
research and other allied matters of 
higher education in medicine.  If the 
Medical Council is to be a worth while 
body, I think the Council must guide 
its deliberations.  As  such it should 
have a  predominant voice  in it.  I 
think that  this sort of  the Central 
Government allowing it to become a 
Government institution  more or less 
subordinate to the  Central Govern
ment will  not lead to  good results.

We  have here  in clause 17  the 
question of having Inspectors inspect
ing examinations in order to come to 
decisions as to the standards obtain
ing in the various institutions which 
are asking for  recognition.  We are 
only giving these Inspectors the right 
of being present at the examinations. 
They can only be there and just see 
how the examinations are being held. 
But I think that if we really want to 
tackle the question more fairly and 
really be able to assess the standards 
obtaining in a necessary  that  the 
Inspectors should also have a right 
to go round and see and inspect the 
teaching standards, the practical train
ing facilities that are available etc., 
because as we all know, as all educa
tionists  know,  examinations  are 
certainly not the last word in finding 
out whether the candidate or what 
has been taught is of the best.  There
fore, I feel that these Inspectors must 
also be allowed to not only inspect 
examinations,  but  also  to  inspect 
and see what standards of education

are prevailing there, training facilities 
for practical work and aU such allied 
matters.

Lastly, about the Schedules, I agree 
with Dr. Jaisoorya that we would have 
one Schedule.  If at all there is neces
sity for dividing of  the Schedule it 
may be  kept.  But for  purposes cl 
representation on the Indian Medical 
Council, the entire  electorate should 
be regarded  as a joint electorate.  I 
still feel that for our self-respect we 
should  do  away with  Part U  of 
Schedule III, not because we do not 
recognise the  need of  having well- 
trained people  for  the universities, 
but because today India has attained 
a certain degree of self-respect.  Our 
educational standards-  are not lower 
than those of many other countries in 
the world.  As a matter of fact, other 
Asian nations say that  we have got 
the best opportunities to leam science 
and that our techniques and institu
tions are of  a very high calibre.  I 
feel that there are certain questions 
which we have also to judge from the 
point of view  of  naticmal dignity. 
Keeping that national dignity before 
us,' we can make exceptions provided 
those exceptions  are  brought about 
with the goodwill bf the professional 
people in  the particular  branch of 
science, in this case the Indian Medi
cal Coimcil.

With  these  words, I  recommend 
certain parts of the Bill, but I certain
ly very strongly oppose certain others 
which I have made clear.

Shrimati Jayashri  (Bombay—Sub
urban): The  Bill as  passed by the 
Rajya Sabha is a very  satisfactory 
one, and in several respects is an Im
provement on the draft that was com
municated by the Medical Council.

I feel that the representation given 
to licentiates is  quite reasonable in 
view of the fact that the number of 
licentiates is now decreasing, and also 
in view of the fact that the number 
of institutions which give this degree
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is also now decreasing.  So, the grie
vance, in my opinion, is not quite rea
sonable.

I congratulate  the Government on 
the improvement they have made in 
this Bill in improving the efficiency of 
the Council.  It is indeed a good idea 
to constitute a Postgraduate Commit
tee to assist the  Medical Council in 
matters relating to postgraduate me
dical education.  The Committee will 
consist of nine members, and they are 
supposed to have postgraduate medi
cal education as well as exi>erienQe in 
teaching and also experience in exa
mining postgraduate students.  While 
the first two  qualifications are very 
essential, I feel that the third condi
tion about experience  in examining 
postgraduate medical students is not 
so v«ry essential.  I have a fear that 
by keeping  this we  might deprive 
many experts of the  opportunity of 
giving their advice to this committee. 
I will  give the names of a  few of 
those who  are at present  heads of 
medical institutions in Bombay.  They 
were appointed when they were quite 
yoimg and they had not the opportimi- 
ty of becoming examiners.  For ins
tance, Dr. S. G. Vengsarkar has been 
appointed Dean of Seth G. S. Medical 
College and the K. E. M. Hospital, a 
big municipal  hospital  in Bombay. 
Then there is Dr. D. P. Sethna, who 
is the  permanent Principal  of the 
Grant Medical  College and Superin
tendent of the J. J. group of hospitals, 
who is at present officiating as Sur
geon-General with the Government of 
India.  He has been in charge of all 
thei>e institutions for over five years. 
Then there  is Dr. Monteire  in the 
Yamuna Bai Hospital  and Topiwala 
National Medical  College,  who has 
been found  competent enough to be 
appointed  by  the  Indian  Medical 
Council to go and inspect medical col
leges in different States with regard 
to their  efficiency for  training stu
dents  for M. D.  in Pathology.  All 
these heads  of institutions,  as they 
have never been appointed examiners, 
will be deprived of a chance to serve 
on this committee.  I feel it will be 
a loss to  us of their  experience in

training and in  administration work 
also in these big institutions.  And 
that is the reason why I have tabled 
an amendment for the substitution of 
the word “or” for the word “and” in 
clause 12(2) in the line reading “ex
perience of teaching  and examining 
post-graduate students of medicine”. 
I hope that this will not affect in any 
way the efficiency of the Council, and 
I request the Minister to accept my 
amendment.

The other thing is about the elec
tion of the Chairman of the Council, 
All these years the foreign Govern
ment was ruling over our country and 
we had to follow their procedure, but 
in other countries like the U. S. A., 
France, Germany, Switzerland, Egypt, 
Russia  etc.,  recognition of  medical 
qualifications is done by the Govern
ment of the State concerned, and not 
by the Medical Council, as is done in 
the Commonwealth  Countries.  It is, 
therefore, desirable that the appoint
ment of the Chairman of the Indian 
Medical  Council should  be in  the 
hands of the Central Government.

13 hrs.

We know that there are many diffi
culties—the  Health  Minister  can 
vouchsafe to this—that msiny had to 
suffer because  the  Universities did 
not give recognition  immediately to 
certain of these institutions, and the 
Health Minister had to over-rule and 
press for  recognising these universi
ties.  Moreover, Government  are at 
present financing most of the exi>enses 
of these medical colleges and univer
sities.  I, therefore, feel that the ap
pointment at  least of the Chairman 
should be in the hands of the Govern
ment.  The Council  can appoint the 
Vice-Chairman.  But the  Chairman’s 
is a very important position and to do 
justice to the various universities in 
the States, I feel that it is essential 
that his appointment should be in the 
hands  of  Government.  Ours  is  a 
national  Government, a  democratic 
Government,  based  on  democratic 
principles and I do not see any harm
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in giving  this right to  the Govern
ment, to appoint the Chairman.

The other point is about mutual re
cognition of the  medical degrees of 
different countries.  It is proper that 
the Indian Medical Council may enter 
into negotiations with other coimtries 
for such mutual recognition, but I feel 
that it would be humiliating ôr our 
Government to apply for such recogm- 
tion.  Therefore, I have suggestea tne 
omission of the  word “may apply”. 
It is a reciprocal arrangement and I 
think it can be done by mutual agree
ment.

The hon. Minister already empha
sised that we invite many foreign ex
perts to help us in  our institutions. 
This is necessary for improving our 
medical education  and also  to give 
benefit  to various  institutions.  But 
while they are here I feel that they 
should not practise for private gain. 
They may work in these institutions. 
Similarly we would also expect that 
our qualified doctors when they go out 
should be allowed reciprocal arrange
ments to practise in other countries 
also.  If this is allowed then there is 
no harm in inviting  experts to help 
us in our institutions.  But at least we 
should see that they do not practise 
for private gains and that is the rea
son why I have sent an amendment 
to this clause saying “that such per
sons shall not  practise medical pro
fession for personal gains.”  I would 
request  the House  to  accept  this 
amendment also.

Then, there are certain amendments 
to the Schedules which I would sug
gest.  For  example, certain  degrees 
were recognised, which are redimdant, 
especially with regard to the Univer
sities of Baroda and Gauhati.  I feel 
that as no such degrees were granted 
prior to these dates, these entries are 
not necessary and they should be re
moved.  So,  I  request  the  Health 
Minister to accept these amendments 
which I have moved.

I wholeheartedly support this Bill.

Shri A.  M. Thomas  (Emakulam); 
Hi, Speaker, Sir, I am glad that a re

form which  is long . overdue would 
now find a place on the statute-book 
of our country.  Before I make cer
tain general observations with regard 
to the Bill as passed by Rajya Sabha 
in the light of the speech of the hon. 
Minister, I would like to refer to a 
matter, which although of local impor
tance, is now within the direct control 
of the Central Grovemment.

I find from th»  Schedule that al
though there is an M. B. B. S. course 
in  the Travancore  University  and 
there is a Medical CoUege at Trivan
drum, that  degree does not  find a 
place in the First Schedule.

Shri  V. P.  Nayar  (Chirayinkil): 
Non-existent diplomas are in the third 
Schedule also.

Shri A. M. Thofmas:  I find  in the 
Third Schedule (Page 19, line 40) the 
entry against  Travancore University 
“Diploma or  certificate  in Medicine 
and/or Surgery”, so that it will only 
be recognised as a diploma and not as 
a degree,  I would like to know from 
the hon.  Minister when  she replies 
why the  degree of  the Travancore 
University has not been recognised as 
such.  The first batch of students has 
gone out from there; I find that only 
as far as that particular State is con
cerned, the degree has not been re
cognised  as M. B. B. S.  1 do  not 
know whether the  Central Govern
ment is aware of this position and, if 
so, what steps they are taking to rec
tify the position.  I  understand—al
though not from authoritative sources 
—that there has been an inspection of 
that College and  because of certain 
formalities which are yet to be com
plied with, the Indian Medical Council 
has not been in a i>osition to recom
mend recognition of that degree as a 
full-fiedged M, B. B. S. degree. What
ever be the drawbacks, it is now for 
the  Central  Government  to  issue 
directions to  see that  everjrthing is 
made all right in that Medical Col
lege.

The Travancore Medical College is 
situated in ideal  surroundings and I 
have been told by certain eminent peo-
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pie in the medical profession that il 
developed, that would perhaps be the 
best Medical College in India. There 
are so many buildings and equipments. 
The nececssary  hospitals  are there 
and I fail t® understand why it has 
Bot been  possible for  the Medical 
Coimcil or the  Central Government 
to recognise the degrê of that Uni
versity as a full-fl|dged degree which 
should find a place in the First Sche
dule.  I further understand that there 
has been some unfortunate incidents 
in that Medical College and although 
an  educational  institution like  the 
medical college should, as far as pos
sible, be away from political  cliques 
and intrigues, unfortunately, there has 
been some  intrigue  or  cligue  or 
clique in the administration of that 
college.  I am glad that the hon. the 
Home Minister is also present here 
when I refer to this matter.  It is up 
to the Home Ministry and the Health 
Ministry  to see that the administra
tion of that College is carried on in 
the mosti ideal conditions.  It is a 
very brilliant institution, an institu
tion, of which we can be proud.

The Minister of Home Ailairs (Pan
dit G. B. Pant): It is already being 
carried on in an ideal way.

Blirl A. M. Thomas: I was just ref- 
«jrrmg why the degree granted by that 
wiiege is not  recognised.  I do not 
Jmow whether the Home Minister is 
aware of that fact.

Rajknmari Amrit Kanr: May I ex
plain the position in regard to Travan- 
core-Cochin, since two speakers have 
raised this point?

SM V. P. Nayar: A third is wait
ing.

Rafkmnari Amrit Kanr: In fact, an 
amendment has just come.

The first group of M. B. B. S. stu
dents have only just cpme out.  Ac
cording to the rules of the All-India 
Medical Council, the Medical Council 
has to send its inspectors to that col
lege, and  the paoment they  go and

they  say *okay’,  Travancore-Cochin 
automatically comes into  the Sched
ule.  But I could not put in Travan
core-Cochin there, imtil the Medical 
Council had been there.  That is all. 
There is no difficulty about it.

Shri A. M. Thomas: In that case, I 
would urge that there should not be 
any undue delay in these matters. The 
first batch of  students have already 
obtained their degrees, but they are 
not in a position to compete in the all- 
India examinations, as, for example, 
in  the recruitment  to the  Defence 
Services.

Rajkumari Amrit Kaur: I shall refer 
the matter to the  All-India Medical 
Council to take action as quickly as 
possible.

Shri A. M. Thomas: I should con
gratulate the Health Minister on the 
comprehensive  Bill  which she  has 
brought forward.

Pandit G. B. Pant: So, the Kerala 
problem is solved.

Shri V. P. Nayar: It has just start
ed.

Shri A. M. Thomas: I have got with 
me here a pamphlet issued by the All- 
India Medical Licentiates’ Association, 
wherein they have put forward three 
demands, namely:

“(i) The inclusion of the* statutorily 
recognised qualifications of the medi
cal licentiates of  India in the First 
Schedule of the amended Act;

(ii) the institution  of an all-India 
medical register containing the names 
and qualifications of all persons who 
possess recognised  medical qualifica
tions in alphabetical order; and

(iii) provision for representation for 
medical licentiates in the Council.”.

I am  glad that two  of the three 
demands put forward by them have 
already been  conceded  and proper 
Iffovisions have been made in the Bill, 
with the result that  the hopes that



*353 Indian 10 DECEMMCR 19M Medical Council Bitt  2354

have been raised when a deputation 
of this  Licentiates’  Association met 
the Minister have been carried out by 

the Minister.

It is their prayer that there should 
be only  one minimum  standard of 
medical education and only one regis
ter.  They say:

“To begin on a new and clean 
slate, all persons registered in the 
different  State medical  registers 
should be  taken under  the all- 
India register,  and  their names 
should be in alphabetical order.”.

According to clause .21, there will 
be an  all-India  medical register.  I 
believe that in that medical register 
there would  not be  any distinction 
between the degree-holders  and the 
licentiates, and that  the Schedules 
that  have been  given In this  Bill 
would only be for the purposes of this 
enactment.

I would not go to the extent of say
ing, as some of "the previous speakers 
have done, that as far as this Bill is 
concerned, the distinction  should be 
got rid of.  We have to recognise the 
fact that we cannot treat the degree- 
holders as well as the licentiates on 
the same basis, especially in view of 
the added powers that are now being 
given to the Council.  From clause 20 
of the Bill, we find:

“The  Council  may  prescribe 
standards of postgraduate medical 
education for the gmdance of Uni
versities-----

In that case, I feel that there must 
be proper representation for the gra
duates.  If the licentiates as well as 
the graduates are to be treated on the 
same footing, as far as the constitution 
of the Medical Council is concerned, 
then it would be difficult for a body 
like the one conteniplated in the Bin 
to  lay down  proper standards  for 
postgraduate  education.  I  should 
think that although that demand has 
been made by the All-India Medical 
Licentiates’ Association, yet they wiU 
reconcile themselves to the Schedules 
that have been laid down in this BilL 

Shrimati Renu Chakravartty refer
red, to certain  features of the  Bill

which, she said,  were objectionable. 
She said that when an appeal is pre
ferred, it should have been only to the 
Council.  I am sorry I cannot agpree 
with her on this matter.  She  point
ed to the fact that in  U.K. appeals 
from  the decisions  of the  Medical 
Council are to the Privy CoimciL But 
it must be remembered  that ours is 
a federal Constitution, and the State 
Governments have got  autonomy in 
this matter.  The State Governments 
have their own particular enactments. 
They have their own medical registers. 
When an appeal is provided for from 
the decision of a State Government, I 
do not know how it can possibly be 
objected to that the appeal should lie 
to  the  Central  Government The 
Minister has given an assurance al
ready that when she decides on a mat
ter like this, the Central Government 
would consult  the Attomey-Greneral 
and also the Medical Council.  Beyond 
that, it is unsafe to lay down that the 
Medical  Council be  given all  the 
powers or that if at all an appeal is 
to be provided,  it can only  be to a 
judicial body.

Shrimati  Renu Chakravartty  had 
also objected to sub-clause 4 of clause 
12, which gives power to the Central 
Government to recognise certain medi
cal degrees which have not been re
cognised by  the  Council.  I believe 
that it will be only in extraordinary 
circumstances that the Central Gov
ernment  will utilise  these  powers. 
Having regard to the history of the 
occasions in which the Central Gov
ernment have exercised  this power, 
we would find that it was only as a 
result of an insistent demand on tiie 
floor of  this  House that this power 
which has been given to the Central 
Government to recognise the degrees 
has been used.

I would now draw the attention of 
the House to certain degrees which I 
find in the First Schedule.  For exam
ple, the M. M. F. degree of the State 
Medical Faculty of West Bengal and 
the M. B. B. S. degrees of the imiver- 
sities of Bihar, Poona, Utkal, Gujarat, 
Nagpur and Osmania have now been 
included.  But I understand that the 
Indian Medical Council has not been
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helpful in the matter of the recogni
tion of these degrees, and when it re
cognised these degrees, it fixed a par
ticular date which was rather hard on 
many degree-holders who had already 
passed out of the portals of these uni
versities earlier, and the Central Gov
ernment had to interfere.  In fact, it 
was the subject-matter  of so many 
questions and supplementary questions 
on the floor of the  House, why the 
degrees had not been recognised with 
retrospective effect, and why so many 
doctors who  had passed  out of the 
portals of the various universities had 
not been  enabled to practise.  That 
created a situation in which the Coun
cil was not helpful, and only then the 
Central Government interfered as they 
had necessarily to  interfere.  But I 
hope that  such occasions  would be 
few and far between.

In fact, even in the present Indian 
Medical Council Act, that provision is 
there in clause 14 (4).  So, it is not 
proper that we should object to this 
provision.

Dr. Jaisoorya: There is no such pro
vision there.

Shri A. M. Thomas: No, it is there. 
It reads as follows:

“Where the Council has refused 
to recognise any medical quali
fication, which has been proposed 
for recognition by  any such au
thority, that authority may ap
ply to the Central Government, 
and the  Central  Government, 
after considering such application 
and after consulting the Council, 
may-----”.

So, there is that power with  the 
Central Government with regard to 
constitution of the Council also. Shri- 
mati Renu Chakravartty had  raised 
certain objections.  She said that the 
power of nomination in regard to the 
State Governments*  representatives 
should be given to the State Govern
ments.  I believe  it  is only proper 
that the Central Government should 
liave that power.  However, there is

the safeguard that the Central Gov
ernment will nominate  the  persons 
only in consultation with the  State 
Governments.  I do not  think  the 
Central Government would  exercise 
this power in a rash or unreasonable 
manner and nominate a person who 
is not competent enough to fill up a 
seat in the  Council.  Even with re
gard to this power of nomination, the 
tendency in recent legislation, as far 
as this House is concerned, has been 
to give the Central Government  as 
much discretion as possible after pre
scribing categories from which nomi
nation would be made.

I refer to the University  Grants 
Commission Act by  which a body 
of equal status or perhaps of a higher 
status than this body was constituted. 
That body is intended to co-ordinate 
university standards.  In  one  sub
section of section 5 of the University 
Grants Commission Act, it is said that 
the Commission will among  others 
consist of two members to be appoint
ed by the Central Government, and 
then the various categories have been 
mentioned.  In this particular  case, 
the Bill has gone to the  extent of 
recognising the element of  election 
also.  The element of  election  is 
found in sub-clauses (b\ (c)  and
(d)  of clause 3 of the Bill, and I do 
not think that it is now reasonable 
having regard to similar  pieces  Of 
legislation which we have adopted in 
this House, to press for  something 
more.  But then, taking another Act 
—̂the All-India Institute of  Medical 
Sciences Act—̂ which we have recently 
passed, and where we have appointed 
a very high-power body, there is the 
element of nomination also.  In that 
Act, two representatives  of the Cen
tral Government are to be nominat
ed by the Central Government, one 
from the Ministry of Finance and one 
from the Ministry of Education, and 
four representatives of the  medical 
faculties of Indian University  are to 
be nominated by the Central Govern
ment in the manner prescribed by the 
rules.  So, the element of nomination 
has been recognised by this  House
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even with regard to a body like the 
All-India Institute of Medical Scien
ces.

Dr. Jaisoorya: Is it healthy?

Shri A. M. Thomas: It would  be
healthy.  We cannot think that  the 
Central Government would act capri- 
ciosly in this matter.  If the  House 
has a control over the concerned Gov
ernment, then, it is for the House to 
throw  out  that  Government if it 
misbehaves.

It is good that in sub-clause (e) of 
clause 3, according to the amendment 
standing in the name of the hon. Min
ister, the number is going to be in
creased from six to eight.  Six mem
bers are to be nominated by the Cen
tral Government,  according to  the 
Bill as it is.  There is also an amend
ment by Shri L. Jogeswar Singh  for 
giving representation to the  Union 
territories.  I think that the power of 
nomination has been taken under sub
clause (e) to give representation to 
the Union territories or the centrally 
administered areas, and also to those 
areas which may not find proper re
presentation in the  Indian  Medical 
Council.  I think the Central Govern
ment would keep in view  regional 
balances also when they make nomi
nation under sub-clause  (e).  It  is 
good that the number has been sought 
to be increased from six to eight.

On the whole, I feel that the Bill, 
subject to certain modifications which 
the Government themselves are pre
pared to accept, has to be approved 
by this House as early as pdssible. In 
conclusion, I again urge on the hon. 
Minister that the register which would 
be kept should not perpetuate the dis
tinction which we find in this  Bill 
with regard to the Schedules I and II 
and that the Coimcil that will  be 
constituted would carry out the pur
poses that we have in view in passing 
a Bill of this kind.

Shri Mohanlal Saksena (Lucknow 
Bistt cum Bara Banki Distt): I am 
afraid I cannot see my way to support

this Bill and 1 do so for very good 
reasons.  If you look at sub-clause 
(f) of clause 2, you  will  find  that 
medicine has been defined as '"modem 
scientific medicine in all its branches” 
etc.  We do not  know  what  this 
modem scientific medicine is.  It has 
not been defined anywhere.  know 
that for sometime the system of allo
pathic medicine has been dubbed with 
this name of modem scientific medi
cine.  Even on a former occasion, I 
had raised the point as to where we 
can get a definition  al a  *'modem 
scientific medicine”.  This  is  very 
important, because, if you  look at 
sub-clause (k) of clause 2, you  will 
find that a medical register  means 
a register “maintained under any law 
for the time being in force in  any 
State regulating the  registration of 
practitioners of medicine”. As it is, it 
means that only those practitioners 
who are practising modem  scientific 
medicine can  be  registered  and
brought under  this  register.  That 
again means  that  a  large  number 
of persons who are practising medi
cine in India are excluded from  the 
purview of this Council.  Why?  It is
because the systems of medicine that 
they practise are not  recognised  as 
scientific systems.  I know that even 
in the All-India Institute of  Medical 
Sciences Act, these systems of medi
cine have been excluded  from the 
purview of research  institutions, be
cause it is said that even  research 
cannot be carried on in the institute, 
in  regard  to  ayurveda  or  unani. 
Later on, when the Minister wanted 
to show a little consideration, she said 
that researches in ayurvedic  system, 
etc., could be carried on in that insti
tution but that the expenditure  will
have to be found out  of the  funds 
provided for research in ayurveda 
other indigenous systems of medicine.

Now, if one looks to the neighbour
ing countries like Ceylon, one  will 
find that a woman Health Minister 
there, Mrs. Vimala  Vijayawardane, 
has in the ŝort time, seen to it that 
ayurveda got  recognition  in  that
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country.  Not only  that, when  she 
went to the World Health Organisation 
meetings, she pleads  for  it.  She 
pleaded that the world has to leam 
a lot from ayurveda.  But what do 
we find in India?  We find that  in 
spite q| the lip-sympathy  that  our 
Miriister shows now, even  then  in 
practice, nothing is done.  On  every 
occasion when an opportunity comes 
-to recognise or give  encouragement 
or to do anything good fer  ayurveda 
Jt is pointed out that the practitioners 
of ayurveda are  not unanimous,  or 
they are not agreed about plans of re
search and development and that she 
is therefore unable to do  anything 
for it.  She says that she is unable 
to spend any money for it because 
there is no unanimity  among  the 
practitioners of the indigenous  sys
tem.  But she forgets that so much, 
after all, is being done for the so- 
caUed scientific systems of medicine, 
not because of agreed proposals from 
the practitioners but  because  they 
have got a big directorate and have 
so many paid pesrsons working there. 
They are going to have 50 medical 
colleges  in  India.  Who  prepared 
the schemes? They have got an All- 
India Institute of Medical  Sciences. 
Who planned it?  It was all worked 
out by the Union Health Directorate 
and the State Health Ministries.

it was urged on behalf of the indi
genous systems of  medicine,  at a 
meeting of the panel of the Planning 
Commission, that there should  be a 
separate directorate for these systems 
of medicine.  I was there,  and the 
Health Minister  was  also  present. 
They made agreed demand that there 
shotild be a separate directorate for 
the indigenous systems of  medicine. 
They also wanted that there shcfuld 
be a separate Council.  The Minister 
was present there.  It was a  unani
mous demand, but  later on,  it  ap
pears that for homoeopathy, the Min
ister has constituted only an advisory 
committee, sajring that she has nothing 
to do with what has happened  in 
the panel of the Plannig Commission.

So, she does not care what decisions 
are taken there. Not only that. Durinĝ 
the last ten years three  Committees 
have been appointed.  First there was 
the Chopra Committee.  Then  there 
was the Pandit Committee.  Then we 
have got now the Dave Committee. 
This has again  recommended  that 
there should be a separate directorate 
for all these systems ayurveda, unani 
and homoeopathy.  But during  the 
nine years that the hon. Minister has 
been in charge of this portfolio, she 
has done precious little for the deve
lopment and promotion of these sys
tems of medicine which are serving 
our country by and large.

I have put this question more than 
once: how long will it take India to 
get the benefit of this modem system 
of medicine?  Will it be within any 
foreseeable future?  No. Not even in 
the third, or fourth or  fifth  Plan 
period.  Then what is the  use  of 
having this modern system of medi
cine, this scientific system of  medi
cine?

Not only this.  There is  another 
aspect.  She says;  “If these persons 
are qualified, they can practise”.  But 
in this Register if there is a doctor 
who has passed a degree recognised 
by the Medical Council and if he con
tinues to practise ayurveda or homoeo-̂ 
pathy, then he will not be entitled to 
be put on the Register under clause 
3, because it is only  those  persons 
who are practitioners  of  ‘medicinê 
who are so entitled, and  ‘medicine*" 
means the modem scientific  system 
of medicine.  So  even  an M.D.  or 
M.B.B.S. or holder of other high quali
fications which are recognised under 
the Medical Council Act, if he  takes 
to ayurveda or homoeopthy or unani, 
he will be debarred from having his 
name on the Register.

Our Minister has been to  China.. 
She has given an account of what is 
being  done in  China.  Of  coufse»
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what is being done here is much less 
than what is being done there. There 
was another delegation which  went 
to China.  One of the  members of 
that delegation, Shri Barooah gave me 
this information.  They  have  very 
definite  resolutions  passed by the 
Congress there that the western sys
tem of medicine has to  leam a lot 
from the indigenous  system  there. 
There they are required to make the 
indigenous system the base, on which 
all researches are going to be done. 
Their argimient is like this; after all, 
crores and crores are being spent in 
other countries on research, on deve
lopment and on the promotion of this 
modem system of medicine, which we 
will never be able to spend.  But on 
the other hand, the indigenous system 
of medicine can contribute so much 
to the world’s knowledge of medicine.

For example, there  is rauwolfia 
serpentina.  This medicine was being 
used in cases of blood pressure for so 
many  years.  Some  research  was 
going on in the Tibbia College on this, 
but nobody recognised it, of  course 
not our Health Ministry or the Health 
Directorate, until it came from Ger
many as rauwolfia serpentinâ  So it 
is easier to approach our Health Min
istry or other Ministries via London, 
New York and Berlin than from here, 
from these Benches or any place in 
India.

So what I am submitting is that if 
we want to develop a system of medi
cine for the welfare and well-being 
of our people, millions of people who 
are living in far-flung  villages  of 
India, we shall have to fall back upon 
these very systems which the Health 
Ministry has been ignoring and over
looking and not recognising.  I ven
ture to say that if the Health Ministry 
had spent 1/lOth of the money  and 
given even l/20th of the  attention 
that it has been paying to this mo
dem, scientific system of medicine, to 
our indigenous systems, medical aid 
would have been within greater reach

of the common man in Itidia than it
ii today.

Not only this.  We find that in the 
Schedule they are going to recognise 
the degress of other. Universities, in
cluding those of South Africa,  with 
whom we have no diplomatic rela
tions.  I do not know why we do not 
recognise any University  either  in 
U.S.A. or U.S.S.R.  It appears that we 
are towing the line  of  the  British 
Medical Council.  We are recognising 
only those institutions  which  have 
been recognised by them.

One of our young men, who was a 
graduate in ayurveda from  Banaras 
University, had gone to  Berlin  or 
Viena—I forget which—where ayur
veda was also being  taught.  There 
was a Chair for ayurveda there.  He 
had gone for research. But the autho
rities turned down his  application 
saying, ‘Look here, the Banaras Uni
versity has not been recognised’.  Al
though there has been an  ayurveda 
College for nearly 20 or 25 years, it 
has not been recognised.  I  do not 
mind your prescribing ks high a quali
fication as you like. But you do not do 
that, and because of that, young men 
are debarred.  This young man ̂ uld 
not carry on research abroad.

My suggestion is tmfi: either you do 
not  have  any  medical  register  or 
have a medical register in which you 
allow the practitioners of  different 
systems to be registered.  It may be 
that you might prescribe the highest 
possible qualification you like, but to 
say that because a person is practi
sing ayurveda, he will not be eligible 
on the ground that ayurveda is not 
a scientific system is  not  proper. 
What is a scientific system? I submit 
allopathy is not a scientific  system. 
Allopathy is purely empirical.  It may 
be dependent on science, physiology 
and other branches of science; it  is 
purely empirical, as I said the other 
day in another place.  Pandit Motilal 
Nehru was a layman.  But he had 
taken to homoeopathy.  His view was
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that it being a scientific system, evdft 
a laymain could handle it.  For  in
stance we have the telephone.  It is 
scientific.  Anybody can operate  it 
by dialing a number.  The ordîry 
man may not know about the inner 
working of the telephone; he does not 
know how he gets the connection, but 
he can  operate  it.  Because it  is 
scientific.

After all, this system goes by the 
symptoms. Once you know the sjmip- 
toms, you can prescribe the medicine. 
It may take one day or two days  to 
study the symptoms, but after  that, 
you can prescribe the right medicine 
Therefore, Pandit Motilal Nehru used 
to say that this system was the most 
scientific system.  About  allopathy, 
he used to say that it was only em
pirical.  They say  that  such  and 
such medicine has  cured so  many 
person; therefore, it must suit ever> 
person.  But that is not the case.

Let me cite the case of  amother 
friend.  He was a post-graduate stu
dent who had gone from Maharashtra 
to the U.S.A. for further studies.  He 
went to see the highest qualified phy
sician there.  When he met him,  the 
physician asked  him:  *Have  you
finished with the  Indian  system of 
medicine’.  He replied. *Yes, I  have 
finished my studies of Indian medi
cine’.  Then the physician  showed a 
book and asked:  *Will you help me
in understanding this book?’  It was 
a book by Charak.  This man replied: 
*No, I liave not seen this book’.  Then 
the physician said: “Then  how  have 
you finished with Indian system of 
medicine?”  Referring to  allopathy, 
he said:  “After all, your system ap
pears to be more scientific than mine”. 
This student  asked,  ‘How?’.  Then 
the physician explained further.  In 
allopathy we overlook what may  be 
called the reaction of the crucible.  If 
you put salt  and  sulphuric  acid 
in a copper vessel, it will be one re
action.  If you put it  in  a  silver 
vessel, it will be another reaction, and 
if you put it in a Chinaclay crucible, 
it will be a third reaction.  Not only

that; the reactions will also vary with 
the temperature of the vessel.*.

You generalise about BCG and go 
on inoculating all cases susceptible to 
T.B. This is wrong.  After all, there 
are different system,  and  different 
systems might react differently to the 
same medicine.  About  BCG,  you 
know  that  a  campaign  is  going 
on.  There has been a lot of propa
ganda done by the  Health  Ministry 
in favour of it.  On the other hand, 
our leader, Rajaji, has brought out a 
booklet t̂itled Why  I am  against 
BCG?  Now, there is the evidence of 
Dr. A. J. Meyers, who is supposed to 
be an authority on T.B. He has written 
a  letter  which  appeared  in  the 
Hindustan Times. He is in the Univer
sity of Minnesota. He said that he was 
not of the view that BCG did good in 
all cases of tuberculosis.  Then  he 
said, ‘I am sure at this moment you 
are in a minority  there but I  am 
equally sure that you are going to 
win ultimately because all the facts 
are on your side’.  So, this is science. 
Because something  comes  from  a 
foreign country like this B.C.G. all of 
us should have all-round inoculation 
here.  This glamour of western medi
cine reminds me of the shameful con
duct of some of our foreign-retumed 
young men before the non-co-opera
tion movement.  They were ashamed 
to own their own parents before their 
friends because they  were  not in 
foreign costume and they could not 
speak English though they might have 
been educated in Sanskrit or  other 
languages. I submit,  our  Minister 
should be proud of our cultural heri
tages.  We are proud of  so  many 
things.  Culture does not mean mere
ly singing and dancing.  Our cultural 
heritage includes  Ayurveda  which 
has been in vogue for the past 3000 
years.

t
Recently, a committee was appoint
ed in Ceylon and one of our  Vaids 
was also appointed a member of that 
committee and the  committee  has 
given its recommendations.  Former
ly, the Chairman of this  committee
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was A doctor and one of the members 
refused to serve on a committee which 
was to be presided over by a person 
devoted to some other  system  of 
medicine and so the chairman  was 
changed.  Within a few months, that 
committee have come out with com
prehensive report as to how the sys
tem should be developed

Mr. Speaker:  The  hon.  Member
has said all this.  But how is it all re
levant to the Bill?

Shri Mohanlal Saksena:  It is rele
vant in this way because it is only the 
practitioners of medicine who can be 
brought on the register.  And, what 
is medicine?  Medicine means modem 
scientific medicine.  Therefore, I say, 
even a person who has  taken  the 
degree of M.D. or any of the degrees 
prescribed here, if he takes to  the 
practice of Homoeopathy or Ayurved 
before he is registered, he will not be 
brought on the register.  So, I say...

Bajkiimari Amrit Kaar: Anybody
who has not a qualification in modem 
medicine will come on to the register.

Shri Mohanlal Saksena: I submit
not.  You will see in clause 2(k) that 
only practitioners of medicine  can 
come on the register and  medicine 
means the modem sdentiflc systeio. 
If the person practises some  other 
system which is not recognised then 
he will not be entitled to have  his 
name brought on to the register.

Mr. Speaker: What is that clause?

Shri  Mohanlal  Saksena: Clause
2(k), Definitions.

Mr. Speaker: Yes, sub-clause (k)
says—

" ‘State Medical Register* means 
a register maintained under any 
law for the time being in force in 
any  State  regulating the regis
tration of practitioners of medi
cine;”

Sbri Mohanlal Saksena: And medi
cine means-----

Mr.  Speaker: ‘Medicine’  means
modern scientific medicine etc.  Does 
the hon. Member mean to say that 
when an Advocate is enrolled  and 
merely because he does not  attend 
court, and they do not have an atten
dance register, they  strike off  his 
name?  If a person is qualified___

Shri Mohanlal Saksena: My  sub
mission  is this.  Supposing  I  take 
an M.D.  Degree  from a recognis
ed college.  After that, I am convinc
ed that it is no good and I take to 
the practice of Ayurveda and I take 
to Ayiirveda before I have my name 
registered-  Then, because I am not 
practising allopathy I  will  not be 
allowed to have my name in the re
gister.

Mr. Speaker:  If a  person  is an
M.B.B.S. or an M.D. because he prac 
tises Ayurveda  will  cease to be a 
member?  The hon. Minister says he 
will be brought on the register.

Shri Mohanlal Saksena:  No. The
hon. Minister is not to interpret the 
law. It is the practitioner of medicine 
that can be brought on the register.

Mr. Speaker: He may practise any 
other system of medicine also.

Shri Mohanlal Saksena: I speak of 
it b̂ pre registration;

Mr.  Speaker: We  have  heard
enough about this matter.  It is open 
to the Grovemment to say that a re
gister should be prepared only with 
respect to one class of medical practi
tioners who practise one  system of 
medicine.  This is clearly intended to 
cover only the  practitioners of the 
modern scientific system.  If  neces
sary, the hon. Member may have  a 
clarification and if he thinks fit  may 
bring in an amendment to say that it 
means only practitioners other  than 
Ayurveda, Unani or Homoeopathy It 
is for the House to accept that amend
ment or not.  But this Bill is intend
ed to cover only the practitioners of 
the modem allopathic system.

Rajkumari Amrit Kaur:  Yes.
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Mr. Speaker: There may be a sepa
rate medical I'egister for practitioners 
of Ayurveda, Unani or Homoeopathy. 
One does not come into clash with the 
other.  Every opportunitŷ must  not 
be taken to  question  the  relative 
merits  of  Ayurveda,  Unani  and 
Homoeopathy. I am afraid enough has 
been said already.  If the hon. Mem
ber wants to table an amendment to 
make it clear he may do  so.  This 
does not exclude any practitioner from 
practising the Ayurvedic,  Unani  or 
other system also.

Dr. Jaisoorya:  May  I clarify  the 
point,  Sir?  There is a  n̂ under- 
standing on the part of the hon. Mem
ber.  What is actually  intended is 
that if a man knows his subject and 
has passed the relevant examination, 
then, he is entitled to come on the re
gister.  Whether he should be allow- 
.ed to practise Ayurveda,  Unani  or 
Homoeopathy is not the question. No 
law can prevent him; nor even any
body can prevent him from  doing 
that.  Probably, the Medical Council 
may boycott him but no law can pre
vent him.  Otherwise, I would have 
been prevented long ago.

Shri Mohanlal Saksena: That would 
not cover the particular case I have 
in mind.  He  may  have  taken  a 
degree.  But before he is  registered 
he  feels  that  he  should  practise 
Homoeopathy or Ayurveda, then will 
he be deemed to be a practitioner of 
medicine under this?

Mr. Speaker: Then, why should he 
come into this?  If he has no faith in 
it, why should he come in here? This 
is intended for persons who practise 
a particular system of medicine.  He 
has changed his religion.  Therefore, 
why should he continue to worship in 
the same form?

Shri Mohanlal  Saksena:  That  is 
why I say I am not going to support 
this.  I must give my reasons___

Mr. Speaker:  I have heard enough 
from the hon. Member.

Shri Mohanlal Saksena:  I am not
talking about Ayurved.  I am  only 
giving my reasons why I do not sup
port this.  If the Minister says she is 
contemplating to bring in  another 
Bill....

Mr. Speaker:  She did not say so.
If th.e hon. Minister brings a particu
lar Bill before the House, he or she 
need not explain to the  House the 
time schedule  when  he or she is 
bringing BUls for other things and so 
on.  Enough has been said about other 
systems of medicine  from  time to 
time.  I have  absolutely  nothing 
against them.  Every opportunity, re
levant or irrelevant, should  not be 
taken to push up other systems. Here, 
only the practitioners of the  allopa
thic system are sought to be regulat
ed.  If the hon. Member has anything 
more on the Bill he may say.

Shri Mohanlal Saksena:  I have to
say only that it is very strange that no 
degrees from the U.S.A. are mention
ed here.  I do not know what is the 
explanation for  it.  Perhaps  these 
colleges are not considered to be of 
the proper type, but personally I feel 
that we are towing the line of  the 
British Medical Council, and that is 
why we have included  only  those 
degrees which are recognised by it. 
Even about the South African  deg-, 
rees, I would like to know how many 
practitioners have these degrees? And 
why do we recognise them  although 
we are not having diplomatic rela
tions with them.  There is segregation 
there, but here we are also having 
segregation because we want to have 
two registers, one for the  scientific 
system of medicine and the other for 
the rest.

Then there is my point about the 
Banaras University.  You do not find 
mention of the Benaras  University, 
which is giving degrees in Ayurveda, 
which is recognised.  These are con
crete cases.  You might have a fourth 
schedule for all these men,  which 
might  relate to Ayurveda and other 
systems.  Because you are having only
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one Act, that brings difficulties in the 
way of our- countrsrmen in other coun
tries.  You might not like  to give 
Ayurveda the same regard as other 
•countries do.  They  have got  even 
chairs of Ayurveda.  But I  do not 
want to raise that issue because that 
will not be relevant here.  I cannot 
:support this measure.

I do not like to give any power of 
nomination in the hands of the Cen
tra] Government in consultation with 
the  State  Government.  After  all, 
health is or has been a  transferred 
subject all along, and I do not know 
why the Central Government should 
take this power of nomination in con- ̂ 
ûltation with the State  Government. 
The State Government are sufficiently 
representative and they can take care 
‘of themselves, and they can  make 
proper representation.  I support my 
friend, Shrimati Renu  Chakravartty 
in her objection to the power of nomi
nation being left in the hands of the 
Central Government.

With these words I say I am unable 
to support this measure.

Mr. Speaker:  Why is the Banaras
Hindu University not mentioned here?

Rajkumari Amrit Kaur:  They are
not teaching modem medicine.

Mr. Si»eaker:  They give  degrees
merely in Ayurveda and they are not 
teaching allopathy.  That is all right.

Shri M. K. Moitra (Calcutta North
West);  This Bill is intended to re
place the existing  Indian  Medical 
Coxmcil Act, and when such a measure 
is placed before this House we expect
ed that it would be helpful in develop
ing the present medical education and 
in  establishing  a rule of  conduct 
which other professional councils have 
done. But in this Bill only an attempt 
has been made to take away the eights 
conferred  upon  people,  to  make 
it  a subordinate  government insti
tution  and to take  away  powers 
from  the Universities  and to  cen
tralise  them  in  the  Government.

This cannot help in developing edu
cation; neither can it help in develop
ing autonomous bodies.  What is sur
prising is that even some rights given 
to people who took part in the natio
nal movement have been taken away 
by this Bill.  I  refer to the  Third 
Schedule.  You will find against the 
Medical Faculty of Bengal the follow 
ing:

“L.M.F. (Bengal).  This quali
fication  shall  be a  recognised 
medical qualification only  when 
granted before the 15th August, 
1947.”

Similarly you will find against the 
Government of Bengal the following:

“L.M.P. (Dacca Medl. Sch.) This 
qualification shall be recognised 
medical qualification only  when 
granted before  the 15th August, 
1947.”

These  words “before  the  15th 
August, 1947” are very important.

You know that during the swadeshi 
movement in 1905 there was an effort 
to establish institutions for  national 
education in Bengal, and along with 
national colleges,  national  medical 
institutions also  were  established. 
Also  during  the  non-cooperation 
movement in 1921, several  medical 
colleges were  established.  One  of 
them was established by the late Des- 
bandhu Chittaranjan Das  and  the 
other by the then Congress leaders at 
Dacca.  Those who passed out of these 
national medical  institutions  were 
never given any status by the British 
Government, but after  transfer  of 
power in 1947, the West Bengal Gov
ernment granted them status, held an 
examination and they were allowed 
to appear before the examination held 
by the State Medical Faculty of West 
Bengal.  Those  who  passed  were 
allowed to register their names in the 
Indian Medical Coimcil Register.  By 
a stroke  of pen this Bill seeks to re
move their names from the  Indian 
Medical Council Register.  Can  this 
be explained here?
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[Shri M. K. Moitra]

The Bhore Committee made a re
commendation in this regard.  These 
people who passed out of the national 
medical institutions practised and then 
they gained experience.  Not  only 
that; after gaining experience, when 
the institutions in which they were 
trained were raised to the status  ol 
medical colleges, they were  allowed 
to appear in an examination held by 
the State Medical Faculty and  then 
those who passed it were allowed to 
register themselves as registered prac
titioners. In this Bill a provision has 
been made that they will be allowed 
to practise.  Here everyone is allowed 
to practise.  In this Bill  none  has 
been debarred from practising,  but 
you take away the rights they earned, 
the rights which this  Government, 
which claims to be national, conferred 
upon them after the transfer of power 
on the 15th August, 1947.  Now you 
take away those privileges.  I strong
ly plead that this right should not be 
taken away.  You must establish a 
rule of conduct, and the rule of con
duct demands that those who  took 
part in the national movement, those 
who encouraged the national leaders 
by joining their educational  institu
tions, should also be encoî ged when 
transfer of power has been effected.

Mr. Speaker:  Does the hon. Mem
ber mean to say that any  medical 
practitioners in the allopathic system 
were removed?

Shri M- K. Moitra:  He is  allowed 
to practise; even a  compounder ii 
allowed to practise here,  but  not 
allowed to give a certificate.

Mr. Speaker:  Does he mean that a 
degree-holder in allopathy,  M.B.B.S. 
or M.B., who took part in the freedom 
movement is now not competent to 
give a certificate?

Shri M. K. Moitra:  No, Sir. During 
the non-cooperation  movement  and 
the swadeshi movement  several na
tional medical institutions were estab
lished.  They passed  out of  those 
institutions.  Naturally their  qua1ifi> 
cations were not recognised by  the

then British Government. . But after 
the transfer of power on the  15lh 
August, 1947, the State Medical Facul̂ 
ty held examinations for those  who 
practised in the country, and  then 
those who passed that  examinaUon 
were allowed to register their names 
and were treated as registered meoi- 
cai practitioners.

Mr. Speaker:  They are now in ttiê 
State register.

Shri M. K. Moitra:  Hereafter they
will be removed.

Rajkumari Amrit Kaur:  They will
not be removed.

Shri M. K. Moitra:  They will  be
allowed to practise but their  names* 
will be removed from the State re
gister.

Mr. Speaker: Would there be dis
qualification imposed by this Bill?

Rajkamari Amrit Kaur: I am not
aware of any such thing.  I am only 
aware that there will be an All India 
R-êister which will be maintained by 
thft All India Medical Council, and if 
thA State Medical Council has  got 
any names on the State register which 
are equivalent to the  qualifications 
that are required, they will not  be 
removed-  But if the  qualifications 
are not according to the judgment of 
the All India Medical Council itself 
up to standard, they will presumably 
not be recognised.  The recognition 
is in the hands  of the  All  India 
Medical Council.  We have never in
terfered.

14 hrs.

Mr. Speaker: Is it open to  them 
to  go  into  these  cases  and  say 
that anything ought not to be there?

Shrimati Benu Chakravartty:  Do
they automatically come to All India 
Medical Register?

Rajkumari Amrit Kaur: There will 
be new State registers under the Act.
I take it that there will be no ban to 
their coming on to that  list.  Of
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course, it will all depend upon  what 
the Indian Medical Council does it
self.

Mr. Speaer I would urge  upon 
the Minister to mae matters clear so 
that the House nows what it is enact
ing.  Does it mean that those people 
who, during  the British  regime, 
underwent this training and  were 
recognised as such, and who were put 
on the State register by the  States, 
will be ased to undergo the training 
again  Is it merely because there Is 
an all India register

Rajumari Amrit aur There is
no uestion of putting anybody on a 
register.  If they have  passed  an 
examination and if the standards are 
up to the MBBS, they will ipso facto 
come on to the all  India  Medical 
Register.

Mr. Speaer If the State Govern
ment has declared  them as  eual 
ualifications euid if their names are 
on the State register, could they not 
come on the Indian  Medical  Re
gister

Rajumari Amrit aur It will all 
depend upon the all India  Medical 
Council.  If they are on the  State 
register already  and even though 
they have not got the reuisite uali
fications, they will not perhaps  be 
removed from those registers.  But, 
I have to leave the uesticto to them 
the uestion whether  the  Council 
will agree to their coming on to  the 
All India Register.

Dr. Jaisoo(rya Are  there  any
medical schools

Rajumari Amrit aur Only one
in Punjab.

Shri M. . Moitra I would refer to 
the Third Schedule, page 18. There 
has been a provision  for debarring 
these people.

Rajumari Amrit aur TttOBe who 
are on the State registers will conti
nue to be on them.  No one is re
moving them.  If they have not  got 
the reuisite ualifications, etc. that 
is another matter; they will not  be

eligible to come on the  All  India 
Register just as those who  practise 
homoepathy,  ayurved  or  unani 
system.

Shrimati Renn Charavartty. I
want further clarification.  Clause 23̂
reads

The Registrar of the Coimcil 
may, on receipt of the report of 
registration  of a person  in a 
State Medical Register or  on 
application made in the prescrib
ed manner by any such person, 
enter his name in the  Indian 
Medical Register

Provided that the Registrar is 
satisfied that the person concern
ed possesses a recognised medical 
ualification.

Therefore, are we to tae it that 
the ualifications of the people  who 
are put on the State medical  re
gister may not tally with the uali
fications reuired for entry in  the 
All Indian Medical Register

Rajumari Amrit  aur May  be.
The State medical register may have 
some such persons on the register.  I 
am not aware of all of them and  I 
naturally  do not go  into  them. 
People may not have either a licenti
ate degree or an MBBS degree.  If 
so the All India Council  may  not 
wish to have them on the All  India 
Register because they do not  come 
up to the ualifications prescribed.

14.05 hrs.

Mr.  Deputy-Spea er  in the Chair]

Shri M. . Moitra I would lie to 
clear that these people are on  the 
State medical register,

Mr. D̂ ty-Spea er Tht is what 
the hon. Minister says. If they are on 
the State register, they will continue 
to be there.  But  the  uestion 
whether they should be entered in the 
All India Register, is a different one. 
That would  be decided  by  the 
Council.  I suppose I am correct,

Rajumari Amrit aur The uali
fications reuired for entry on  the*
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[Rajkumari Amrit Kaur]

All India Register are laid down in 
the Schedules.  If they possess them, 
they will ipso facto come in.  No one 
is disturbing anybody who is already 
in the State register because of this 
Bill; he or she remains there.

Sbri M. K. Moitra: That is . more 
superising.  I am sorry the  hon. 
Minister does not know that  their 
names are also registered under  the 
Indian Medical Council Act  iinder 
sections 6 (c), (d) and (e).

Mr. Dcputy-Speaker: That will be a 
.'different thing.

Shri M. K. Moitra: But they  are 
now being excluded.

Rajkumari Amrit Kanr: There  has 
never been an All India Medical Re- 
:gister and so there is no question of 
excluding anybody.  The All  India 
31edical Register is a new thing that 
is now coming into being.

Mr. Deputy-Speaker; Let the hon.
Member go on now.

Shri M. K. Moitra: Those who have 
l>een registered even in the State Re- 
:gisters under sections 6 (c), (d) and
(e)  after certain examinations  held 
by the national medical institutions 
ôuld have been included in  this 
Schedule.  These words that appear 
.on page 18 should go away:

“This qualification shall be  a
recognised medical  qualification
only when granted  before the
15th August, 1947.”

I hope the Minister would give us 
some assurance to this effect.  She is 
anxious to grant this privilege  to 
holders of LMF diplomas  conferred 
by the British Government managed 
institutions but not to students who 
came out of the national medical in
stitutions recognised by the  West 
Bengal Government.

I shall further explain the position 
for the information of this  laouse. 
After the transfer of power, the Gov
ernment of West Bengal found that

there  were many medical  prac
titioners  who passed out of  these 
national medical institutions and were 
practising in West Bengal.  At that 
time, these medical institutions  were 
raised  to the  status  of  medical 
colleges  and they got  themselves 
affiliated to the Calcutta  University. 
Then, there were four categories; first 
of all those who had undergone  a 
course of five years*  study and had . 
passed from a national medical insti
tution. They have been taken in  by 
this Bill. Those who had undergone a 
course of four years studies and  had 
practised for twenty years or less and 
after 1947 appeared at an examination 
held by the State medical faculty, had 
not been taken in.  I hope the Minis
ter will consider this question. Other
wise  p̂ Ple  will  feel  that  these 
national  institutions  which  wftte 
founded by national leaders are being 
riieglected now by this Government...

Rajkumari Amrit Kanr: May I make 
a clarification for the benefit  of the 
hon. Member?  It may help him not to 
develop this argument.  In  the 
schedule  what  is  there  is  'LMF 
(Bengal)’.  The State medical faculty 
of Bengal granted it before the  15th 
August, 1947.  After that date, Bengal 
became divided and become  West 
Bengal. It is there  imder the  new 
name:  ‘Licentiate of  the  Medical 
Faculty, West Bengal.’

Mr. Deputy-Speaker:  Is not thiat
date of 15th August, given there?

Rajkumari Amrit Kaur: After 15th 
August Bengal became West Bengal 
and they came on to the State Medi
cal Register of West Bengal.

Dr. Jaisoorya: That is correct.

Shri M. BL Moitra: Probably she is 
not correct, because you will find that 
Licentiate in Medicine and Surgery 
(National) (West Bengal) has  only 
been granted this. That is, those who 
read for five years.........

Rajkumari Amrtt Kaur: You  will 
please read the next Une.  Licentiate
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of the Medical Faculty, West Bengal 
or L.M.F. (West Bengal), L.M. & 
S. (Nat.) West Bengal have all come 
from Bengal to West Bengal.  I  do 
not know what the trouble is.

Mr. Depaty-Speaker: That date re
lates only the Bengal becaû  after
wards it became West Bengal,  and 
that ‘15th August* is not there so far 
 ̂ West Bengal is concerned.

Shri M. K, Moitra:  Now, I will
come to the establishment of  Post
graduate Medical Education  Com
mittee.  Sir, the universities  are 
entrusted with the work of develop
ing post-graduate medical education. 
The Government  proposes to take 
away that initiative from the  uni
versities and hand it over to the All 
India Institute of Health and Hygiene, 
or some other institutions like  that. 
We know that in several imiversities 
there are researches done and  there 
are provisions for studies  of M.D., 
D.G.O., D.C.H. and such other  post
graduate subjects.  It is the  Medical 
Faculty of universities that help  re
searches  and it  is the  Medical 
Faculty of universities that prescribes 
the syllabus.  Here  the  whole thing 
is sought to be entrusted with  the 
Post-graduate Medical Committee  to 
be created by the  Indian Medical 
Council.  That means the autonomy 
that is now being enjoyed by several 
universities is sought to be curbed, 
because almost all members of  the 
. Post-graduate Medical Committee will 
be nominated and not elected.  The 
universities will not be able to elect 
their representatives to this body. It 
will be regulated by the  Central 
Government.  This will not  help 
in developing post-graduate  studies 
and, further, in those places  where 
post-graduate studies have  already 
developed it will receive a set-back.

Then, I will refer to the  question 
of introducing  visitors to  exami
nations.  I will welcome the idea  of 
having  an inspector or having  a 
visitor for fixing up the curricula or 
syllabi of the universities and  for 
inspecting  the system of  education 
there.  But what is the fun of having 
;a visitor at the time of examinations?

You know, Sir medical eYWTninatinng 
are held in two ways: first  written 
and then oral  The introduction of a 
visitor  at oral examinations  will 
simply frighten the boys.  There are 
various measures by which the  boys 
have to satisfy the oral  examiners 
and now, in  addition  to the  oral 
examiners, they will have to  find 
out'means for satisfying the visitors 
also.  This also goes against  the 
prestige of the university.

Mr. Depaty-Speaker: The students 
may not have to find out means for 
satisfying the examiners if the  ob
server is there.

Shri M. K. Moitra:  They will have 
to. I am a member of a university 
and I know these examinations. They 
have to find out patients for exami
ners, otherwise it is difficult to pass in 
oral examinations. There is no provi
sion to change that evil in this Bill; 
that is what I am complaining of.

When this question of introducing 
a visitor was made by  the British 
Coimcil during the British regime, all 
the universities joined together  and 
protested against this.  Now you are 
taking away that and you are intro
ducing a visitor to control the exami
nations.  Always the advice and help 
of the Indian Medical Coimcil will 
be sought for improving the syllabi, 
for improving the system of education 
for improving the mode of impart
ing education in  different colleges 
and so on.  But, how can a university 
allow that an  examination held by 
them should have a controller to con
trol?  That cannot be.

Dr. Jaisoorya: May I just ask one 
question?  Would the  hon. Member 
prefer a panel of external examiners 
instead of this?

Shri M. K. Moitra: T do not know 
of other universities, but in the uni
versities that I know  of—Calcutta, 
Madras, Andhra and others—there are 
always equal number of internal and 
external examiners.  I am telling this 
with the responsibility of a member 
of the Syndicate of the Calcutta Uni
versity.
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Mr. Deputy-Speaker;  Has the hon. 
Member finished?

Shri M. K. Moitra:  No.

Mr. Deputy-Speaker:  Then  why
should he invite interruptions?

Dr. Jaisoorya:  I  just wanted some 
clarification,

Mr. Deputy-Speaker;  No, the hon. 
Member was waiting for other inter
ruptions.

Shri Kamath: (Hoshangabad): That 
sometimes helps discussion.

Shri M. K. Moitra:  This  Post-gra
duate Medical Committee, which this 
Bill proposes to  establish, will en
courage favouritism, because in imi- 
versities post-graduate  education  is 
done by members who have got  a 
name and fame and who have acquir
ed some renown with medical resear
ches.  When this  medical education 
will come imder the  Post-graduate 
Medical Education  Committee they 
will appoint professors probably with 
the advice of the authorities of  the 
All India Medical Institute or such 
other bodies.  The system of careful 
selection adopted by  universities or 
the system of selection by the U.P.S.C. 
will be done away with.  This will 
encourage favouritism, and this will 
give more power to the Indian Medi
cal Council to control medical prac- 
tioners in the way they like to do.

Therefore, When you are introduc
ing a Bill you should introduce such 
a measure as will encourage auto
nomy in the profession.  Look at the 
Bar Covmcil Act of England.  Look at 
the Medical Council Act of England. 
There they encourage autonomy in the 
profession. But where is  that  auto
nomy here?

Now I come to the last thing and 
I will finish.  I do not know why this 
Bill is introducing  casteism in the 
medical profession.  When both the 
licentiates and medical graduates will 
be allowed to register  their names, 
why should there be  casteism?  Let 
there be separate  Schedules, but at

the time of elections they should be 
allowed to vote  jointly and there 
:5hould be joint electorates.

With  these  words, I  hope  that 
necessary changes  wiU be ' made in 
this Bill.  Some  amendments have 
been given notice of and I hope the 
JSflinister will accept the  suggestions 
made on the floor of this House.

Shri  L.  Jogeswar  Singh  (Inner 
Manipur): Mr. Deputy-Speaker,  Sir, 
though I generally welcome the Bill 
I should like to observe that it has 
got a serious loop-hole.  It has totally 
neglected the Union Territories.  The 
one thing they have  forgotten while 
preparing the Bill is  that there are 
Union Territories whose population is 
more than 40 lakhs.I

These territories  are called Union 
Territories because of  the fact that 
they are economically very very back
ward.  There are no medical colleges, 
in those areas.  No one has taken any 
initiative in the matter.  There are no 
medical colleges  either in Himachal 
Pradesh or Manipur or Tripura or in 
most of the other Union Territories. 
No step has been taken by either the 
local Governments or the Government 
of India to set up medical colleges in 
those areas.  So the  students who 
generally come from the Union Ter
ritories have great difficulties in get
ting admission in the universities  in 
any part of India.  These are difficul
ties mentioned by the students  and 
the people from the Union Territories, 
So I request the hon. Minister to see 
that these Union Territories may be 
represented in the All India  Medical 
Council.  If they are represented in 
the  All  India  Medical Council.  If 
they are represented there» they will 
be in a position to  ventilate  their 
grievances regarding particular areas, 
the conditions of the people  there, 
condition of the Licentiates and also 
the condition of the  medical  men 
in general.  In this connection there 
was a proposal that there should be 
an integration of services of Health 
in the Cenrally administered areas. I 
think that proposal  has now been.
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dropped, as a result of which we hive 
the difficulty in getting experienced 
and well-known  medical men.  So 
the people in those areas are not get
ting the services of experienced medi
cal men and other medical facilities. 
If there was an integration of services 
of Health in the Union Territories, we 
would have got experienced men from 
the Centre for the same salary which 
is given at the  Centre.  We would 
have also got better  men.  But that 
proposal has been dropped.

]Vlr.  Depnty-Speaker;  The  hon. 
Member is utilising this  opportunity 
for referring to the opening of medi
cal colleges in the Union Territories 
and for integration of services there. 
He ought to confine  himself to the 
object of this Bill.

Shri L. Jogeswar Singh:  If the re
presentatives of the Union Territories 
are there in the Medical Council, they 
will ventilate their  grievances and 
explain the difficulties.  These are not 
beyond the purview  of the Council. 
They have powers to fix standards and 
hold examinations and  decide about 
conditions of serviĉ.  If the repre
sentatives are there, they can explain 
the difficulties and get them venti
lated.  It is in that context that I am 
referring to  representation  in the 
Council.

In the original measure there was 
no provision for  representation  of 
Licentiates.  Under this Bill they are 
given a certain amount of representa
tion in the Coimcil as proposed by the 
Hon. Minister.  In this connection  I 
should like to point out that in the 
First Schedule, against Gauhati Uni
versity, it is stated:

“M.B., B.S., (Gauhati)

This qualification shall be a re
cognised medical qualification only 
when granted after the 20th May, 
1952.”

Why recognition  is not given to 
those granted before 1952?  I should 
like to know from the hon. Minister 
why recognition could not be granted 
to the M.B., B.S., degree awarded by

the Gauhati  University before 1952. 
The recognition is  given only after 
1952.  I am not able to  imderstand 
this.  I should like to have this point 
clarified by the hon. Minister.

Regarding  the  condition  of the 
Licentiates, because of the provisional 
r̂angement made  by the Govem- 
rSent, they can,  after  passing the 
MBBS  condensed  course,  become 
recognized MBBS doctors after two 
or three years.  They need not carry 
on their studies up to six years as is 
the case generally.  So  far as the 
Licentiates who are still in Ihe em
ploy of the Manipur or Assam Gov
ernments are concerned, after a con
densed course of three years, they are 
allowed to enjoy the same facilities 
as are allowed to the  MBBS  doc
tors.  Under that arrangement a large 
number of Licentiates have now be
come  MBBS.  But  there  are  still 
some Licentiates  who are working in 
the rural areas.  They have so many 
grievances about their salaries, condi
tions of service and other facilities. 
Unless they are represented in  this 
Committee, their case  would go by 
default.  So, I would like to draw the 
attention of the hon. Minister to this 
problem.

There is another  point which  I 
want to mention.  I should not take 
advantage of the opportunity for ask
ing for opening of  colleges thoû 
that is very essential.  This Coimcil 
will wield powers for deciding stand
ards of medical education, this and 
that.  So, I suggest  that regarding 
Union Territories, some seats should 
be reserved in the Delhi Medical Col
lege for medical students.  Some seats 
should be reserved there for the medi
cal students who come from the Union 
Territories because they  have got no 
other facilities ;n any other university.

Mr.  Depoty-Speaker:  The  hon.
Member may ask for representation 
of Union Territories on the Medical 
Council.  That is quite relevant.  But 
so far as studies in medical colleges 
are concerned, that would be quite 
a different thing.
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Shri Aehnthan (Crangannur):  His
point is that there are  no colleges 

there.

Shri L. Jogeswar Singh:  My sub
mission is that they  have left out 
Union Territories so far as this ques
tion is concerned.  So we must have 
representation in the Council.  They 
have got so many grievances  whicfe 
are not of all-India importance.  If 
they are represented in the Council, 
they C£in raise those problems.  In 
the case of States, they can ventilate 
their grievances in the State Legisla
tures. But Union Territories are Cen
trally administered areas. There are 
many hard cases in the administration 
which we want to bring to the notice 
of the authorities.  So, I urge upon 
the hon. Minister that in order to en
able the people in the Union Terri
tories to ventilate  their grievances, 
som̂ representation may be given to 
the Union Territories in the Council. 
This is the way in which I view this 
problem.

I have to refer to one point with 
respect to the reciprocity scheme.  In 
this connection, I have to narrate the 
experience of, the medical  men who 
are coming from America.  In Assam, 
we have seen a number of American 
doctors working.  Their services have 
not been recognised.  At  the same 
time, they are doing excellent service. 
There are very good doctors in the 
Jorhat hospital and generally people 
go to that hospital.  Their surgery is 
excellent.  I am referring to this be
cause, on account  of this scheme of 
reciprocity, we  are going to lose the 
best services rendered by the eminent 
doctors coming from  America and 
U.S.S.R.  A number of our boys and 
girls have been sent to America and 
U.S.S.R. for higher education.  Alter 
they complete their education there, 
and after they get their degrees there, 
they are not going to be recognised in 
India.  Why should there be so much 
of restriction in regard to reciprocity? 
We must see that, when our boys and 
girls come back after  getting their 
degrees in the medically and scienti
fically advanced countries  like the

U.S.A. and the U.S.S.R, those degrees 
are recognised.  In the Schedule, I do 
not see the names of America and the 
U.S.S.R. Those qualifications  should 
be recognised.

Dr. Jaisoorya:  Not every American
University is good.

Shri L. Jogeshwar Singh:  Good or
bad, that is so  everywhere  in the 
world.

I have given notice of an amend
ment.  I shall speak on it when that 
particular clause comes up for discus
sion. What I want in my amendment 
is that certain representation should 
be given to the Union Territories. It 
may be a small representation. I do 
not mean that every Union Territory 
should  have  representatives.  Let 
there be one or two  Members.  The 
representatives may come biennially. 
Some representation must be there. 1 
shall deal with other detailed mat
ters when the amendment comes up.

Shri V, P. Nayar: Sir, when I ŵnt 
through the Bill, I thought  that in 
spite of the hon. Minister’s pious in
tentions, <the. Ministry has some top 
officials who  claim to  themselves, 
monopoly of all wisdom in the field 
of medicine.  I do not want to enter 
into the controversial aspects of this 
Bill. But, I would like the House to 
know that, with the good provisions— 
some of them are really good—this 
Bill has evoked comments from one 
powerful section of the medical pro
fession. I am referring in particular 
to the memorandum  of the Indian 
Medical Association  about which  I 
heard the hon. Minister  say  some-̂ 
thing.  Here is a passsage which gives 
some idea as to how this Bill has been 
brought before  this  House.  I am 
reading from page 5.  They narrate 
some of the grievances and then they 
say:

“In spite of  the  above,  the 
Health Ministry is trying to rush 
the Bill through the Lok Sabha 
without giving any opportunity to 
the Indian Medical Council to give 
its opinion. The Indian  Medical 
Association  fails to  understand 
this undue haste.”
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It continues:

*mie Indian Medical Association 
deplores the arbitrary nature in 
which the Health Ministry is pur
suing the matter ignoring the In
dian Medical Council and flouting 
the united opinion of  organised 
medical profession in this coun
try/'

I cannot find out what has happened 
because I am not in the Ministry.

Shri Kamatfa: You will be soon. 

Shri V. P. Nayar:  But, I can say
tliat it has provoked such a  harsh 
comment on the Ministry.  I  think 
the Minister should think of consult
ing such bodies, which we know, have 
some representation.  I do not say 
that the Indian Medical Association 
represents all doctors in our country. 
Nevertheless it is very  unfortunate 
that, when such a vital measure like 
this is brought up before this House, 
there is room for such a  complaint. 
That is why I said that whatever be 
the pious intention of the hon. Minis
ter, I have a feeling that there is a 
section in the Ministry  which, un- 
fortimately, claims all the wisdom.

Certain provisions of the Bill are 
very welcome.  I have no hesitation 
in welcoming those provisions.  But, 
I want the hon. Minister to under
stand how with this regulation alone, 
we cannot control the field of medi
cal education.  According to the Con
stitution, co-ordination and determina
tion of standards in institutions for 
higher education or  research  and 
scientific and technical institutions is 
a Central subject.  We think that it 
is only just and fair that the Gov
ernment of India takes upon  itself 
the responsibility of ̂standardising the 
various institutions of medical edu
cation.  In that respect, I do welcome 
one provision here, although I would 
very much have  liked to  have it 
slightly changed, the provision regard
ing testing the candidates. I want the 
House to understand the difficulties in 
the field of medical education. When I 
say this, I am reminded of the scenes 
which I saw in some of the medical 
colleges in my recent tours.  It was 
made out by Shri A. M. Thon>as that

2386̂

our Medical College, the Trivandrum 
Medical College has had no recogni
tion.  The hon. Minister said,  that, 
when after the  formation of  the 
statutory body, a team of  experts 
visits the institution and  submits a 
report, it will undoubtedly be includ-, 
ed in the First Schedule.  I fail tô 
understand how, when, because there 
has not been such investigation. Gov
ernment does not find it convenient 
to include it in the First Schedule, a. 
non-existent degree, as far as I under
stand, has been included her̂  The* 
Trivandrum Medical College (fete not 
give any diploma; there are no licen
tiates.  In the Third Schedule,  you 
find Licentiates of Travancore Medi
cal College have been included for 
recognition.  On the one hand, you- 
find a degree for which a student has 
to toil as hard as any other student 
in any other medical college in India 
is not recognised and on the other,, 
another diploma which is not-existent 
has alrpady been included as a recog
nized diploma! I am very grateful to- 
the hon. Minister who has given the 
explanation when Shri A. M. Thomas 
was speaking.  But, I would  pose 
this question to her, because it creates 
some practical difficulties also.  The 
hon. Minister knows that there is one 
batch of students who have come out 
of the college, or who are about to 
come out.  There are many advertise
ments that one sees in the press call
ing for doctors to join the army, call
ing for doctors for service in  the 
Centrally  administered areas  and 
various other States.  How will it be 
possible, unless we have registration,, 
for a medical graduate from the Uni
versity of Travancore to apply for 
one of these jobs if it takes time?
I would, therefore, very earnestly ask 
the hon. Minister whether, in doing so* 
some retrospective effect cannot  be 
given because the  students would 
have spent all the energy,  all the 
money and all the trouble to have their 
degrees and when they take  their 
degree and find that in this juirticular' 
year, they cannot apply for a parti
cular post, they will be put to very 
gr̂t difficulties and handicaps whichi 
I want the hon. Minister to prevent.
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[Shri V. P, Nayar]

Having said this, I would take up 
:Some general questions about medical 
colleges because one of the objects of 
the Bill, as I understand, is to regulate 
the functioning of the various medi
cal colleges.

The real problems of the medical 
•xioUeges have been overlooked at least 
.as far as I can see.  It is here that I 
would very much like the hon. Minis
ter to consider whether it is not time 
now to have a standard in respect of 
the teaching  staff of the  various 
.medical colleges.

I have been  to  the  Trivandrum 
Medical College which,  as my  hon. 
friend Shri Thomas said, is undoubted
ly one of the best institutions from the 
point of view of its buildings—̂there is 
no doubt about it—and from the point 
of view of the site also.  But to my 
.great surprise I found that  students 
who were about to qualify themselves 
in surgery have not seen an operation 
performed even on pentothal sodium 
which almost every district  hospital 
ôutside our  State  has,  the  reason 
being that our State Department  of 
Medicine does not have today anybody 
who is highly qualified in anaesthesia. 
As you know, the surgical operations 
today are not the surgical operations 
which used to be before the war. In 
the surgical theatre, the role of  an 
-anaesthetist today is very much more 
Important than the man who  deals 
with the knife, because it is he who 
has to control the patient. When from 
any other  medical  college—I  was 
shocked to hear this—a  student  of 
surgery can  witness  an  operation 
being done on modem anaesthesia, the 
student who has come  through  the 
various stages in medical  education 
with as much difficulty as any other 
.student from any other college has, 
in my State, to content himself with 
seeing operations performed  in  the 
old chloroform or the spinal injec- 
-tion.  The other day I put a question 
-to the Minister, and the Minister was 
briefed  by the  Travancore-Cochin 
•Government to say that all  modem

anaesthesia are being  used.  I  had 
visited the hospital only a week before 
I put this question, and it was from 
the surgeons who were performing the 
operations that I understood that in 
the Medical College Hospital modem 
anaesthesia is  almost  non-existent, 
and to my  surprise  I  found  that 
although the Medical  College  itself 
is four or five years old, today  one 
doctor has gone for specialisation in 
anaesthesia to the  Vellore  College!

I  imderstand  the  difficulty.  An 
anaesthetist today has no chances of 
private practice, and the Travancore 
University advertises the post of  an 
anaesthetist at Rs. 200 to Rs. 300. You 
cannot get an anaesthetist  for  any
thing less than Rs. 800.  I want him 
not to get Rs. 800 but to get Rs. 1,000 
or Rs- 1,500.  I do not mind it because 
it is he on whose skill  the  entire 
generation of medical  students  will 
have to be trained.  Therefore, I sub
mit that in such cases where the Cen
tral Government is aware  that the 
medical colleges do not have sufficient 
staff, it should go a step forward, and 
if it is necessary pull  up  the  local 
administrations and see that the mini
mum standard  and  equipment  are 
given.

Take for example  other  depart
ments.  The hon.  Minister  herself 
knows that in a case where I got an 
electrocardiograph taken of a patient 
in whom I was very much interested..

Mr.  Depaty-Speaker:  The  hon.
Member has made that point, what he 
wanted to say, and he is stretching 
it too much.

Shri V. P. Nayar: I want to illus
trate the various aspects  of the pre
sent day medical education.  As you 
know, I am a layman. I am not com
petent to speak on the technicalities 
of medicine.

Mr. Deputy-Speaker: That  creates 
greater difficulty.

Shri Kamath: Medicated layman.

Shri V. P. Nayar: I was  stressing 
this point, that even in the matter of 
reading a cardiograph, some of  the 
medical colleges are not having per
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sons who have the requisite qualifica
tions.  It is not like the faculty of 
law where even some of us who have 
taken the B. L. or the LL. B. degree 
could with impunity teach any sub
ject undfer law.  If I have passed a 
general exaiiiifiktion in law, I think 
I shall be a competent teacher to teâ 
either criminal law, or Roman Law or 
jurisprudence or whatever it is.  But 
xoday in the field of medicine, it  is 
very much different.  If it is surgery, 
tne man who teaches  surgery must 
hav# specialised  in one  branch  of 
sur̂&l̂y.  Whether it  is  abdominal 
surgery dr thoracic surgery or nuero- 
surgery is an entirely different matter, 
but the fact remains that in most of 
these medical colleges the right t3rpe 
of persons have not been chosen,  all 
'because the State Governments or the 
imiversities which run the institutions 
do not find it possible  to maintain 
very highly paid doctors.

I found a recent advertisement of 
the Travancore Medical  Cĉege  In 
which the vacant post of the *Professor 
of Surgery was advertised. You know 
a Professor of Surgery has only a pay 
of Rs. 400 to Rs. 750. ‘  /  "

Mr. Depnty-Speaker: That  would 
not be strictly relevant today. As  I 
have requestecf the hon. Member, we 
shall discuss this Council today and 
not the professors’  qualifications and 
other things.

Shri V. P. Nayar: In a moment I 
will submit how it becomes relevant. 
My contention is that while I am at 
one with the hon. Members who have 
welcomed the provisions of the Bill, I 
am only submitting to the House the 
patent omissions in this Bill.

Shri Kamath: Ancillary and corol
lary matters.

Shri V. P. Nayar: There are some 
patent omissions, and without the in
clusion of certain provisions  in  thft 
Bill empowering the Indian Medical 
Council to take proper action in such 
cases I submit the field of  medical 
education would not be cover̂ in the 
manner in which it deserves  to  be 
covered.  That is my point.  That is

why I said at the outset that I wanted 
to make certain general observations.

Mr, Depaty-Speaker: That would be 
very ’useful for a separate legislation, 
but that is not the field that is cover
ed now. . ’  •

Shri V. P. Nayar: There are certain 
provisions under which the  Central 
Government takes powers.  There are 
also other provisions which  delegate 
to the Council certain powers. Under 
these powers this can come. Although 
it is not the subject matter  pf  the 
legislaftioii which is before us, when it 
comes to the question of rule-making 
dr when *it comes to the question of 
exercising powers, I want the Central 
Grovemment to benefit by the criticism 
in this House—if not from mine, there 
may be other Members who will  be 
interested in this  subject,  and  the 
Government can. certainly derive cer
tain advantages. .

I was submittiî to you Sir, that in 
various medical colleges the scale of 
pay .of doctors is inadequate.  This is 
"a matter wiiich reflects very clearly at 
the tin̂e when the examinations ar̂ 
conducted.  How can you< expect  a 
student who wants to leam surgery 
today to do it when a professor......

Mr.  Deputy-Speaker:  He  should
heed my advice also, and not continue 
in the same strain.

V. P. Nayar: I am' referring to 
theî îdvision relating to examinations. 
One oi the powers given to the Coun
cil is that it can sfend  a competent 
person at the time' of the examination. 
The examination according to me  is 
the final stage.  There is no purpose 
served if in a viva voce a person sits 
along with thrî other people who 
belong to that college or a panel, and 
finds out the comparative merits  or 
demerits of students' I am not refer
ring to that.  But for the preparation 
of the final examination there are cer
tain very basic requirements  which 
have to be satisfied and on which the 
Council should have necessary powers. 
That 4s the point which I  want  to 
plCice before you. • Therefore, it be
comes necessary that when the Con-
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stitution gives a very definite power to 
tiie Central Government to determine 
the standards of the institutions  of 
higher education including  scientific 
and technical education  and  when 
presumably  under  this  particular 
power the Health Minister has come 
forward with  this  legislation,  she 
should consider  whether it is  not 
necessary in the context that we are 
in today to regulate the day to day 
administration of the medical colleges 
“ with a view to enable those who are 
sent by the Council to  watch  the 
examination of the students to ensure 
that the best education has been given.

I am very sorry to say that today 
most of these medical colleges do not 
have sufficient staff to teach, nor will 
they have eminent men in the respec
tive fields.  The result will be uncer
tain and ultimately what is the Coun
cil to do?  The Council has to send 
some person to examine.  What can 
he do?  He can say out of 50 students 
examined for viva voce in surgery I 
have found 25 people to be incompe
tent, therefore do not recognise this 
degree.  That is the only thing which 
he can do. Or, if it is in medicine, a 
competent person who goes there will 
only be able to say that out of the 25 
persons recommended, 13 are not  at 
all proficient in medicine, they do not 
know modem  medicine.  Therefore, 
when the Coimcil wants to send  a 
person and watch the students as to 
how they do under the examinations, 
it becomes all the more necessary for 
the Council  to  assume  powers  by 
which it could regulate the prepara
tion for the examinations by revising 
the curriculum at definite periods, by 
ensuring that the minimum standar
dised requirements are provided  in 
various hospitals and by seeing that 
competent professors are engaged to 
handle the students.

We must realise that medical educa
tion has changed quite a lot today. It 
has changed a good deal.  The cur
riculum today may not be very dif
ferent from what it was when my hon. 
friend Dr. Jaisoorya  was a medical 
student. But the whole technique has

become different, and a doctor  who 
fails to keep abreast of the modem 
developments will not be a successful 
practitioner.  We may still conform to 
the old syllabus of 1920 or i921,  but 
the point that the Medical  Council 
will have to consider is whether by 
sticking to a syllabus of 1921 we are 
to teach only in the lines in which 
the professors taught in 1921.  Far 
from it; we have to follow new tech
niques.  The whole field of medicine 
has changed.  The whole concept of 
surgery has changed.  So, it is incimi- 
bent on this Central organisation,  in 
which Govemment are now trying to 
vest powers, to assume control of the 
situation and  introduce,  wherevfc 
necessary, a uniform standard in th% 
institutions handling medical  educa
tion.

It was in that context Sir, that  I 
submitted that, unfortunately, today» 
the minimum equipment and the mini
mum staff position have not been en
sured in most of the  colleges.  At 
least in some of the colleges which I 
know of, it is different. The argument 
is that they have no money,—a very 
good argument too.  But this  is  a 
matter in which you create a genera
tion of surgeons, physicians, obstetri
cians, gynaecologists and so on and 
send them out to the people with  a 
licence either to save or to kill. This 
is something very  important,  which 
should make us  sit  up  and  think 
whether we should not improve this, 
and whether a degree should not be 
granted until after the best possible 
education.  It was in this context that 
I submitted that no amount spent on 
medical education or over its super
intendence and control would be un
justifiable.

Mr. Deputy-Speaker: They are not 
sent out to kill; they are sent out to 
save.  They may not succeed in sav
ing.

Shri V. P. Nayar;  But  then  the 
difference is that when he prescribes a 
wrong medicine and the patient dies, 
there is nothing to prevent that.  He 
can say that he was not...
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Mr. Deputy‘Speaker Then, the hon. 
Member cannot say that he iwas sent 
out t(j kill,

Shri V. P. Nayar I did not mean 
that.  Probably I was influenced  by 
the definition of ‘doctor* given by Dr. 
Johnson, in his dictionary.

Shri amath Possibly to kill.

Shri V. P. Nayar Anyhow, I  did 

not mean that.

Without limiting themselves to the 
powers which are already given under 
this Bill and which Government hope 
to give, I  think  that  Government 
should take up the larger uestion and 
give such powers as would be neces
sary to determine the standards of vari
ous medical colleges, to see that these 
standards are ensured, to see that the 
various  medical  colleges  in  India 
today have the necessary euipment 
to teach modem medicine, if what she 
means by modern medicine is up-to- 
date allopathic medicine and also to 
ensure that while the students under
go their studies, they get all the facili
ties to learn what is happening  in 
other countries.

As for the other points, I hope I 
will have an opportunity when  the 
amendments are  moved.  I  would 
reuest the Minister  once again  to ̂ 
kindly consider whether it will not be 
possible now to think differ̂itly  in 
regard to medical educatiot̂ ^̂  this 
country.  I am for giving all powers 
to the Central body, provided it has 
got an elected majority. It does not 
mean that I who have nothing to do 
with medicine will at all seek an elec
tion. Here, it is only an election from 
the best among the specialists. So, let 
us not be worried about it.  Govern
ment need not assume the  govern
mental control of 90 per cent, nomina
tion.  As my hon.  comrade  Renu 
Chakravartty submitted, it is not at 
all necessary, proper or justifiable.

However, whether it is elected  or 
otherwise, is  not the crux of  the 
matter, once it has come into exist
ence.  The crux of the matter is that

the Council should have more powers 
to determine an< make imiform  thte 
standards of medical education in our 
country and to enable our country to 
have better doctors and thereby  to 
provide our people with better relief 
for the various ailments  that  they 
come across with.

Regarding the other points, I shall 
take my opportunity when the clause- 
by-clause discussion comes up, in case 
the Minister’s explanations  are  not 
satisfactory.

Pandit C. N. Maiviya (Raisen)  I
support this Bill.  I agree  with my 
hon. friend Shri V. P. Nayar  that 
medical education should keep up a 
particular standard.  I am glad that 
this Bill has been brought forward to 
remedy the defects that were found in 
the working of the old Indian Medical 
Council Act.  I hope that as a result 
of this measure, the Medical Council 
will see that the standard of medical 
education is kept very high.

Thereby, I do not mean to cast any 
reflections on our doctors at present, 
because our doctors are doing a good 
service to our country.  But the mere 
acuisition  of  ualifications  and 
degrees is not  enough.  The  Indian 
Medical Council should also lay down 
under their rules and regulations that 
the moral standard and the  human 
st̂ dard of the medical practitioners 
should also be kept up.

I now come to the definition  of 
‘medicine* given in clause 2 (f), which 
is as follows

 ‘medicine’  means  modern 
scientific  medicine  in  all  its 
branches and includes surgery and 
obstetrics, but does not  include 
veterinary  medicine  and  sur
gery..

It has been stated that by using the 
words ‘modem scientific medicine*, we 
do not regard the Ayurvedic system or 
the Unani system or the homeopathic 
system or any other ancient system as- 
scientific.  I do not think it is correct 
to say like that.

Medical Council Bill  2394
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14-58 hrs.

[Shri Barman in the Chair]

The term ‘modem scientific medicine* 
is a popular and commonsens©: term. 
Everybody understands that allopathy 
has got a modem origin, wĥ as the 
Ayurvedic system, the Unani  system 
and other such systems are ancient. 
But at the same time, nobody wants 
to suggest that they are not scientific 
medical systems.

Dr. Jaisoorya: You do not know her 
mind.

Pandit C. N. Malviya: I am not con
cerned with what is going on in her 
mind.  I am concerned only with this 
measure that is before us.  My hô 
friend Shri Mohanlal Saksena advo
cated the cause of Ayurveda.  So far 
as the indigenous system is concemed, 
I agree with him, but I dp not think 
this is the occasion when an opportu
nity could be availed of to urge that 
point. Because we are considering this 
Bill, does it mean that the  Govem- 
ment wants to discourage the Ayur
vedic or any indigenous  system  of 
medicine?  I do not think that the hon. 
Minister has such an intention as is 
stated in the Statement of Objects ajid 
Beasons.  There are Ayurvedic  and 
. other institutions which are being nm 
by our Government. Here is the Bill to 
provide for the reconstitution of  tĥ 
Medical Council of India,  and  the 
maintenance of a  Medical  Register 
for India and for matters connected 
therewith and those  who  will  be 
enrolled under this Bill are as stated 
below:

15 hrs.

“Subject to the conditions  and 
restrictions laid down in this Act 
regarding medical  practice  by 
persons possessing certain  recog
nised medical qualifications, every 
person whose name is for the time 
being bome on the Indian Medical 
Register shall be entitled accord
ing to his qualifications to practise 
as a medical practitioner in ^y 
part of India and to  recover in 
due course of law in  respect of

such  practice  any  expenses, 
charges, in respect  of  medica
ments or other appliances, or any 
fees to which he may be entitled.*'

How, can̂ we say that himdreds  of 
Vaids and Hakims are thereby pre
cluded from  practising  their own 
systems?  They are still going on and 
they will go on.  I would have under
stood 4he seriousness of the advocacy 
of my hon. friend, Shri Saksena if he 
would have moved any amendment to 
this Bill, whereby he would have sug
gested the incJ.ûon of any indigenous 
sy.stem.  He ĥs . not done so, because 
I understand, he is quite sensible; he 
understands what is the scope of the 
Bill and, therefore, he could notbrinf 
that amendment)  At the same'time, 
hp simply wâited to advocate a parti 
cular indigenous system.  Nobody has 
aoy . quarrel with him.  I think it is 
impossible to reply why  some other 
Bill has not been brought instead of 
this one.  Confining ourselves to this 
Bill, .there ,13 nothing to. oppose in it. 
Regarding the schedules, I think, I do 
not agree wirh the view  expressed 
that  these  schedules  have  been 
brought in order to create any clasc 
consciousness.  After all, we have to 
organize the Medical  Council.  In 
accordance v/ith clauses, 3, 11, 12, and 
13, we have divided  the  different 
qualifications in different categories— 
qualifications of foreign  universities, 
qualificâ n̂s of Jndian  universities; 
and  Mpr  qualifications.  That  is 
what î %Qeant by the scl̂iBdules and 
if the hon. Alinister, has no  serious 
objection, there is no harm in having 
one scheduJ*̂ divided  into different 
parts, one part meant for one parti
cular categor:'  another part for an
other category and a r̂d part, for 
a third category.  '

Coming to the composition  of tli® 
Medical Courcil, I feel that we should 
have a number of persons nominated 
by the Central Government and  the 
State Governments and among who 
are elect«d we should not discriminate 
between doctors and doctors, because 
no sensible man will try to put in a
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’Who will not deserve  the 
reprê ntation, iBuld TiaturtfUy,  highly 
ualified and experienciKl'i>er̂ ill 
be elected and we should leave it to 
the good -ftcnse of the electors  and 
therefoiie, if this sort of division could 
be done away with, I shall be very 
happy.

There  are  pertain  ualificaions 
mentioned in the scnedules.  I do not 
thin thai my  hon.  friend,  Shrl 
Moitra hus been correct in the inter
pretation  clause 21 and in his fear 
of elimination of certain doctors. The 
clause reads as follows

The Couiii.il shall cause to be 
maintained  m  the  prescribed 
manner p register  of  medical 
practitioners to be nown as  tte 
Indian Medical Register,  which 
shall contain the  names  of  all 
persons who  are for  the  tilde 
being  enrolled  on  any  State 
Medical Register and who possess 
any of  the  recognised  medical 
ualifications.**

In my opinion, this clause clarifies 
the whole  position.  Those  persons 
who are enrolled in the State Medical 
Register for the time being will be 
enrolled in the Indian Medical Re> 
gister as also those persons who  by 
right are entitled to be registered in 
the Register, and dates  have  been 
given. I thin, because after Indep̂* 
denca. there  was  the  division  of 
Bengal

Mr< ChairmaB I thin on that point 
the hon. Minister explained the posi
tion and Shri Moitra was satisfied.

Pandit C. N. Bfalviya I shall  not 
pursue that point. Similarly, there  is 
a suggestion from Shrimati ayashri, 
who has moved an amendment.  She 
is faraid of all persons coming from 
outside and with whom our country 
has no reciprocity they  may come 
and practise here and thertby affect 
our medical practitioners.  So far as 
tĥ clause, at it is, is concerned,  I 
thin there is no ground for this fear. 
If the hon. Minister is Ih a position 
to see that the objection raised  by 
Shrimati ayashri  is  well-founded,

then her amendment should be accept
ed. Hie proviso to daue 14 s ̂ ear 
on the subjet ^

Provided that medical practice 
by the doctors  possessing  such 
ualifications shall be limited to 
the institution to which they  are 
attached for the time beû for 
purposes of teaching, research or 
charitable wor and for so long 
as they continue  to  do  such 
wor.’’

I thin that no useful purpose will 
be served by adding lhat such medical 
practitioners should not-practise  for 
personal gains.  It is included ̂there 
only for a specific purpose and as soon 
as that specific  purpose is  served, 
those persons will not be allowed to 
practise in India.

I supix>rt another suggestion made 
by Shrimati ayashri  That is in res
pect of clause 20, where provision has 
been made for a Post-raduate Medi
cal Education Committee for assisting 
the Council in matters  relating  to 
post-graduate  medical  education. 
Sub-clause (2) of clause 20 reads

The Post-raduate Committee 
shall consist of nine members all 
of whom shall be persons possess
ing post-graduate medical  uali
fications and experience of teach
ing and examining post-graduate 
students of medidne**.

If this provision remains as it is, it 
means that a person who has to be on 
the Committee  should  have  post
graduate medical ualification, experi
ence of teaching and also of examin
ing, all three combined. There cannot 
be any alternative. I thin this is not 
proper, because there may be a very 
well ualified  post-graduate  having 
several years experience of teaching 
but he might not have been an ex
aminer.  Therefore,  this  sub-clause 
should be amended as suggested  by 
Shrimati aŷ hri.

Mr. Chairman When  the  clauses 
are considered, it will be uite proper 
to refer to these matters.  ut of the
5 hours allotted for this Bill, we have 
already exhausted 3 hours.
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Pandit C. N. MaMya: This point
has bten referred to; that was why I

was dealing with it.

Regarding nomination, election  ^d 

democracy in the  Indian 
Council, I think it is sufficient that 
the Central Government which nô - 
nates is a democratic government. But 
if vou have to organise an institution 
wMch has to do some work where no 
politics is involved, I think it is too 
much to push democracy to its logi- 
-cal conclusion. Therefore, I quite â ee 
with the provisions of this Bill as they 
are  as regards the number of nominat
ed members in the Council. But I may 
â r̂ee with the proposal that the num
ber of elected members may be m- 
creased; the number of elected mem
bers should be on the common basis 

of all the doctors.

Now, I have to make a suggestion. 
In the Schedules,  there are r̂tam 
qualifications which are  condî ed 
by the examination of F. Sc.  Those 
who passed the pre-medical examina
tion were not allowed, but if the new 
amendment that has been tabled by 
the hon. Minister serves the purpose 
and the limitation is removed by that 
amendment, then I have nothing to 
say.  But I do not think it does.  On 
page 17, column 4, it is said;

“This qualification shall  be  a 
recognised one only when granted 
before the 15th August 1947, pro
vided the  holders  thereof had 
passed F. Sc. examination  before 
taking up medical studies".

Some information has been provided 
to me on this subject.  It is said that 
a certain sort of injustice is going to 
be done to a section of doctors under 
the category of LMS Punjab before
1947.  By placing it in the Second 
Schedule only in the case of those 
1.MS doctors who passed  the F. Sc. 
examination before taking up medical 
studies, it is suggested that a great 
injustice will have been done and a 
retrograde step taken. The  develop
ment that has token place shows that 
there is no harm if we take out this 
condition regarding F. Sc. and allow

even those LMS doctors who . 
the pre-medical examination. Sc  I 
think the Schedule should accordingly 

be amended.

In clause 22, a particular period has 
not been fixed.  At the time of  the 
clause by clause consideration stage, 
I will give my reasons.  I will  be 
glad if the hon. Minister herself moves 
an amendment to fix the period. Here 

it is said:

“___ each Registrar of a State
Medical Council shall inform the
Council without delay of all addi
tions to and other amendments..”

I am afraid if a particular period, 
say. for example. 30 days, is not fixed, 
it might be more.  ‘Without  delay* 
means nothing.  It is an ambiguous 
term.  So it should be defined.

With these observations, I support 

the Bill.

Mr. Chairman: Arguments  regard
ing amendments may be adduced at 
the time of the clause-by-clause con
sideration stage.  In order to econo
mise time, only general observations 
may be made now.

Shri Achathan: In fact, as a lay
man, I am not competent enough to 
go into the details of the provisions. 
But when I heard  Shri  Mohanlal 
Saksena pour his speech upon Raj- 
kumari Amrit Kaur, I thought I might 
express my views on the matter. In 
fact, his speech was not upon this Bill 
but more upon ayurveda and BCG. I 
do not know what BCG has got to do 
with our discussions  regarding  the 
Indian Medical Council Bill.

Anyhow, the time has come wKen 
we must discuss this matter in Parlia
ment. Rajaji says that the BCG vacci
nation scheme should not be proceed
ed with.  Shri Mohanlal Saksena also 
says the same thing.  But there are 
a number of  countries  which have 
adopted this.  I understand that  in 
some countries, it is compulsory. But 
in this country, I do not think thexe
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is any compulsory BCG mass vBcci- 
nation.  If people are wUling, they 
will be attended to.  So there is ndt 
much point in saying that the Health 
Ministry is imposing something on the 
X>eople against their will.  There- may 
be a case here and there, in which it 
might not have been done properly. 
That I can understand, but outright 
criticism, by saying that it is most 
inimical to our interests, is not war
ranted by the facts before us.

Shri Mohanlal Saksena  was also 
referring to the ayurveda system. How 
is it relevant to the Indian Medical 
Council? We are here dealing with a 
branch of medicine, the modem sys
tem of medicine.  Of course, we may 
look into the indigenous systems also. 
If the hon. Minister brings forward 
another Bill or two or  three  Bills 
dealing with ayurveda,  unani  and 
homoepathy, or naturopathy. I have 
no objection.  It is high time also that 
the Central Health Ministry, in con
junction with the State Governments, 
thought on those lines, because in all 
parts of the country—even in my part 
of the coimtry—I find a number of 
quacks who do not know  anything 
about ajrurveda or homeopathy  but 
still have big boards inviting pe<̂le 
for treatment.  Illiterate people do îot 
know what will be the consequences 
of receiving treatment  from  these 
people.  In some States,  there are 
quacks who get themselves registered, 
but the terms of the registration must 
be made restrictive.  It must be en
sured that the patient  who goes  to 
such people must be at least  given 
satisfaction that the man to whom 
he goes for treatment knows some
thing about that science of medicine.

Ayurveda has been there  in our 
country for the last so many centuries. 
It has not been properly attended to. 
Now there is a college in Jamnagar 
for research. It is high time that there 
was a uniform code; taking  advice 
from the best men of the faculty, we 
can have two or three Bills stating 
that these are the  degrees  to  be 
recognised by the respective Medical 
Council.

In my State, there is an Ayurvedic 
College there and the students have 
boycdtted that college  because they 
were not allowed to practise allĉthy. 
How can we reconcile these two posi
tions?  Are we to have a Jack of all 
trades or a specialist in one subject? 
I do not agree with Shri Saksena ttot 
the scientific  system of  medidne 
defined here is not at all suited to our 
genius and that Ayurveda has got a 
scientific background and all that.  I 
do not dispute that it has a scientific 
background.

Some hon. Members have raised the 
question of a preponderance of nomi
nated people on the Council. We give 
the State Gdvemments the right  to 
nominafte one man.  The State is in
terested in the matter.  So, he must 
be a man whom the State agrees to 
put there.  That right must be there 
with the State Governments. So also 
with the Central Government.  Apart 
from that, the members who are  on 
the register have got the right to elect 
their own representatives.  There  is 
no justification for  Shrimati  Renu 
Chakravartty’s criticism that there is 
a large amount of nomination.

Shrimati Jayashri wanted  that the 
Chairman should be nominated and I 
agree with that. We are going to con
stitute a new Council. So, the most 
competent person considered fit by the 
Central Government should be there. 
The recommendations of the Council 
are to be accepted by the Government. 
The viewpoint of the Central Govem- 
nvent should be reflected there and 
so the most competent person whom 
the Central  Government  approves 
should be the Chairman. There would 
be no deterioration in the harmonious 
working of the Medical  Coimdl  if 
the Chairman is  nominated by  the 
Central Government

In the Third Schedule there is  a 
qualification of the Travancore  Uni
versity, the Diploma or certificate in 
Medicine and Surgery  mentioned.  I 
want to know from the hon. Minister 
how that has come in to be put  in 
here.  There is no such  qualification. 
If there is sonrt̂ing like that in the
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tjnrversity Act I can understand that. 
I would like to know how the Central 
Gk>vemment got this information.

I find from clause 13 that there are 
holders of diplomas which are not in 
the Third Schedule who can be in
cluded in the register.  May I know 
whether there are other institutions 
in the country whose diplomas are not 
included in the Î rd Schedule and 
how many persons are there wko are 
having those diplomas which are not 
included in the Third Schedule?  In 
our country the perpentage of doc
tors is very low.  We may not have 
the maximimi number  or the best 
possible persons.  But let us have the 
satisfaction that at least mediocre men 
who may not have had ample facili
ties for education can go to the vil
lages and the countryside  and give 
some relief to the people concerned. 
We are not satisfied with the number 
of medical men available in any part 
oi the country. Our standard of life is 
also very low.  So, people are easily 
amenable to diseases.  The  physical 
stamina to resist disease is not there. 
People have not got the robust vitality 
that is required- Even rice which only 
contains a lot of starch is not suffi
ciently available. We must  that 
when some diploma-holders are avail
able in the country, instead of going 
in for others, instead of  putting  a 
number of years, they should get the 
rî t to come in.  ‘

•̂e upgrading  of  institutions  is 
going on.  I understand  that during 
ê Second Five Year Plan an amount 
is set apart for upgrading colleges 
The Travancore Medical  College has 
also to be upgraded.  The  Central

Govemm̂jit must have an eye on all 
these  institutions to  see that  the 
standard is kept high. We must have 
at least a few colleges  where  post
graduate education is imparted. It is 
a problem for us to get the best men 
to mâ our colleges,.  In the Travan
core College, we tned our best. With 
the Central Government’s help  and 
the help of WHO, we got a foreigner 
to be the Principal  of that college. 
But he did not fit in there.  Environ
ment and other diffictdties were there 
and he could not remain  there for 
long.  So, let us have our own young 
men with pô-graduate qualifications 
to man these colleges.  Let us have a 
few medical  colleges  where  post
graduate education is imparted  and 
where we can have the best men for 
the purpose.  After some time when 
we have such a number  of colleges 
where medical graduates are trained, 
we will not have  any  scarcity  of 
teachers or professors.

On the whole, I welcome this Bill 
and I hope that it will be passed very 
soon.

Shri Malchaiid Dube (Farrukhabad 
Distt.—̂ North): Mr. Chairman, I wti* 
come the Bill and support it whole
heartedly. I am of the opinion that 
the establishment  of  the  Medical 
Council and the register of  medical 
practitioners are primary  essential. 
One should be able to know who are 
the persons to be registered and who 
are the persons  qualified  for  the 
professioh.

There is just one point to which I 
want to draw the attention of the hon 
Minister. At page 17, we find:

Ptmj*b sute  Medical  Uctnttote  L. M. S. Î j*. This qualification

«cuty L.M.S.  inMcdicinc  shall be a recogniacd one only when

and Surgery  granted before the 15th August, 1947

provided the holders thereof had 
'  passed F.  Sc. examination before

tJdcmg up nodical %tudks,  "
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In fact, the degree here is made to 
depend upon the previous academic 
qualificittion of the person who has 
undertakieh" this medical study. If he 
is a matriculate he is excluded but if 
he has passed F. Sc. he Is included. 
My submission with regard t6 this is 
this.  The previous academic qualifica
tion shoidd not have that importance 
after the man has put in 6 or 7 years 
in the medical institution and passed 
the L.M.S. examination.  I submit that 
the words which are there should be 
deleted.  I am' told that this li.M.S. 
course was open to the matriculates 
also up to 1939 or 1940 and thereafter 
there was a change in the rules and 
only F.Sc?- were  taken.  Once  you 
admit a person to the L.M.S. course 
with a lower qiialification, I do not 
think it is proper to exclude him after 
he has passed the examination  after 
undergoing a 6 years*  course. It is 
really the medical test that  duniltt 
matter and not the  academic test. 
Therefore, even thô  persons  who 
have passed the Matriculation exami
nation and have taken the course and 
passed the L.M.S. examination should 
be included and there does not seem 
to be any justification for excluding 
them.  I hope the hon. Minister will 
consider this matter.

Rajkmnart Amrlt Kaor: I am glad
that we have had a fairly long dis
cussion on this Bill and I am gratefull 
for all sugĝtions that have  been 
made by many hon. Members  of the 
House  who  take  an  interest in 
medical  education,  beacuse  it has 
been  my  aim  throû out  to 
maintain high standards  of  medical 
education in the country.  B̂t there 
has been a great deal of talk that is 
not really rdevent to the BilL  1 am, 
therefoie, not going to dweU on what 
has been said abeut Ayurveda, Unani 
or Homoeopathy because !t is complete
ly irr̂evant to what this  amending 
Bin has been brought in for.

There were cetain points raised by
my friend Dr. Jaisoorya—I am  sorry 
he is not in the House now—because I 
would like to bring to his notice that 
power to add to the  schedules  has 
been provided for  in  the  Bill.  I

think one or two other Members aleo 
said that if there  are  degrees  that
should be recognised, why have only, 
these few been actually put  in  the 
schedules. My answer to that is that 

the Government of India accepts the 
ffTffemmnnltlnnii at  U>e  AH  IndU 
Medical Coundl in this  regard  and 
there is provision in the Bill for it. 
Further, I do want to make it quite 
clear that qualifications r̂tietiier from. 
a British University or German Uni
versity or a* Univesity in  Russia  or 
China  or  anywhere,  where  our 
nationals may go for education, can be 
included in Part II of the Third Sche
dule as and when requests from Indian 
nationals who qualify from those Uhl- 
versities are  received  and  Govern
ment, after  consulting  the  Medical 
Council of India, is satisfied that the 
standard of those qualifications is  up 
to the mark.  I think this is perfectly 
right as I said in my opening ronarks. 
It is wrong for us so often, up to date 
to have refused to recognise the quali
fications obtained  by  our  own  na
tionals in countries that do not have 
reciprocity with our country.  Thrir 
qualifications may be very bit as good, 
may be even better than what can be 
obtained from Universities with whom 
we have reciprocity, and simply be
cause we do not have  reciprocity it 
has been wrong not to permit them to- 
come on to our registers.

One Member  opposite  raised  the 
point that there should be no recipro
city as far as degrees are concerned. 
I am one of those who feels that if we 
are to bridge the gulf that separates 
man  from  man  and country  from 
country, perhaps medical  science  is 
par excellence one of the ways in which 
we can do so and thereby not deny to 
our nationals the privilege of going xo 
any country where they wish  to  get 
âduate or post graduatte education. 
When they come back, simply because 
we have not got reciprocity with the 
country ccmcemed, not to allow them 
to practise or to come on to our regis
ters would be completely wrong. How 
caî \jje then expect our nationals to go 
abroad and get their degrees also re
cognised?  Reciprocity  is  something
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that connotes settling down in a count
ry, practising in a country, and, there
fore, all  kinds  of  other  uestions 
come in. Bît where  standards  of 
medical education are concerned, I feel 
that we  should  not  deny  to* our 
nationals higher standards of  educa
tion.  For eample, there are  Uni
versities in America which have  e
cellent degrees. Dr, Jaisoorya  men
tioned four.  I know very many more 
than these four  and  certainly  we 
■should recognise those  degrees.  So 
far as  foreigners are  concerned, I 
rnaturaUy am jealous of the status of 
my country. I do not want foreigners 
who do not recognise cur degrees and 
who have not got reciprocity with us 
to have the privilege of coming and 
..settling down here and practising lor 
personal gain. That has been con̂lete- 
ly eliminated.  We have said that we 
shall only have them here for three 
purposes—for teaching, for  research 
and for charitable institutions.  As a 
friend opposite said, there are hospi
tals where people with fojpeign deg
rees, foreigners, are doing ecellent 
work; why should they not be allowed 
-to work  They will be allowed* to 
work.  Government, in  consultation 
with the Medical Council,  will limit 
the period of their stay, and the pur
pose for which they are here, namely 
for teaching, for  research and  for 
-charitable work is already there.

Further, an hon. Member raised the 
uestion of not allowing them perso
nal gain.  It was here in the first in- 
tance in the Bill as it went  before 
the Rajya Sabha.  It was eliminated 
there from the actual Act itself.  I 
consulted the Law Ministry about it 
also, and they brought to my notice 
the fact that if we  retained  those 
words here, it may reflect on  those 
persons who are  perhaps  comman
deered by a University to teach in 
tlieir college, and simply because they 
are being paid their salaries by  a 
foreign government—̂they are not do
ing any private practice—even  that 
might be looked upon as a personal 
gain and, therefore, we might lose 
ihe privilege of having many of these

persons.  But in discussing this mat
ter the other day with the Members 
of the Medical Council, I have agreed 
that it shall be put in the rules that 
foreigners who come from abroad at 
our reuest, of course, for a limited 
period naturally, whether it be  for 
teaching  or  research  purposes  or 
charitable purposes, shall not  prac
tise for personal gain.

Some Members raised the uestion 
of licentiates—̂ why should they not be 
in the same schedule as the graduates 
I said in my opening words and 1 say 
so again now that the only reason for 
keeping licentiates in another  sche
dule is not to make them feel inferior 
to  anybody  else  or  to  promote 
aisteism or classism, bjUt when  our 
people go abroad for post  graduate 
studies, they will not Jie admitted be
cause the moment we put licentiates 
in the first schedule where graduates 
are, we shall be told that we are re
cognising the licentiate  ualification 
as a ualification fit for post graduate 
studies.  Therefore I will not do  it 
simply in order to defend my  own 
nationals.  It cannot and should  not 
be done.  But there again I have lis
tened as far as I can to the plea of the 
licentiates and they are going to be 
on the All India Register, they are 
going to be on one register and  only 
for the purposes of the Act will they 
be in another schedule.  None is go
ing to look aJt the schedules, but the 
whole country will look at the  All 
India Register and there will be  no 
diflPerence there for  them.  I think 
that is the most that we can do.

The fact that we have given seven 
licentiates a place in the Council is 
again a concession to their oft̂repeated 
demand that they should be there.  I 
would very much like the House to 
remembo* that it is not right to put 
licentiates on a body which is purely 
for maintaining the standards of gra
duate education when they are  not 
graduates themselves.  But simply be
cause the Indian Medical Association, 
on whose membership there are thou* 
sands  and  thousan<ls  of  li
centiate,  begged  of  me to 
bring them on to the Medical Council,
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1 have given them seven seats, which 
seven seats they will be able to elect 
from among their own people.  ‘Hie 
Medical Council is very averse, and I 
think rightly averse, to give them any 
more  representation because it  saŷ 
they ai e not really in a position ta set 
or criticise standards of education.  It 
is no good saying that licentiates are 
serving the country and they are in 
the villages and so on.  All that  is 
not relevant to the type of  service 
here when we are really thinking in 
terms of a body that has to see to it 
that standards are maintained in our 
teaching institutions.  We  are  only 
concerned with medical education in 
this Bill.

Some of the other points that have 
been raised have been that the body 
as proposed in this Bill in clause 3, is 
going to be 90 per cent, if I remember 
aright, nominated.  Until the All India 
Medical Register is ready, I 4iave got 
to nominate seven licentiates.  I am 
willing to give an assurance that  I 
shall consult the executive committee 
of the licentiates.  Until the Register 
is ready, they will not be able to elect 
the persons from among  themselves 
and preparation of the register may 
take a long time.  Immediately  the 
elected persons will be: 21 from the 
universities, 13 from the State medical 
colleges.  As against this 34, the nomi
nated will number 28.  After the All 
India Medical Register is ready, out 
of a total of 62, the elected persons 
ivill number 41 and the nominated 21. 
In no sense is it correct to say that 
ninety per cent of this Council is go
ing to be by nomination.

Clause 3 (1) (a) reads as follows: 

“One member from each  State 
to be nominated by the  Central 
Government in consultation with 
the State Government concerned.” 

Originally, the clause read:

“One member from each State 
to be nominated by the Central 
Grovernment.”

In the Rajya Sabha it was said that 
I might put it ‘in consultation with 
the State Governments’.  I did so.  A 
êry healthy tradition has be«i built 
«p between the States and the Centre.

On no occasion during the nine years 
that I have had the privilege of serv
ing the cause of health has one single 
nomination from "the State not been 
accepted by the Centre, even though 
sometimes inwardly I felt that a bet
ter man could have been sent.  I have 
never questioned the State  nomina
tion and this procedure should con
tinue.

This Bill has been before the pub
lic eye since May 1955 and not a single 
objection had been raised by the Sta
tes or by anybody else until the other 
day  in  November.  Therefore,  the 
criticism that was read out by the hon. 
Member, I beg to say, is completely 
uncalled for.  It has not been rushed 
through.  It came before the public 
eye in May 1955 and in August it went 
to the Rajya Sabha where it was ful
ly discussed.  Even before liie  Bill 
was introduced, I had consulted the 
members of the Indian Medical Asso
ciation, the All India Medical Council, 
medical luminaries, personally  ^d 
collectively, all over India.  Natural
ly, I have consulted the States.  Not 
until all that had been done was this 
Bill brought before the Rajya Sabha. 
After it was passed there, the Medi
cal Association came to me with some 
grievance and asked me: “Why were 
we not consulted?” I told tten: “The 
Bill has been with  you for  three 
months.  Anyway, you come and see 
me again.”  They came to me in de
putation.  So, the  memorandum  or 
whatever was read out by my  hon. 
friend, Shri Nayar, must be verĵ out 
of date.

Shri V. P. Nayar; Here it is dated 
the 15th November, 1956.

Rajkumari Amrit Kaar: T%tey have 
no right to say that they  have  not 
been consulted.  The plea that they 
put forward about the licentiates, as 
I have already explained, is wholly 
imacceptable; it  would  be  wrong 
to  accept  them  from  the  point 
of view of medical  education.  Cer
tainly, the All India Medical Council 
would not look at it.  My sympathies 
are naturally with the Medical Coun
cil

The first batch of the students com
pleted their medical course in  ê
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Travancore University and took their 
examinations last April, 1 am told. It 
just came to me,  and I  had  my 
memory  refreshed.  I believe  the 
Medical CovmcU has  inspected  the 
College and so its recognition is only 
a matter of time.  I cannot put them 
into the schedule until I get the O.K. 
from the Medical Council.  But, I can 
assure  the  Monbers  of  this 
Hoû that those yoimg men or wo
men can apply for any job and so far 
as I know they will ipso fcLCto  come 
on to the Schedule.  I will not delay 
putting them on the Schedule the mo
ment we know that they are eligible 
for the same.

There is the question of reciprocity 
witii South Africa.  We have no reci
procal arrangements with South Af
rica.  But, certain qualifications grant
ed by the universities of the Union of 
South Africa have  been included in 
the Second Schedule  subject to the 
proviso that they will be so recognis
ed only if they were granted before 
certain dates. Whoever  raised  this 
point may see foot-notes (a), (b) and 
(c) on page 17 of the Bill.  He will 
see that the degrees n̂ted after the 
dates mentioned in  those  footnotes 
will not be recognised as the Union 
of South Africa have not agreed to 
have a scheme of reciprocity with us.

There was the question about .Ben
gal and I made it clear that those who 
were registered in the State Medical 
Register would continue to remain on 
those registers even after this Bill'has 
been passed.  Please  remember that 
it is the  All India  Medical Council 
who have to recommend to the Gov
ernment.  In no case do I refuse to 
accept their recommendations.

But, there was a case in the matter 
of the five medical  colleges—Poona, 
Baroda, Ahmedabad, Nagpur and Dar- 
bhanga.  These  qualifications  were 
not recommended by  the All India 
Medical Coimcil from a certain date.
1 accepted what they said in the first 
instance.  But, then I  had represen

tation after representation  from the 
graduates themselves  and  from the 
Health Ministers of  the States con
cerned  and from  the Directors  of 
Health Services. I had  an  enquiry 
made into the matter and I found that 
the All  India Medical  Council had 
been unjust.  After having answered 
question after question on the floor of 
this House, I gave an assurance that 
if  there was any  injustice to  the 
youngsters, I would remedy it and I 
remedied that  injustice.  I am sorry 
to have to say that the Indian Medi
cal Council  had not  behaved as it 
should have.  I for <̂ne will never be 
a p̂rty to giving away the power that 
the Central Government has to put an 
injustice right.  After all, the Medical 
Council is an advisory  body of the 
Government of India. The Government 
has always played fair, by the Medical 
Council by accepting  its recommen
dations, by and large, in toto and it 
is not right for the Coimcil to feel that 
any injustice has ever been done to 
it.  It is only right that where in the 
opinion of this hon.  House an injus
tice has been done, it should be put 
right.

About inspectors and visitors, I maŷ 
say that no university has ever ob
jected to the appointment of inspec
tors and visitors by the Indian Medi
cal Council.  It is due not so much to 
the rules and regulations that obtain, 
in the Act itself as  to the courtesy 
and the desire on the part of the unî 
versity authorities, no less than on the 
part of the  Government,  that they 
should have some kind of inspection, 
to see that the examinations are con
ducted properly.  The universities al
so are extremely  jealous about anŷ 
encroachment on their liberties. When 
the discussion i)(ras going on with the 
representatives  of  the  universities, 
they said:  **We will go so far and no 
further.”  It must always be remem
bered that in a Bill one has to see the 
view points of  everybody and then 
try to get the greatest common mea-̂ 
sure of agreement.
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Shri M. K. Moitra: Sir, I rise on a 
3K)int of information. ; Have the uni
versities agreed to allow  visitors to 
inspect examinations?

Bajkumari Amrit Kaur:  I am not
able to give a definite answer to that. 
It may vary from imiversity to uni
versity but, at any rate, it is not up 
to us to put this kind of thing in the 
Bill.  We want to work  as a happy 
family in co-ordination and collabora
tion  with each  other.  I have  no 
doubt, if the MedicaT Council says that 
this is something which they would 
like to do and if the university autho
rities feel that it will be to the gene
ral good, they will accept it for I do 
not think they will object.  Anyhow, 
there is a provision that the visitor 
shall not interfere with the conduct 
of any examination.  The universities 
also feel a little chary, but they have, 
as I have said, never objected.  They 
could object to anybody from outside 
coming in. and criticising them about 
the conduct of an examination.  The 
provision that is today in the Bill is 
exactly what was in the original Bill.

One amendniient has been put for
ward that the Chairman shall be no
minated by the Government, and this 
has been  put forward  on the plea 
that the Indian Medical Council has 
some  times  done things  which  it 
should not haye done.  I am not ac
cepting  that amendment  myself.  I 
think we should stand  for as much 
election as possible and, therefore, the 
Chairman should be there by election.

There has been some criticism about 
the Post-graduate Medical Committee. 
But I would again have the House re
member that this entire clause 20 was 
discussed between us and the Medical 
Council, and this was a compromise. 
If you may put it like that, that was 
arrived at. Only the other day when 
Dr. Roy was here with the President 
-of  the  Medical Council,  he  said: 
'This is exactly what we have agreed

to, and we must not go back on it”. 
And I would have the House remem
ber that, after all, the Central Gov
ernment also will be nominating mem
bers from amongst the members. of 
the Council.  We are not going out
side  the Council.  I  do feel  very 
strongly that  time and  again it is 
sought to be said that, perhaps, the 
Central Government is not democra
tic.  After all, we too have come on 
the votes of the people to to hon. 
House and we too cannot afford to be 
unmindful of  what the  people say. 
But there are certain rights which, if 
the OppDsitidn M b̂ets were 6n toe 
Treasury Benches,  1 am'  suife' they 
would* also safeguard in the same way 
as we do.  There  are" certain rights 
and prerogatives that the Government 
must keep  within its  powers.  But 
here, in the matter of these nomina
tions, as I say, it is reasonable and it 
is a compromise arrived at between 
the Medi<;̂l  Council  and ourselves. 
And, since  the nominated  members 
will be. from amongst the members of 
the Medical Council, I do not think
* anything much will go wrong any
where.

Shrimati Rena Chakravartty:  But
then viliat is the reason for it?  We 
have not  been able  to understand. 
Why is it that Government thinks that 
it wiU be much better if they nominate 
rather than leave it to the Coimcil?

Rajknmari Amrit Kaur: I have my 
own reasons for it.  I am afraid that 
very often persons or individuals are 
not as obje<:tive as the Government 
would be.  I claim the right for Gov
ernment always to take a more ob
jective view, and to have persons, per
haps, from various parts of the coun
try when they might  not have got 
such representation or of giving re
presentation somewhere  where they 
have  not  had  it  and picking 
out  the  best  persons  regard
less of the State they come from.  If 
you have more members from a cer
tain area  and the  President comes 
from a certain area, there is  bound 
to be a certain  amount of, perhaps.
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favouritism, and I hope Government 
is always above favouritism.  There
fore, I would like  that right to re
main.  Now it is iibsolutely clear that 
the Post-graduate Committee will not 
interfere in any way with the auto
nomy of the universities.

I think I have  answered most of 
the points.  There are a certain num
ber of official  amendments which I 
propose to move.  One of them is be
cause of the reorganisation of States 
and the rest are as a corollary to the 
discussions that we had the other day 
when the Prime Minister himself pre
sided at a meeting between  myself 
and the members of the  All India 
Medical Council.

I would like to say one more thing. 
There is no scheme of reciprocity witti 
the United  States of  America and 
Switzerland.  Again I repeat  that if 
an Indian citizen who acquires quali
fications from abroad applies for re
cognition then  the  necessary entr:̂ 
can be made in Part II of the Third 
Schedule after consulting the Medical 
Council of India.

Two other small points were raised, 
one about the Gauhati University and 
the other  about  Baroda University. 
Members said that they did not see 
why therjp should be any dates.  As a 
matter of  fact, I have  two amend
ments to this effect seeking to omit 
that the qualification of M. B. B. S. 
shall be a recognised medical exami
nation only when granted after the 
20th May, 1952.  I am willing to ac
cept those two amendments.

Then there is another amendment. 
As a matter of fact, I am bringing it 
up as an official amendment,* and that 
is in regard to the L. M. S. of  East 
Punjab.  I agree to the inclusion of 
L. M. S. qualification when the hol
ders thereof  have passed  the Pre
medical Examination instead of F, Sc. 
in Part I of the  Third Schedule.  I 
may say this also that in  the Rajya 
Sabha I  accepted the  point raised 
there bŷ§pme Members that when an 
appeal comes to the Central Govern
ment we  shall have the  opinion of

legal luminaries of  the Government 
of India in addition to consultations 
with the Medical Council.  If an ap
peal arises from the State Coimcil to 
the State Government, it is only right 
that from the State to the Centre the 
appeal should lie  with the Central 
Government.

Sir, I hope I have answered to the 
satisfaction of all the Members who 
spoke on the various points that were 
raised and that now we may proceed 
with the clause-by-clause  considera
tion of the Bill.

Shri M. K. Moitra:  Sir, the  hon.
Minister for Health has not categori
cally stated anything  about persons 
coming  out  of  National  Medical 
Schools and registered  under article
6 (c), (d) and (e) as registered  me
dical practitioners. May we  have a 
categorical statement from her?

Rajkmnaii Amrit Kaur: I  made a 
*> statement here and explained to the 
hon. Member that in the case of Ben
gal the ‘qualifications  granted after 
the 15th August, 1947* have now been 
all included in West Bengal.  Simply 
because the name  Bengal has been 
changed to West Bengal he need not 
have any fear.  If he reads the Third 
Schedule, first of all there is the State 
Medical Faculty of Bengal, Licentia
te of Medical Faculty Bengal (L.M.F. 
Bengal).  This qualification shall be a 
recognised medical qualification only 
when  granted  before  the  15th  of 
August.  So, all those who had this 
qualification before the 15th August,. 
1947 are all right.  After the 15th of 
August, 1947, B̂engal’ becomes ‘West 
Bengal’.  There they  now  have got 
the Licentiate in Medicine & Surgery 
(National), West Bengal—L. M. & S. 
(Nat. West Bengal).  Then  there is 
the ‘State Medical  Faculty of West 
Bengal—Licentiate  of  the  Medical 
Faculty, West Bengal—L. M. F. (West 
Bengal)*.

16 hrs.

Shri M. K. Moitra: May I point out 
to the hon. Minister that persons com
ing  out  of  the  National  Medical
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Schools come under article  6(b)? I 
am speaking of article 6(c), (d) and 
(e).

Bajkumari Amrit Kaur: I feel that 
the hon. Member’s point has been met. 
Anyhow, these qualifications that are 
in the First Schedule  are ones that 
have been proposed by the All India 
Medical Council and accepted by the 
Government.  I am not prepared to 
give any more assurwces.

Shri M. K. Moitra: I am referring 
to the articles in the Indian Medical 
Council Act.

Shrimati Jayashri: I have suggested 
a very small amendment to the clause 
relating to the “Post-graduate Medi
cal Education Committee for assisting 
Council in matters  relating to post
graduate  medical  education”.  My 
amendment seeks to  substitute **or** 
for “and” in that clause.

Bajkumari Amrit Kanr: If the House 
is in favour of this amendment I shall 
accept it.  It relates to clause 20(2). 
The section reads:

“(2) The  Post-graduate  Com
mittee shall consist of nine mem
bers all of whom shall be persons 
possessing post-graduate  medical 
qualifications and  experience of 
teaching and examining post-gra
duate students of medicine.”

The hon. Member wants to change 
the word “and” when it occurs for 
the second time by  the word “or”. 
The same point has  been made by 
three or  four other  hon. Members. 
The point  is this.  You  may have 
somebody, an extremely good teacher, 
but he or she may not have had the 
opportxmity  of  examining.  We 
should  not ban  him from being  a 
member of the Committee, as it might 
be cramping the choice of Committee. 
I will  accept it if the  House is in 
favour of it.

Mr. Chairman: The hon.  Member 
may move it at the appropriate time.

The question is:

‘That the Bill to  provide for 
the reconstitution of the Medical

Council of India, and the Main
tenance of a Medical Register for 
India and for matters connected 
therewith, as passed by the Rajya 
Sabha, be taken  into considera
tion.”

The motion was adopted.

Clause 2— (Definitions)

Rajknmarl Amrit Kaur: 1 beg to
move:

Page 1, line 17—

omit ‘comprised in the States”

These words  are proposed  to be- 
omitted as they are considered super
fluous.

Shrimati Renn Chakravartty: I want 
a  clarification.  Will the  definition, 
after the amendment  moved by the 
hon. Minister, include  Union Terri
tories also?

Bajlmmari Amrit Kaur: Yes. This
Bill extends to the Union Territories. 
I am asking for two more nominations 
in the  Coimcil simply to  represent 
the Union Territories to which this 
Act extends.

Mr. Chairman: The hon.  Member 
wants  to know  whether the  word 
“States” will include  Union Territo
ries also?

Rajknmari Amrit Kanr: The word 
“States” will not include Union Ter
ritories.  In the Bill  the wording is 
“the territories to which this Act ex
tends”.

Mr. Chairman: The question is:

Page 1, line 17—

omit  “comprised in  the  States”'

The motion was adopted.

Mr. Chairman: The question is:

**That clause 2, as amended, stand, 
part of the Bill”.

The motion was adopted.
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Clause 2, as amended, was added to 
the Bill.

Clause 3—iConstitution and compo
sition of the Cxmncil)

Rajkumari Amrit Kaor: I beg  to
move:

Page 2, line 22—

after “each State” insert;

“other tĥ  a Union Territory”.

It is  purely  consequential.  Since 
- -the Union Territories are being denied 
representation under  sub-clause (a) 
of clause 3, the members will have to 
be nominated by the Central Gk)vem- 
ment.  The number of members to be 
nominated has been increased from 6 
to 8.  Since there  wiU be no State 
Governments in the Union Territories, 
consultation willi the State Govern
ments,  which  is  provided  in  this 
clause, will have no meaning.

Mr. Chairman: If “State” does not 
include Union Territories, then why 
is it necessary to add the words “gther 
than a Union Territory”?  ‘

" Rajkumari Amrii Kaor: We have
given  representation to  the Union 
Territories separately. ‘

Shrimati Renu Chakravartty: After 
the amendment the clause will read: 
“one member from each State other 
than a Union Territory..  The hon. 
Minister says that two members are 
going to be taken as representatives 
from the Union Territories.  Where is 
it provided  for?  That is  not men
tioned in the clause at all.  The num
ber of members has  been increased 
from 6 to 8.  But would it not be bet
ter to specifically state that two mem
bers will, be taken from  the Union 
Territories?  Something of  that na
ture should be mentioned there.  To
day the hon. Minister is there.  To
morrow somebody else will come and 
change  it.  This  has  no  statutory 
effect.

Rajkumari Amrit Kaor: We shall
provide in the rules that the Central 
Government will  have to see  to it 
while nominating that the Union Ter- 
.Titories are represented.  I  just now

stated that the term “State” does not 
include Union Territories.  1 am ncfw 
told by the Law Ministry that under 
the Ĝ eral  Clauses Act  the term 
“State” does include  Union Territo-

Renu  Cfaakravartty:  Ip
that case, if  you say  “one member 
from each State to be nominated by 
the Central Government'in consulta
tion with the State  Government,” it 
will include Union Territories also.

Rajkumari Amrit Kaar: There can 
be  no  consultation  with r the 
State  Government  there,  because 
there  won!t  be  any  State  Grov- 
emment.  That  was  my  only  di
fficulty.  I will put it in the rules that 
the two members that are to be no
minated by the Central Government 
shall be representatives of the Union 
Territories.

Shrimati Renu ghakravartty: Since 
the  Union Territories  do liot  have 
State Governments, will it be possible 
to si>ecifically mention  in the rules 
that -as fAT as Union Territories are 
concern̂ the members will be nomi
nated in consultation with the Coimcil 
or whatever body is  functioning in 
that State?

Rajkumari Amrit Kaur:  Certainly.
I don’t think there will be any diffi
culty in our nominating the members 
after consultation.

Mr. Chairman:  The other amend
ments also may be moved.

Rajkumari Amrit Kaur:  I beg  to
move:

Page 2, line 37—

for  “six  members” substitute 
“eight members”

I do not want to say anjrthing more 
about it.  '

Shri Syamnandan Sahaya: (Muzaf- 
farpur Central): May I know what is 
the cause of this increase?
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Sajkitmari Amrit Kanr: As I have 
said, it is only for giving representa
tion to the  Union  territories.  They 
will not have State Medical Councils 
or State Governments.

I beg to move:

Page 2, for lines 25 to 27, substitute:

“(b) one  member from  each 
University  to be  elected  from 
amongst the members of the me
dical faculty of the University by 
members of  the Senate  of the 
University or in case the Univer
sity has no Senate, by members of 
the Court;”

This amendment  follows a provi
sion contained  in the  existing Act. 
The representatives of the Indian Me
dical Council desired this amendment 
when they met me the other day and 
I have accepted it  because, I think 
they will get better election in this 
manner.

I beg to move:

Pages 2 and 3—

omit lines 39 to 42 and  1 to 6 res
pectively.

I say, omit the entire proviso.  This 
proviso is being omitted in agreement 
with the Medical Council.  Simultan
eously, clause 4(1) of the Bill is being 
amended so as to provide for nomina
tion of members from the licentiates 
"by the Government pending prepara
tion of the Indian Medical Register. 
The  proviso in  respect of  election 
under sub-clause (c) of clause 3(1) is 
no longer required as all States after 
reorganisation have got State Medical 
Hegifiters.  This is  really  part and 
parcel of the agreement with the Me
dical Coimcil.

Shrimati Renu Chakravartty:  May
we imderstand what is the reason for̂ 
substituting clause 4(1)?  What exact
ly is the difference between this and 
-what was provided for in the proviso 
to clause 3?

Rajkiimari Amrit Kaur: The Medi- 
'Cal Council took strong exception to 
this portion “in  any State  where a

Medical Register is not maintained̂*. 
They said that all the State Registers 
will now be there.  We have eliminat
ed from the proviso lines  1  and  2. 
While saying that pending preparation 
of the Indian  Medical Register, the 
seven members are to be nominated 
from  amongst  the  licentiates.  The 
Medical Council in  fact, mentioned 
this to the Prime Minister who sug
gested that instead of having this pro
viso here, it may  be in clause 4(1) 
simultaneously  for  the  licentiates. 
When I come to  clause 4(1) I shall 
deal with this.  Clause 4(1) will say,

“An election under clause (b), 
clause (c) or clause (d) of sub
section (1) of section 3 shall be 
conducted by the Central Govern
ment  in accordance  with  such 
rules as  may be made  by it in 
this behalf, and any rules so made 
may  provide that  pending  the 
preparation of the Indian Medi-
* cal Regis,ter in accordance  with 
the provisions of this  Act, the 
members referred to in clause (d) 
of sub-section (1) of  section  3 
may be nominated by the Central 
Government  instead  of  being 
elected as provided therein.”

Instead of having it in two  places, 
we are having it in clause 4 (1) which 
the Medical Council thought would be 
better.

Shrimati  Renu  Chakravartty:  In
this substitute  amendment,—̂I won’t 
call it a substitute amendment, in this 
new amendment clause 4 (1) some
thing extra is  proposed to be done 
which was not there in the proviso 
to clause 3,  The Central Government 
is going to conduct elections by lay
ing down rules for the election of re
presentatives.  In the original proviso 
to clause 3, there was no such thing. 
Elections from the Universities were 
to be from amongst the Aedical facul
ty of  the  University.  We welcome 
amendment No. 36 whereby the Minis
ter  is proposing  that the  election 
should be from among  the members 
of the medical faculty.  Even this is 
sought to  be done away  with.  We 
should, I think, oppose this.
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Kâ nimari Amrit Kattr: I do  not
think you need oppose  this.  May I 
explain?  This  is proposed  at  the 
suggestion of the Medical Council.  If 
you read clause 4(1), you will see it 
is stated that an election under clause 
(b), clause (c) or clause (d) of sub
section (1) of section 3 shall be con
ducted by the Central Government in 
such manner as it may think fit. Now, 
we say, ‘̂ Central Government in ac
cordance with such rules as may be 
made by it in this behalf”.  All these 
rules will  be placed  before Parlia
ment so that members will have every 
right to object to anything.  I think 
this gives Parliament further power. 
In the rules, it will be said that these 
people will be nominated only in the 
first  instance until  the Register  is 
complete.  The Medical  Council has 
approved of this amendment simply 
because the rules will be framed na
turally in consultation with the Medi
cal Council and will be placed before 
Parliament.

Mr. Chairman: Let me understand. 
The Government have moved amend
ments Nos. 16, 36, 17, 37; what about 
38?

(iii) Page 2—

for lines 25 to 27, substitute:

“(b) one  member  from  each 
University  to be  elected  from 
amongst the members of the me
dical faculty of the University by 
members of the  Senate of  the 
University or in case the Univer
sity has no Senate, by members 
of the 0)urt;”

(iv) Page 2 and 3—

omit lines 39 to 42 and 1 to 6 res
pectively.

(v) Page 3, line 7—

for ‘The Chairman and Vice-Chair
man” substitute “The  President  and 
Vice-President”

Shri M. K. Moitra: I beg to move:

(i) Page 2, line 28—

for “one Member” substitute  “two* 
members”

(ii) Page 2, lines 31 and* 32—

for “in *the First or  the  Second 
Schedule or in Part  II of the third 
Schedule” substitute “in the Schedul-

Rajknmari Amrit Kaur:  I beg  to
move: ‘

Page 3, line 7—

for “The Chairman and Vice-Chair
man” substitute “The Prfesident  and 
Vice-President”

The Medical  Council desired that 
instead of saying Chairman and Vice
Chairman, we should  say President 
and Vice-President.  It is only a mat
ter of nomenclature and I accejited it.
I bow to the decision of the House.

Mr. Chairman: Amendments moved:

(i) Page 2, line 22— 

after “each State” insert:

“other than a Union Territory” 

<ii) Page 2, line 37—

/or “six members” substitute:

**eight members**

(iii) Page 2— 

omit lines 33 to 36

You will find that the provision is,, 
“one member from each State in which, 
a State Medical Register is maintain
ed”. I have proposed that the numbei 
should be raised to  two.  Being en
couraged by the reply given by the 
hon. Minister for  Health that there 
was no question of casteism or clas- 
sism in this Bill, I have proposed that 
the system of joint electorate should 
be introduced.  There should not be 
any difference at the time of election, 
between Parts I and II of the Third 
Schedule.  There should  be  a joint 
electorate.  My amendment  No. 4 is 
consequential.

Mr. ChjUrman: Amendment moved:

(i)  Page 2, line 28— 

for “one Member” substitute  ’tw 
members”
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(ii) Pag8 2, lines 31 and 32—

for  “in  the  First  or  the Scond 
Schedule or in  Part II of the third 
Schedule" substitute “in the Schedul
es**;

(iii) Page 2— 

omit lines 33 to 36.

Shrimati Renu Chakravartty: I beg
to move:

I Page 3— 

after line 6, add:

“Provided  further  that  the 
Indian Medical  Register is com
pleted within  two years  of the 
passing of this Act/’

II Page 2, line 23—

omit “Central Government in con
sultation with the”

m Page 2—

(i) line 31—

after “the Second Schedule” insert:

“and Part I of the Third Sched
ule by a joint electorate, one seat 
being reserved  for  the medical 
graduates and another to be reser
ved for those with  qualification 
included in Part I of  the Third 
Schedule; and

(ii) lines 31 and 32—

omit “or in Part II  of the  Third 
Schedule”;

IV Page 2, lines 33 and 34—

for “elected from  amongst  them
selves by persons enrolled on any of 
, the State Medical Registers” substi
tute:  ^

“nominated by the Central Gov
ernment  from amongst  persons 
until such time as the Indian Me
dical Register is prepared”

My amendment No. 49 is the same 
as amendment No. 2 moved by Shri 
M. K. Moitra. My amendment No. 57 
seeks to actually  have nominatioxis 
from the State Governments. I would, 
of course, not object to having it the 
other way about,  although it is not 
there  in my  amendment, that  the

State Government  may nominate in 
consultation with the Central Govern
ment This I have argued at length 
and T have tried to show that ̂ île I 
am for the Central Government having 
certain nominations  on this Council, 
the State must also have its nominees 
on this body, because, after all, health 
is primarily a State subject.  There
fore, I really do not see any reason 
in the speech that has been made by 
the hon.  Minister for  denying the 
State the right to have its nominees 
in consultation with the Central Gov
ernment.

The Minister  has said,  and very 
rightly so, that uptill now there has 
been no case of the Central Govern
ment and the State Grovemment diffe
ring.  But  we  are  laying down
legislation  for  the  future  too,
and  we  feel  that  we  mrust
proceed on principles, not upon per
sonalities, Bnd therefore although we 
have been helped by the hon. Minis
ter in many matters, I feel that when 
we legislate, it should be legislation 
for the future, and the principle of 

. allowing the  State  Governments to 
have their say through their own re
presentations in consultation with the 
Central Government is the right prin
ciple to be  stressed.  At  the same 
time, I support the Central Govern
ment having six  members as  nomi
nees.

Regarding  the  new  amendment 
which has been proposed by the hon. 
Minister,  namely  that  we  should 
specifically state that  “State  means 
any State  excluding  Union Territo
ries, I think it is rather unfortunate, 
because I feel personally very strongly 
that it is the Union Territories.......

Mr. Chairman:  I  understood  the 
hon. Minister to say that  from the 
Law Ministry she  now understands 
that “State” also includes Union Ter
ritories,  and  therefore  specifically 
Union Territories are excluded by the 
amendment.

Shrimati Renu Chakravartty: Hav
ing moved amendment No. 16 it means 
that now we are specifically stating 
that the members who are .going to 
be nominated from the States by the
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Central  Government  will  ĉlude 
Union Territories representative. So, 
my point  is  this.  I feel that  we 
should have representatives not only 
of the  forward areas, b̂t  we must 
also have  representatives  from the 
backward areas.  Delhi  may be one 
of the more advanced  Union Terri
tories; but that is only an exception.
I have felt  that areas  like Tripura, 
Manipur, Himachal  Pradesh  should 
have representation.

Mr. Chairman:  She says that will
be done by the rales.

Shrimati Renu Chakravartty:  That 
may be done by the rules, and pos
sibly because of that it has been in
creased from six to eight, but I think 
it would be a much better way and 
it would give some hope and  some 
sort of feeling to those who feel rather 
neglected, that is the Union Territory 
people,  if  we  keep  it  as  it  is 
here, and we give them also the right 
of having nominees on the  Council, 
Therefore I feel that to make it spe
cifically other than Union Territories 
is certainly not a very healthy thing.

I  support the hon. Minister’s amend
ment No. 36 whereby the universities 
are to elect from among the members 
of the medical faculty by the members 
of the Senate or in case the University 
has no Senate, by  members of the 
Court.  That is a very healthy thing 
That is something which we should 
support.

Then I come  to  my amendments 
No. 49 and 50 which 1 think are most 
fxmdamental,  I feel that we should 
have—̂because I  want  to  give  the 
Council a very high status and a very 
representative status—two  Members 
from each State elected, and that is 
why for one member I have substitut
ed two members.  Also, I would like 
that there should be the representa
tive from the medical graduates  as 
well as from the licentiates.  The hon. 
Minister has stated  that the Indian 
Medical Council does not think that 
licentiates should  have so  much of 
a say in a body which is meant  for

setting the standards for higher stu
dies.  I have tried to understand the 
job of the Council.  Of course, in this 
Bill the preamble says:

“to provide for the reconstitu
tion of  the Medical  Council of 
India, and the maintenance of a 
Medical Register  for  India and 
for matters connected therewith”,

Which is, I think, a rather unfor
tunate preamble.  In the preamble to 
the 1933 Act it is very clearly laid 
down that the function  was to lay 
down uniform standards for medical 
education and to  maintain a proper 
standard of the same in all its aspects, 
imdergraduate  and  postgraduate. 
When I have been working in the vil
lage areas I have felt that it is very 
necessary for those who  practise in 
the  towns to be  able to evolve  a 
standard of education which will be 
practical and which will be really in 
keeping with the actual conditions as 
they prevail in the villages.  And that 
is why I feel that this attitude—I do 
not know if the Indian Medical Coun
cil have taken up such a high-brow 
attitude—is a totally  wrong  thing, 
and that they should realise that the 
licentiates should also have their say, 
and, it is  only by bringing  into the 
Medical  Council the  experience  of 
those who are  medical practitioners 
in the countryside as weli as  those 
who have had the good  fortime  of 
being much more advanced in their 
studies, that we can set the standard 
for our country’s medical colleges. That 
is why I feel that that is not a .valid 
argument.  As far as policy goes, I 
think we should very specifically lay 
down that both the graduates and the 
licentiates should have a say in the 
evolving  of policies  of the  Indian 
Medical Council.

The reason for my moving amend
ment No. 51 is this.  Where there are 
no State Medical  Registers, nomina
tion by the Central Government is to 
continue until sudi time as the Indian 
Medical  Register  is  prepared.  To
gether with that I want to make it 
very clear that it is time that we lay



2429 Indian 10 DECEMBER 1956 Medical Council BUI 2430

down statutorily  that we  want the 
Register to be finalised within  two 
years, so that the system at nomina
tion is not perpetuated, and that we 
do see and take it upon ourselves to 
see that  the Register  is completed 
within two years.

Mr. Chairman: Amendments moved:

I Page 3— 

after line 6, add:

“Provided further that  the 
Indian Medical Register is com
pleted within two years  of  the 
passing of this Act.”

II Page 2, line 23—

omit “Central  Government in 
constdtation with the” 

m.  Page 2—

(i) line 31—

after “the Second Schedule” insert:

“and Part I of the Third Sche
dule by a joint electorate, one seat 
being reserved for the  medical 
graduates and another to be re
served for those with qualifica
tions included in Part I of the 
Third Schedule”; and

(ii) lines 31 and 32—

omit “or in Part II of  the  Third 
Schedule”

IV.  Page 2, lines 33 and 34—

for “elected from amongst them
selves by persons enrolled on  any 
of the  State  Medical  Register” 
svJjstitute—

“nominated  by  the  Central 
Government from  amongst  pri
sons until such time as the Indian 
Medical Register is prepared”.

Shri L. Jogeswar Singh:  I beg to
move:

Page 2—

after line 27, insert:

 ̂ “(bb) One member to be nomi
nated by the Central Goveniment 
to represent the four Union Terri
tories of Delhi, Himachal Pradesh, 
Manipur and Tripura, from per
sons who possess  the  medical 
qualifications included in the First

or the Second Schedule or in Part
II of the Third Schedule;”

The hon. Minister has already ex
plained that Union Territories should 
be given two seats by way of nouu- 
nation, but there is some doubt ex
pressed whetheR Union Territories are 
classified as States or not.  The Union 
Territories are also  units  of  India. 
India consists of 20 imits; 14 units are 
States and six imits are Union Terri
tories.  In this case these Union Terri
tories may also be  considered  as 
States.  Here only a verbal assurance 
is given that in order to give repre
sentation to  Union Territories  the 
membership  has  be«i  raised  from 
six  to eight,  that  two  seats  will 
be  given  to  Union  Territories. 
But  the  thing  has  to  be  incor
porated in the Bill itself, because in 
the near future it may become  con
fused, and some other Minister in the 
place of the present Minister may in
terpret it in a different way.  A mere 
assurance without incorporation  in 
the Bill is I think quite unsatisfactory. 
So, I am moving  this  amendment 
What is the harm in incorporating it 
in the Bill, because you have in your 
heart of hearts the good of the Union 
Territories.  The reason why I  am 
moving this amendment is this.

Mr. Chairman:  Do you want only

one?

Shri Lu Jogeshwar Singh:  This is
the only amendment that I have for 
clause 3. My other amendment is to 
clause 7 which will come up later on.

I  was saying  that  representation 
should be given to the Union Terri
tories.  That these metropolitan cities 
like Delhi, and the backward  areas 
like Himachal Pradesh, Manipur, Tri
pura and so on should go unrepresent
ed is unthinkable.  It is  fantastic  to 
suggest like  that.  They  should  be 
represented on  important  all-India 
bodies.  Already, we have representa
tion on some of the bodies of all-India 
importance.  For instance, we have re
presentation in Rajya Sabha; then we 
have representation in  the  Zonal 
Council, and so on.  So, what is the 
harm if it is specifically laid down in 
this Bill that they will be represented
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[Shri L. Jogeswar Sin̂]

an this Medical Council?  If the Min
ister agrees that the Union Territories 
also may be represented, then  she 
should incorporate an amendment in 
this clause to the effect that two out 
of eight members may be chosen from 
tile Union Territories.

With these words, I conwnend my 
amendment for the acceptance of the 
House.

Mr. Chairman: Amendment moved: 

Page 2—

after line 27 insert:

“(bb) One member to be nomi
nated by the Central Government 
to represent the four Union Terri
tories of Delhi, Himachal Pradesh 
Manipur and Tripura, from per
sons who possess  the  medical 
qualifications included in the First 
or the Second Schedule or in Part
II of the Third Schedule;”

Rajkunari Amrit Kanr: I am sorry 
I am unable to  accept  any  of  the 
amendments that have been moved.

In the matter of one member from 
each State being nominated by the 
Central Government in  consultation 
with the State Government, I would 
like to point out that this is an advance 
on the other Bill, and I think  it  is 
perfectly right that the Central Gov
ernment, who have never  opposed 
and should never oppose the  State 
Governments, should have this power.
It is good to build up traditions rather 
than have everything put  down in 
black and white.  Supposing, for ins
tance, a State errs and does not put 
up the right man, well, the Central 
Government should have the right to 
select the right man.  The  Central 
Government is just as much elected 
as the State Government  It is not 
ordinarily going to go  against  the 
State.  What is more, no  State  bn? 
objected to this.  I have not  had a 
•ingle letter from any State opposing 
this arrangement.  On the contrary, 
they are perfectly content with the 
clause because they know that it has 
worked extremely well uptill now

I now come to the other amend
ments, which seek to provide that two 
members should be elected from each 
State in which a State Medical Regis
ter is maintained.  Surely, we do not 
want to make this Council a very un
wieldy body; nor do I think it is right 
on principle.  Whatever the licentiates 
may be doing in the  villages,  the 
licenciat̂ are not competent to fulfil 
what this Bill actually  wants  the 
Medical coxmcil to fulfil. After all, the 
members of the Medical Council have 
to work out and see that  standaiU. 
of  examinations are up to standard. 
Obviously, to entrust a man who has 
had a lower standard of  education 
with the maintenance of a high stand
ard of education is the last thing that 
this country should do.

Regarding the  criticism  that  the 
Union Territories have not been re
presented, I might mention that, after 
all, no amendment is necessary for 
this purpose.  If we go on naming the 
Union Territories by saying,  Delhi, 
Himachal Pradesh, Manipur, Tripura, 
the Andaman and Nicobar Islands, the 
Laccadive, Minicoy and Amindiv Is
lands, and so on, then there will be 
no end to it.  It must be left to the 
discretion of the  State  Government 
with the nominations that it  has  in 
hand to see that these Union Terri
tories are represented

I might say that in territories Uke 
Manipur and Tripura, where you have 
practically no doctors today, certainly 
no doctors could be found who could 
ever spare time to come away from 
their work and look  after  medical 
education.  We have to be realistic in 
these matters.

I am, therefore, unable to  accept 
any of the amendments.

Mr. Chairman: I shall now put the
Government amendments first.  Does 
any  hon.  Member want that any of 
them should be put separately?

Sbrimati Renu Chakravartty: If yoM
put them first, many of  our  amend
ments will become barred.
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Mr. Chainiuui: But I shall have to 
jput them first.

H any of the amendments moved by 
Oovemment is required to be put to 
Tote separately, I shall do so.  Other
-wise, I shall put all of them together.

Shrimati Rena Chakravartty: It is
better to put the Government amend
ments last.

Shri M. K. Moitra: I want amend
ments Nos. 2, 3 and 4 to be put sepa
rately.

Slirimati Benn Chakravartty: I want 
amendments Nos. 49, 50, 51, 57 and 58 
to be put separately.

Mr. Chainnan: I shall put first the 
Government amendments, one by one. 

The question is:

Page 2, line 22—

after “each State** insert—

**other than a Union Territory** 

The motion was adopted.

Mr. Chairman; The question is:

Page 2—
Jor lines 25 to 27, substitute:

"(b) one member from  each
University to be  elected  fr(»n 
amongst the members of the medi
cal faculty of the University  by 
members of the Senate of the Uni
versity or in case the University 
has no Senate, by members of the 
Court;” '

The motion was adopted,

Mr. Cluiirmaii: The question is:

Page 2, line 37— 

joT “six members” substitutm 

“eight members”

The motion was adopted,

Mr. Chairman: The question is: 

Pages 2 and 3—

omit lines 39 to 42  and 1 to 6 
respectively.

The motion was adopted.

Mr. Chairman: The question is:

Page 3, line 7—

ior “The Chairman and Vice-Chair
man”

“The President and Vice
President”

The motion wcls adopted.

Mr. Chairman: Now I will put the 
other amendments. The question is:

Page 2, line 2a—

for “one member” substitute  “tw« 
members”.

The motion was negatived.

Mr. Chairman: The question is:

Page 2, lines 31 and 32—

for “in the First or the Second 
Sdiedule or in  Part II of  th« 
Third Schedule” substitute “in the 
Schedules”;

The motion was negatived.

Mr. Chairman: The question is:

Page 2— 

omit lines 39 to 36.

The motion was negatived.

Shrimati  Reno  Chakravartty: I
want that amendments Nos. 49, 50, 51, 
57 and 58 may be put to vote.

Mr. Chairman: Amendment No. 49 
is the same as amendment No. 2 which 
has already been negatived.  I shall 
put the others to vote.

The question is:

Page 2—

(i) line 31, after  '‘the Second 
Schedule” insert “and Part I of 
the Third Schedule  by a  joint 
electorate, one seat being reserved 
for the medical graduates and an
other to be reserved  for  those 
with qualifications  included  in 
Part I of the Third Schedule”; and

(ii) lines 31 and 32 omit “or in 
Part II of the Third Schedule”

The motion was negatived.

Mr. Chairman: The question is:

Page 2, lines 33 and 34—

for “elected from amongst them
selves by persons enrolled on any I
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of the State Medical  Registers” 
substitute **nominated by the Cen> 
tral Gk>vemment from  amongst 
persons until such time as  the 
Indian Medical Register is prepare 
ed”

The motion was negatived,

Mr. Chairman: The question is: 

Page 2, line 23— 

omit “Central  Government in 
consultation with the”

The motion was negatived.

BIr. Chatrman: The question is:

Page 3— 

after line 6, add:

“Provided further that the In
dian medical Register is complete 
within two years of the passing of 
this Act.”

The motion was negatived.

Mr. Chairman: Does Shri L. Joge- 
swar Singh want his amendment to be 
put to vote? Government want to give 
two seats, but the hon. Member wants 
only one.

Shrimati  Rena  Chakravaiity: No, 
he has a point in this.  He has men
tioned it already.

Mr. Chairman: Does Shri L. Joges- 
war Singh want  that  Govemm«it 
should give only one seat?  Does he 
want me to put his  amendment to 
vote?  I think it does not arise now. 
Of course, it is only under rules.

Shri L. Jogeswar Singh: Please put
it.

Mr. Chairman: The question is: 

Page 2—

after line 27, insert:

“(bb) One member to be nomi
nated by the Central Grovemment 
to represent the four Union Terri
tories of Delhi, Himachal Pradesh, 
Manipur and Tripura,  from per
sons who  possess  the  medical 
qualifications included in the First 
or the Second  Schedule  or in 
Part n of the Third Schedule;”

The motion was negatived.

Mr. Chaimuui: The question is:

“That clause 3, as  amended, 
stand part of the Bill”.

The motion was adopted.

Clause 3, as amended,  was  added, 
to the Bill.

Clause 4— (Mode of election) 

Rajkomari Amrit Kaar: I beg to

Page 3—

for lines 12 to 14, substitute:

“4. (1) An election under clause 
(b), clause (c) or clause (d) of 
sub-section (1) of section 3 shall 
be conducted by the Central Gov
ernment in accordance with such 
rules as may be made by it in this 
behalf, and any rules so made may 
provide that pending the prepara
tion of the Indian Medical Regis
ter in accordance with the provi
sions of this Act, the  members 
referred to in clause (d) of sub
section (1) of section 3 may  be 
nominated by the Central  Gov
ernment instead of being elected 
as provided therein.”

I have already explained the rea
sons why this has been  transferred 
from clause 3 to clause 4.

Mr. Chairman: The question is:

Page 3—

for lines 12 to 14, substitute:

“4. (1) An election under clause 
(b), clause (c) or clause (d) of 
sub-section (1) of section 3 shall 
be conducted by the Central Gov
ernment in accordance with such 
rules as may be made by it in this 
behalf, and any rules so made may 
provide that pending the prepara
tion of the Indian Medical Regis
ter in accordance with the provi
sions of this Act, the  members 
referred to in clause (d) of sub
section (1) of section 3  may be 
nominated by the Central Govern
ment instead of being elected aft 
provided therein.”

The motiem was adopted.
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Mr. Chairman: The question is:

'That clause 4, as  amended, 
stand part of the Bill**

The motion was adopted.

Clause 4, as amended, was added, to 
the Bill

Clauses 5 and 6 were  added to 
the Bill

Clause 7w—(Term of office of  Chair
man. Vice Chairman and members).

Rajkumarl Amrit Kaur:  I beg to
move:

Page 3, line 30—

for ‘The Chairman or Vice-Chair
man** substitute *The President or 
Vice-President”.  *

There are really a set of  amend
ments of this nature substituting the 
words ‘The President or Vice-Presi
dent** for  “The Chairman or Vice
Chairman”, wherever they occur.

Mr. Chairman: The question is: 

Page 3, line 30—

for “The Chairman  or  Vice
Chairman** substitute  “The Presi
dent or Vice-President”.

The motion was adopted.

Mr. Chairman; The question is:

‘That clause 7, as  amended, 
stand part of the Bill”.

The motion was adopted.

Clause 7, amended, was added to 
the Bill

Clause 8 tuos added to the Bill

Clause 9.—{Officers, Committees  and 
servants of the Council).

Amendment made: Page  4,  lines 
32 and 33—

for “The Chairman, Vice-Chairman” 
substitute “the President, Vice-Presi
dent”.

[Rajfcuman Amrit Kaur}

Mr. Chairman: The question is:

‘That clause 9, as  fended, 
stand part of the Bill**,

The motion was adopted.

Clause 9, as amended, was added tt> 
the Bill

Clause 10̂  (The Executive Com̂ 
mittee).

Amendment made: Page 4—

(i) line 36—

for “the Chairman and  Vice
Chairman** substitute “the Presi
dent and Vice-President**;

(ii) lines 40 and 41—

for “the Chairman and  Vice
Chairman*’ substitute “the Presi
dent and Vice-President**;

IRajkumari Amrit Kaur} 

Mr. Chairman:  The question is:

“That clause 10, as  amended, 
stand part of the Bill**.

The motion was adopted.

Clause 10, as amended, was added 
to the Bill 

Clause 11 was added to the Bill

Clause 12,-—Recognition of medical 
qwiUfications granted by medical in
stitutions etc.)

Shrimati Rena Chakravartty: I beg
to move:

Pages 5 and 6—

omit lines 40 to 42 and 1 to 6 res
pectively.

This actually deals with  a  case 
where recognition is withheld by tha 
Council and the Central Government 
intervene and, after obtaining from 
the Council a report may, by notifica
tion in the official gazette, amaid the 
Second  Schedule.  I  have  already 
said that I feel that if  the  Indian 
Medical Council is elected in a de
mocratic manner, there is absolutely 
no fear that there should be any in
justice done, provided the standards 
are all right.  I find also now from 
what Rajkxmiari has said that there 
might be certain cases where, accord
ing to her, injustice was done by the
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iBdian Medical Council.  I feel that 
there is clause 30 which says;

‘̂ Whenever it is made to appear 
to the Central Government that 
the Council is not complying with 
any of the provisions of this Act, 
the Central Government may re
fer the  particulars of the com
plaint to a Commission  of  In
quiry-----"

Obviously, there is a right to refer 
these matters to Conmiissions of In
quiry.  But I do feel that we should 
not bring such professional  matters 
as education, medicine and the Press 
under  executive  authority.  They 
should be autonomous to a large ex
tent.  Therefore, statutory powers in 
regard to the standard of degrees and 
so  on  should  vest  with  the 
Indian  Medical  Coimcil.  The 
Rajkumari has earlier  pointed out 
that it is necessary that only ihe best 
men should be there.  After nil, it 
xhould be left to the people with the 
requisite qualifications to lay  down 
the  highest  standards. As  such, I 
think either we should  have  that 
statutory right given to  them and 
thereby give them the dignity asso
ciated with that body or we do  not 
have the Indian Medical Council at 
«IL  As such, Buch revisory powers 
should not be given to Central Gov
ernment in such a sweeping manner.

Mr. Chairman:  The question is:

Pages 5 and 6 omit  lines 40 to 42 
and 1 to 6 respectively.

The motion was negatived.

Shrimati Jajrasfari: I beg to move:

Page 5, line 22—omit “may apply 
to, or”

This deals with the  arrangements 
to bring about mutual recognition of 
medical degrees of  different  coun
tries.  It is proper that  the  Indian 
Medical Council may enter into ne
gotiations with  other  countries for 
such mutual recognition, but it would

not be in keeping with the dignxty 
of India that the  Medical  Cooneil 
should apply for  such  recognilio&. 
So I have suggested this amendment.

Râ nmaii Amrit  Kaur:  I accept 
this amendment.

Shrtmati  Kem  Chakravartty:
What is the  reason  for this?  Why 
should not application be made if the 
hon. Minister feels that the Coimcil 
should be able to enter into any sort 
of negotiations so that we can  have 
better relations between  countries? 
I do not see any reason why we may 
not apply.  I think at one stage we 
did apply for reciprocity to all coun
tries of the world.

Shrimati  Jayashri:  The  Council
“may enter into negotiations”, instead 
of “apply to”.

Mr. Chairman:  Instead of “apply
to or may enter into negotiations”, it 
is simply “may enter into  negotia
tions.”

Shrimati Renu Chakravartty: Does 
it mean that it is redundant?

Rajkumari Amrit Kanr: I think we 
as a sovereign  Government  should 
not “apply to” others. We should have 
the right to enter into negotiations. 
We should not 'apply to’ any foreign 
government.

Mr. Chairman:  The question is:

Page 5, line  22—omit ‘.may apply 
to, or.” \

The motion was adopted.

Mr. Chairman:  The question is:

‘That clause 12, as  amended,
stand part of the Bill.”

The motion was adopted.

Clause 12, as amended, was added to 
the Bill.
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Clavsc 18.<- (Recognition of mcdical 
q«aii/lcation« granted by certain medi- 
«il institutions etc.)

Bajkomari Amtt Kanr: I beg to
nove:

Page 6—

for lines 18 to 22, substitute:

"(3) The medical qualifications 
granted by medical  institutions 
outside India which are included 
in Part II of the Third Schedule 
shall also be recognised medical 
qualifications lor  the  purposes 
cf this Act, but no person  pos
sessing  any  such  qualification 
shall be  entitled to  enrolment 
or any State Medical Register un
less he is a citizen ot India and 
has  undergone  such  practical 
training  after  obtaining  that 
qualification as may be  required 
by the rules  or regulations  in 
iorce in  the  country or  State 
granting  the qualification, or  if 
he has not undergone any practi
cal training in that  country or 
State, he has undergone such prac
tical training as may be prescrib
ed.”

. This, again, was at the request of 
the Indian Medical Association that 
these qualifications should  not  be 
recognised until and unless the hol
ders have done a minimum  period 
of internship at hospitals in  India; 
unless they have already done the in
ternship in other countries. The em
phasis on internship is very  great 
these days.  I think it is a healthy 
Amendment.

Mr. Chairaian:. The question is: 

Page 6—

for lines 18 to 22, substitute:

**(3) The medical qualifications 
granted by medical  institutions 
outside India which are included 
in Part II of the Third Schedule 
shall also be recognised  medical 
qualifications for the purposes of 
this Act, but no person possessing 
any such qualification shall  be 
entitled to enrolment on any State 
Medical Register unless he is  a 
citiaen of India and has undergone 
9Qch  practical  training  after

obtaining that qualification as 
be required by the rules or regu
lations in force in the country or 
State granting the  qualification, 
or if he has not undergone any 
practical training in that country 
or State, he has undergone  sudi 
practical training as may be pre
scribed,”
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The motion was adopted.

Mr. Cfaairman: The question is:

“That clause 13, as  amended,
stand part of the BiU.”

The motion was adopted.

Clause 13, as amended, was added to
the Bill

Clause 14—(Special  provision  in 
certain cases for recognition of medi
cal qualifications).

Bajknmari Amrit Kanr:  I beg  to
move:

Page 6, line 38 after “Central Grov- 
emment” insert “after  consultation 
with the Council.”

In sub-clause (2) of clause 14, it 
is stated “In  respect of any  such 
medical  qualification,  the  Central 
Government, after consilltatk>n with 
the Council, may,.........

The Medical Council has again re
presented that they should be con
sulted in respect of  sub-clause (1) 
also.  Therefore I would like to in
sert also the words “after  consulta
tion with the Council” here also.

Shrimati Renn CHiaknivartty: Tliis 
does meet the point to a certain ex
tent.  I had suggested—

Page 7, line 3 after “Provided that” 
insert “such recognition  is approved 
by the Council and”

Page  7,  line 8 for  “consultatioa 
with” sub̂tutc  “receiving the ap
proval of*.

My point was that there should be 
not only  consultation but  approval 
also. But I do not think that with th«
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Minister’s acceptance of the consul̂ 
tation part, it is a little better. There
fore, I do not like to move my amend
ments.

fiajkumari  Amrit Kaur:  I  have 
got another amendment to clause 14.

I beg to move:

Page 7, line 6—for “and for so long 
as they continue to do such  work** 
substitute **and shall be  limited to 
the i>eriod specified in this behalf by 
the Central Government by general 
or special order.”

16-53 hrs.

[Mr. Deputy-Spbaker  in the Chair]

This is in regard to those that come 
here frc«n abroad for  purposes of 
teaching, research or charitable work.

Mr. Deputy-Speaker; The question

is:

Page 6,  line  38—after  “Central 
Government” insert “after consulta
tion with the Council.”

The motion was adopted.

Mr. Depoty-Speakcr:  The question

is:

Page 7, line 6—for  “and for  so 
long as they  continue to do  such 
work ” substitute “and shall be limit
ed to the period specified in this  be
half by the Central Government by 
general or special order”.

The motion was adopted.

Mr. Deputy-Speaker:  The question

is:

“That clause 14, as  amended, 
stand part of the Bill.”

The motion was adopted.

Clause 14, as amended was added to
the Bill

Clauses 15 to 17 were added  to 
the Bill.

Clanse 18— (Visitors  at examina

tions).

Rajknmari  Amrit  Kaur:  I have 
an amendment No. 45, which is con
sequential.  Everywhere  we  have

substituted ‘Prtsfdent’ and ‘Vice-Pre- 
'SlQent* in place of Ĉhairman*  aind 
‘Vice-Chairman’  and the  House has 
accepted them.

Amendment made: Page 8—

(i) lines 4 and 5—

/or “the  Chairman”  substitute 
“the President”; and

(ii) line 9,

for “the  Chairman**  substitute
“the President.*’

[Rajkum̂ri Amrit Kaur]

Mr. Dcpaty-Speaker:. The question
is:

‘That clause 18, as amended, stand 
part of the Bill.”

The motion was adopted.

Clause 18, as amended, was added  to 
the Bill.

Clause 19, was added to the Bill.

Clause 20—(Post-graduate  Medical 
Education Committee  for  assisting 
Council etc.)

Shrimati Renu Chakravartty: I beg
to move:

Page 9, for line 10  and 11 substi
tute: “elected by the Council and the 
remaining three members  shall be 
nominated by the Central  Govern
ment from amongst its members.”

The hon. Minister has already told 
us that although it is not within the 
clause itself—it has no legal status— 
the Central Government will nomi
nate members  from the Coimcil it
self.  That is more or less an assur
ance as far as I can make out.  I do 
not know whether it is  anywhere 
stated that the nominations will have 
to be within the Council.

Bajkomari Amiit Kaur: It is stated
in sub-clause (1) —

“The Council  may  prescribe 
standards of postgraduate medical 
education for the  guidance  of 
Universities, and may advise Uni
versities in the matter of securing
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uniform standards for  post-gra
duate medical education through
out India, and for this  purpose 
the  Central  Government  may 
constitute from among the  mem
bers of the Coimcil a Post-gra
duate Medical Education  Com
mittee  (hereinafter  referred to 
as the Post-graduate Committee).

So, Government cannot possibly go 
outside the members of the Mê al 
Coimcil.

Shrimati  Renu  Chakravaiity:  I
think from the hon. Minister’s speecb 
that it does have legal status. Beyond 
that, my point is again a  point of 
principle, namely, that the elective 
principle should be predominant and 
the Central Government should also 
have its representatives by  nomina
tion but from amongst its members, 
members of the Council  The very 
valid point has been  made by  the 
Minister by stating that it is neces
sary to see that within this Council 
the various regions—those 'that are 
developed, that are  imder-developed 
etc—are balanced within the Coimcil. 
That is the position, and I am at one 
with her.  That is the reason why I 
have consistently advocated that the 
licentiates should have a say within 
the Council. I agree  with her  that 
the  under-developed  area  should 
also have its representation  there. 
I would have liked if  the  Central 
Government had by the rules,  laid 
down specifically that certain regions 
should have  representation,  either 
nomination or election, that  would 
have  really  kept a  well-balanced 
Council.  At the same time it would 
have kept the elective princiDle un̂ 
impaired.

Therefore, I feel that  although I 
am at one with the hon. Minister in 
stating that I would like the various 
i>egional developments should also be 
taken into consideration in the com
position of this Committee, yet be
cause the elective principle is  not 
there, I fear  whether the  regional 
development question can easily  be 
solved by the rules.  It is the Council 
that should have a larger number of

elected  representatives,  and  only 
three should be nominated by  the 
Central Government. '

Shrimati Jayashri:  I beg to move:

Page 9  line 1—for ‘‘and” occurring 
for the second time substitute “or”.

I feel that a person to be  nomin- 
nated or elected to the Post-graduate 
Committee should have a post-gra
duate medical qualifications and has 
experience of teaching post-graduate 
medical  students for a  number of 
years.  Examining  post-graduate 
students of medicine is not so essen
tial, I think.  We know  from  our 
experience  in  Bombay  that  there, 
are highly qualified people-----

Mr. Deputy-Speakcr:. I am told the 
Government is inclined to accept that.

Rajkomari  Amrit  Kaor: If  the
House is in favour of it, I will accept 
it.  I leave it to the House.

Shrimati Jayashri: If the House re
quires some reasons, I will give them.

Shri Mohanlal  Saksena:  If  the
House agrees, there is no  question 
of her not accepting it.

Shrimati Renu Chakravartty:  The
Grovemment itself has an amendment 
to this clause, No. 19.

Mr. Deputy-Speaker: There was  a 
Government amendment to* the same 
effect.

Rajkomari Amrit Kaur: I withdrew 
the amendment, but it was too late 
for me to  inform the  Ministry of 
Parliamentary Affairs.

17 hrs.

Shrimati Jayashri:  It has been the
experience,  especially  in  Bombay, 
that very highly qualified persons, do 
not get an opportunity for being se
lected as examiners.  For  instance, 
the heads of the G. S. Medical Col
lege and Topiwala Hospital, the J. J, 
Group of  hospitals and the  Grant 
Medical College, etc. were  taken in 
this administrative work when they 
were quite young and they do  not 
get an opportunity.  The Committee 
should have the benefit of their ad-
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[Shrimati Jayashri] 

vice.  If we debar these people from 
being elected or nominated to  this 
body, it will be a loss to it  and it 
would bfe a pity if such  competent 
men who had studied all aspects of 
medical education are debarred from 
being members of the Post-Graduate 
Committee.  On the other hand, their 
experience as head of the  medical 
colleges and teaching hospitals woiild 
be a material help to the Committee.
I could give the names of these heads 
,of institutions—for instance Dr. Satna, 
Dr. Vengsarkar and Dr. Baliga who 
is an expert in surgery but was never 
appointed an examiner.  The  Com
mittee should have the benefit of the 
advice of such people.

Mr. Deputy-Speaker:  Any  other
amendment to this clause?  None.

Kajknmari Amrit Kanr: Sir,  more 
than one speaker has spoken in sup
port of this amendment and 1 have 
no objection to accept it.  In regard 
to the amendment moved by Shrimati 
Renu  Chakravartty. I  feel  very 
strongly that in the  Post-Graduate 
Committee there should be no ques
tion of regional representation.  You 
should get the best men from wher
ever they come.  At anyone  time, 
they may perhaps be even from one 
State.  I would not cramp the hands 
of the Government or the Council in 
selecting the best men available.

Mr. Depaty-Speaker:  The question

is:

Page  line 7—

/or “and” occurring for the second 
timp. substitute “or”.

The motion was adopted

Mr. Depnty-Speaker:  The question

Page 9

for lines 10 and 11 substitute.......

‘‘elected by the  Coimcil  and
the  remaining  three  members 
shall be nominated by the Cent
ral  Government from  amongst 
its members."

The motion was negatived.

Mr. Depaty-Speaker:. The question
is:

“That clause 20, as  amended, 
stand part of the Bill.”

The Thotion imis adopted.  j

Clause 20, as amended, was added U* 
the Bill.

Clauses  21 to  23 were added 
to the Bill.

Clause 24 (Removal of names from 
the Indian Medical Register)

Shrimati Renu Chakravartty: I beg

to move;

Page 10, lines 15 and 16—

for “to the Central  Goverh- 
ment, whose decision, which shall 
be given after  consulting  the 
Council” substitute

“to the Council whose decision”, 
ft  •

Here again, I move this amendment 
in  accordance with the  principles 
which I would like to see to be pur
sued in this Bill.  The recognition of 
qualifications should be left to  the 
discretion of the Council whose de
cisions should not be over-ridden by 
the Central Gk>vemment.

Rajkumari Amrit Kaxa:  I  think
this House knows only too wgll how 
sometimes the Council has not re
cognised students passing out  frwn 
certain colleges.  I have had  ques
tions put to me on the floor of this 
House asking me to do away  with 
this sort of injustice and I did it. But, 
it concerned five colleges and it con
stituted a terrible hardship on those 
who passed out of them. But, first I 
act always according to the recom
mendation of the Council and wait 
until I get complaints from the uni
versities and the States concerned. 
The House should  remember  that 
the Council is an advisory body of 
the  Grovemment; it is a  statutory 
body.  The Government cannot rele
gate its authority to such a body and 
it must have the final say.  It must 
have power to remove an injustice.
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Mr. De|mt7>9peaker:. The qxiestion
k:

Page 10, lines 15 and 16—

for “to the Central  Govern
ment, whose decision, which shall 
be given  after  consulting  the 
coimcil”.

substitute “to the Council  whose 
decision”

The motion was negatived.

Mr. Deputy-Speaker:. The question
is:

“That clause 24 stand part of 
the Bill”.

The motion was adopted. 

Clause 24 was added to the Bill.

Clauses 25 to 32 were added to the 
Bill.

Clause 33. (Power to make regula
tions)

Bajkumari Amrit Kanr: I have an 
amendment No. 46—to clause 33.  It 
is just a consequential  amendment 
which has been ĉepted  again and 
again by this House.

Shri Barman (North Bengal-Reser
ved—Sch. Castes):  May I  raise a 
point of order?  It has been accept
ed by the House  once.  The  same 
thing cannot be put to  the  House 
again.  Supposing the House  voted 
against this amendment, what would 
be the result?  It is a consequential 
amendment and it can automatically 
follow.

Mr. Deputy-Speaker: It is not that 
it would follow automatically. If we 
had agreed that it would be changed 
everywhere, then perhaps it  would 
have been possible.  But, now it has 
to be put.  I do not also  see  any 
possibility of the hon. Members vot
ing otherwise on the same thing in 
a subsequent clause  while  having 
agreed to it in a  previous  clause. 
There is no harm. It has to be for
mally put.

amendment made: 
24 and 25—

Page 12, liner

for  “the  Chairman and  Vice
Chairman” substitute “the  Presi
dent and Vice-President.”

‘ —[Rajkumari Amrit KaurJ

Mr. Depaty-Speaker:. The question

“That clause 33, as fended, 
stand part of the Bill.”

The motion was adopted.

Clause 33, as amended, was added to 
the Bill

Clause 34 umxs added to the BilU

First Schedule

Shiimatî âyashri:  I have got two
amendments Nos. 26 and 27 which I 
beg to move:

Page 14. lines 29 to 33—

omit “This  qualification  shall 
be a recognised medical qualifica
tion only when granted after the 
20the May, 1952.”

(ii) Page 14, lines 58 to 61—

omit “This shall  be  recognised 
medical qualification only  when 
granted after the 1st April, 1954.”

With regard to the Gauhati Uni
versity and the Baroda  University, 
the  MBBS degrees  were  awarded 
only after the 20th May, 1952  and 
1st April, 1954 respectively. As  no 
such degree? were awarded by either 
of these Universities before the said 
dates  the  entries  are  redundant. 
Their retention also gives the impres
sion that such degrees were  recog
nised by the Council and the Gov
ernment before the said dates  but 
were not recognised now by them. 
This  impression may be  unfair to 
these Universities.  They are likely 
to cause some misunderstanding and 
so, I request that we may delete them.

Rajkumari Amrit Kaur: I shall ac
cept these amendments.  It will make 
no difference if I accept them.
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Mr. Deputy-Speaker:. The question
is:

Page 14, lines 29 to 33— 

omit *This qualification shall be 
a recognised medical qualification 
only when granted after the 20th 
May, 1952,” ♦

The motion was adopted.

Mr. Depaty-Speaker:  The question
is;

Page 14, lines 58 to 61—

.  omit “This shall be  recognised 
medical qualification only  when 
granted after the 1st April, 1954.” 

The motion was adopted.

Mr, Depnty-Speaker:  The question

is:

“That the First Schedule,  as 
amended, stand part of the BiU.”

The motion was adopted.

First Schedule, as amended, was ad
ded to the Bill

Seoood Schedule

Pandit Thaknr Das Bhargava (Gur- 
gaon): Sir, I beg to move:

Page 17, lines 14 to 20—

omit  “provided  the  holders 
thereof had passed  F.Sc.  Exa- \ 
mination before taking up medi
cal studies

 ̂ ̂ UTcRt 5ft   ̂  ̂

 ̂  ̂1

I ̂  f

%  ̂ ^

 ̂ t 5TR I,

^   f I  ̂  ^

tTvĴ %  ^  fw 3TT

I F̂TT ̂  ̂   fen ̂5rr?TT ̂  A 

■STHcTT I (q̂5IT̂)

5̂TRT TOIT I ^  % 5|ft  4

#  ̂ (mt̂ ) ^

^ I ^  cR̂ % # ̂ftf% 

q;5Tpft

^  fw w  t I A 

T̂Tsr ̂  % 3iTT ̂  ̂TFTT

 ̂ t rHP*T̂< ̂ rrf̂

 ̂ % 3rr̂ ̂[ftf +H'i  ̂  T̂PTT 

5T ̂  I 5ft 5FTRr t  %

 ̂ ̂ 4 # TTit̂S Ijp- fw t, ̂  t 

fjRT ^  ^̂TRt 5T̂T

5THt =iTTf̂ I   ̂  ̂  ̂  ̂  ̂ 5fr

TO  3Ft

# T̂ O 1:̂ 0  qrT¥ ̂   «rj' I

W % if  ̂ ̂  ̂ fir  ̂t̂ o 

f̂to qmfeTT4r?fk

 ̂  ̂  ̂I  ?ft̂

 ̂ TRT 5  ^ ̂   HFT

TO f<uT ̂   TO

ciFftiT'ttI11

 ̂̂    ̂ t̂ o

*TRT ̂   ̂  ̂ «r

 ̂  ̂ «T?f  ̂ ^

Î̂ft  ̂t̂ o  *̂Yo

(̂fRT) ?T̂ fen 5TT TO?TT 

>ft  •T̂  I  ^

f  T̂Rl#  ̂ ĤR

*Hi4» ̂  5nr̂ frôcft  *ft  ^

f̂ r̂nr «wrf<rif4>%̂yf

«ft ?ftT ̂FTT ̂  1̂ 0 tTo ztt

ITo ircFTTf (̂ J )̂  «rr

 ̂  ̂ f̂nn '»iiai «(T f% 2?̂  ^

f̂rfer  ̂’1TO’ ̂  ̂  # I

W-  TO 

 ̂  ̂  ̂ mt ̂   T̂io IT̂o ô 

*TT?r ̂ ̂  ̂ TTH TO wft 

g  ■̂' ̂ftf  ̂  t I ’I)#
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ft ̂  ̂ qRT  % TO

T̂T?r ̂  ’T̂rf ̂   ̂T̂ O

1̂ 0  qro ^

I

 ̂ I I  ̂    ̂ (^

f̂ r̂nr) (V?ih)

t  "Wl̂ ̂  ̂  ̂  «l4<i<

 ̂ T̂TT ̂  ̂  ?TR̂ ^

^ r*î ̂ t̂ o tTo qr̂  ferrtn̂jo

1̂ 0 ô  ̂ 3̂fT̂ I

iT̂ ̂rsftar ttstrt ̂ l   ̂ t • 

 ̂ ̂  t̂ o ^o ô ^

 ̂ Hr̂rr\4 ̂  ̂  | ̂

 ̂'3TPT 1 ’iR' ̂  % ̂rnr *hi t! •

T̂FT  ̂ *7̂  % 3TR ?Tr3T ̂  ̂  

fr̂virTT̂ *T̂ [V>̂T 'Jll̂ l̂ =h1< ̂   ̂

^̂<1 % Hl+I«(̂ 1? cPIWr̂  Ît4) 

(%n̂ I # ^

(?W  ̂«rsWT) %  IT2Ŵ (̂ * 

 ̂) ?T̂ t ?fh: ̂   #■

*1̂  ̂  f I <l'»ll+  ̂  ̂̂ETPT *>̂̂I 

fw  ̂  TfT I  # ̂fF̂Tf̂

I #5T̂q>T5r

 ̂ t  :

‘‘provided the holders  thereof 
had i>assed F.Sc.  before taking 
up medical studies.”

5?r  ̂f̂RTcT fOT T̂PTT  I

?R«?) ^

1̂   ̂ I (East Punjab)

^Hdl  % srr̂ ̂   ̂̂  # &-

(̂-f̂ f̂ F̂ ) n̂whr ̂  r<«t>*i-

f̂RFT   ̂ITIt  ^

5T̂rff  ̂    ̂ ̂    ̂# fw t

W ^  fell t ? # S5:5ETm  qf ̂

wr ?rrT ̂  t
t̂»r  ?râ t̂ o t̂ o  ô w

«ftr tr̂o t̂ o ô   ̂<t1̂h  ̂1

#   ̂  t ^

 ̂  ̂̂  I ̂  f%T

 ̂ % ̂rnr ̂  tîrscTl ̂  fV  ^

 ̂ ?ftT ̂  ^ (?R-

ĉTFsft)  ̂̂  % 5ETFT ̂ ft ff ̂ I  ^  

 ̂ ̂    ̂  ̂̂ T>o

ô tTO ̂  ̂    ̂̂   ^

R̂»TT f i% W l̂t-M %

srp ̂2TRT ^   t  #  f

ĴITRT  «Hir̂4)l̂  ̂«lk  ^

flf̂ft 5̂Rt̂ 51TO)

t‘ ̂  f%  t   ̂   ̂̂rrd̂EFif ̂

cTRT̂   ̂ Ô 3H Ô f̂t I ^

% ̂JFT 31̂  îr»i«<  ^ ̂

 ̂?rg- mf̂RsTPT

/*ft  1̂f  t  ?  STfT  n>  ̂ ̂  

^RT «Hinr|4)l̂  ̂ R̂5TT ̂TRTT ̂ I 

3R (tTTRT 3rf̂ ) # ̂

TO  ̂̂  ̂’TT  ̂ TO
5̂TRrr I I JTf  ̂ t̂!TT =̂Tf̂ I 

 ̂  ̂̂ o tr̂o ̂ o ̂  ̂ '1 ?T̂

^» T R ^ ^

»̂tf M̂l̂l I

; OTT̂TTT#

 ̂  eft ?TPT ̂  % ̂rr«r ̂

tîPdl  f̂RT % f% *1̂

11
Mr.  Depaty-Speaker:  Amendment
moved:

Page 17, lines 14 to 20— 

ormt “provided the holders  there
of  had  passed  F. Sc.  Examina
tion before  taking  up  medical 
studies”.

Rajkumari Amrit Kanr: Mr. Deputy 
Speaker, I am all in sympathy with 
what the hon. Member has said. My 
position is that this condition  was 
imposed on the advice of the Medi
cal Coimcil of India.  But I will take
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[Rajkumari Amrit Kaur] 

this question up with the  Medical 
Council again and persuade them to 
see whetlier they can do it.  It  is 
within the powers vested in the Cen
tral Government in consultation with 
the Medical Council to bring  any
body on the Schedule. So, if the hon. 
Member would withdraw his motion 
now, I will take the matter up with 
the Indian Medical Council and ask 
than to reconsider their decision.

 ̂ t  ^ ̂   ^

 ̂  ̂TPT  ̂  I t

fTrfrorr   ̂ t

 ̂ ^  ̂ ̂

^   t ̂  ^ ^

I  ^

 ̂̂  M̂TFErr ̂TT%T ̂  ^

 ̂ I  c|Icf ̂   ̂  *1̂

?TT̂ I I A ?rrff TT#̂#5:   ̂ %

fm  ^ f I ^ ̂  w I,

 ̂ ̂  ?r ̂  I  fT3̂ % ̂ TF̂TH %

 ̂ 'd’l ̂   ^

 ̂ fr ̂  ̂

(N W)

 ̂ r̂rf̂  (fcictijidi) îrf̂

 ̂ \

Rajkumari Amrit Kaur: Sir, I do 
not think we should adopt an unrea
sonable attitude.  With one  breath 
I am told that I am taking away the 
powers of the Medical Council and 
with another breara I am asked to 
ride rough shod over the  Medical

Council.  I do not think it is  right 
for me to ride rough shod over a body 
like that.  I never have done so.  I 
have always consulted the  Medical 
Coimcil and I shall try my best to 
persuade them.  If they are agreea
ble, and I hope they will be,  then 
there is no difficulty.  They have got 
to see how many there are, they have 
got to go into the case of each one, 
see what the position is and so on.
I know hardships do come but ex
ceptions make bad law and, you, Sir, 
as a lawyer must know that. So I beg 
of ttie House, to let me consult the 
Medical Council in this  regard and 
see what I can do  about it.

Pandit Thakur Das  Bhargava:  In
the light of the assurance given by 
the hon. Minister I hôe she will do 
it with all her force and  she  wiU 
succeed there though I did not suc
ceed here.  So I wish to  withdraw 
my amendment considering the inte
rests of these unfortunate persons.

The amendment was by leave witĥ  
drawn.

Mr. Deputy-Speaker:  The question
is:

"That  the  Second  Schedule
stand part of the Bill.”

The motion was adopted.

Second Schedule was added to the 
Bill

Third Schedule

Rajkamaii Amrit Kaur: Sir, I Iteg 
to move:

Page 18—

after line 43, insert:

‘"East Punjab 5̂tate Licentiate in 
Medical Facuhy  Medicine and 

Surgery.

L.M.S.,  Ea5t Punjab.  This qualification 
shall be a recognised one only when granted 
on or after the 15th August, 1947, to a per
son referred to in the entry relating to East 
Punjab .‘̂ tate Medical Faculty in the First 
Schedule, provided he had passed the pre
medical examination'’.
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To the hon. Member who just now 
moved an amendment I said that I 
would consult the Medical  Council 
about it.  I have consulted the Medi
cal Council in regard to this as I felt 
that some injustice was being  done 
to the Li. M. s. of East Punjab. So 
this qualification will now be recog
nised only when granted on or after 
the 15th August, 1947 to a  person 
other than any person referred to in 
the entry relating to East  Punjab 
State Medical Faculty in the First 
Schedule provided he  had  passed 
the pre-medical examination. I would 
like this eimendment to be accepted 
by the House, .

Mr. Deputy-Speaker: The point of 
the hon. Member is  whether it is 
after consultation with the Medical 
Council or not.  The hon.  Minister 
can convey her own feelings that this 
Is reasonable and may be accepted. 
There is no need of repeating  that 
the Medical Council has been consult
ed and it has agreed.

Rajkumari  Amrit  Kaar:  I  am
mentioning this because there is so 
much criticism that we are  .taking 
away the powers of the All  India 
Medical Council.  The hon. Members 
have referred to this  frequently. I 
mentioned this so that hon. Members 
may not think I am doing one thing 
here and another thing at  another 
place.

Mr. Deputy-Speaker:  The Council
would only be entrusted with those 
powers that this House gives to it.

Pandit Thakur Das Bhargava: This 
House is certainly bigger than  the 
Medical Council.

Shrimatl Renu Chakravartty: I beg 
to move:

Page 20—

omit lines 1 to 14.

“East Punjab State Licentiate in 
Medical Faculty  Medicine and 

Surgery.

This gives an oportunity to  our 
own nationals who  have  obtained 
degrees from  those  universities to 
have their degrees recognized. I think 
we need not put this as a part of the 
Third Schedule because  there is no 
reciprocity.  If  there  are  certain 
cases where we do want to recognize 
certain degrees where we have  no 
reciprocity and it is to our advan
tage, we shall certainly do it in con
sultation with the  Indian  Medical 
Council.  Since the Council is there 
and as we recognize it as a profes
sional body with the highest powers, 
I feel it is not necessary for us to 
have Part II of the Third Schedule. 
Since there is no reciprocity, we need 
not keep it.  My amendment seeks to 
do away with this Part.

Rajkumari Amrit Kaar:  I am af
raid, I cannot accept this. This is con
sequential to amendment Nos. 53 and 
54 of the hon. Member which I had 
refused to accept.  In my pinion, it 
is necessary to retain Part II of the 
Third Schedule in the  interests of 
the citizens of India. If we do  not 
have this Part II, those of our  men 
and women wLo have got these qua
lifications will not be able to regis
ter their names, which is very unfair 
to them.

Mr. Deputy-Speaker:  The question
is:

Page 20—

omit lines 1 to 14.

The motion was negatived.

Mr. Deputy-Speaker:  The question
is:

Page 18—

after line 43, insert:

L. M. S., East Punjab.  . This qualifica
tion shall be a recopnized one only when 
granted on or after the 15th August, 1947, to 
a person other than any person refened to 
in the entry relating to East Punjab State 
Medical Faculty in the First Schedule, 
pro' ided he had passed the pie-medical 
examination.”

The motion was adopted.
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Mr. Deputy-Speaker:  The question

is:

“That the  Third  Schedule as 
amended, stand part of the Bill.” 

The motion was adopted.

Third Schedule, as amended,  was 
added to the Bill.

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

Rajkumari Amrit Kaur:  I beg  to

move:

“That the Bill, as amended, be 
passed*’  .

Mr. Deinity-Speaker: Motion move- 

ed:

"That the Bill, as amended, be 
passed”

(fjRT
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ŝrrrr ŝrrf̂
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(fcfĉf̂)   ̂ I,  f̂

SFT cTT?̂, t  ̂ 'Trar   ̂  ̂ ̂  ̂
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Shri A. M. Thomas:  Mr. Deputy-
Speaker, I have been  prompted to 
say a few words because of the obser
vations just now nlade by my  hon. 
friend Pandit Thakur Das Bhargava.

Mr. Deputy-Speaker: Let us  hope
that the neighbours will agree.

Shri A. M. Thomas:  It is a matter
of regret that whenever the  Health 
Ministry Demands come  before the 
House, any Health Ministry Bill comes 
up, it becomes a discussion of modem 
system  of  medicine versus  other 
systems.  I am a great sympathiser of 
the Ayurvedic system of medicine and 
other Indian systems of medicine.

Shri V. P. Nayar;  Because  you 
have to go to that when others fail.

Shri A. WL Thomas: ĉause  cer
tain forms of treatment of Ayurveda 
and Unani  systems  are  eminently 
suitable for certain  categories  of 
diseases. We have got no less a person

than Shri Nanda  himself before us 
who has undergone  the  Ayurveda 
treatment and who has been benefited 
by it.  I think he would be a  goĉ 
protagonist of that system of  medi
cine.  All the same, we have to face 
realities.  The average longevity  of 
life in India has increased, I  think, 
because people more and more  re
sort to the modern system of medi
cine, which has made wonderful pro
gress.  If it is suitable to one tropical 
coimtry, it is suitable to India which 
is another tropical country. I do not 
understand why Pandit Thakur  Das 
Bhargava says that the Allopathic sys
tem of medicine is not suited to our 
country.  It is suited to our country.

Pandit Thakur Das  Bhargava:  I
referred not to the  system, but the 

cost.

Mr.  Dcpnty-Speaker; Shri A. M. 
Thomas said that  he was prompted 
‘ by the speech of Pandit Thakur Das 
Bhargava. Let not others be prompted 

by his speech.

Shn A. M. Thomas: Development
of science, according to me, is not the 
monopoly of any particular  country. 
It is for the benefit  of the  entire 
world.  We must not be a party  to- 
this misplaced enthusiasm.  That  is 
my request to this House.

Mr.  Depaty-Spcaker: That  could
have been settled by the  Members 

mutually.

Shri A. M Thomas:  Because of our
enthusiasm  for  that, we  are en
couraging indirectly a lot of quacks. 
That is the difficulty.  We  have to 
face the realities.  We should  take 
advantage of the modem system  of 

medicine.

17-S4 hrs.

[Mr. Speaker in the Chair}

Rajkumaii Amrit Blaor:  I do not
want to detain the House any longer, 
I am very glad  that at least  one 
Member has got up and said  that 
whenever a Bill is brought for̂rerd
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by the unfortunate Health  Minister, 
invariably  questions  of  Ayurveda, 
homoeopathy and unani systems are 
brought up, even though they  are 
not relevant to the Bill.  No one has 
done  more, according to my  own 
conviction, than I for the upliftment 
of Ayurveda.  But, if I am asked  to 
accept  the  doctrine  that  modem 
medicine is not suited to India  or 
that India should lag behind in this 
most vital of all sciences, the science 
of medicine, I am not going to  be 
party to that.  I want India to  take 
her place in the comity of nations in 
every possible way and be at  the 
top.  But, this does not mean that  I 
do not encourage Ayurveda or unani, 
etc., and give them opportunities  of 
development.  I have not  yet had 
an agreed solution either  by  the 
vaids or by the Health Ministers  of 
the  States.  As  one  Member  said, 
•quackery continues unabated.

The experience of China is quoted.. 
May I say that China is going to turn 
out one more practitioner of  tradi
tional medicine?  Not a single  one. 
They have accepted modern medicine 
in toto. They are employing the prac
titioners of traditional medicine only 
in the case of chronic diseases,  five 
in number. Not one of them is allowed 
to do anything in the case’of communi- 
cabel disease or any other case,  or 
prescribe for any disease other than 
those five diseases.  Not one of them
is allowed even to leam modem medi
cine.  I am giving them many  more 
chances of development.  Let  us not 
quote China. China is going ahead fast 
with no inhibitions. I am doing every
thing for the  uplift  of  Ayurvedi, 
homoeopathy and unani.  Money has 
been set apart.  It is for the vaids to 
use it as best as they can.

Mr. Speaker;  The question is:

*That the Bill, as amended,  be 
ed.”

The motion was adopted.

10 DECEMBER 1956

EUECTRICITY  (SXJPPLY)  AMEND
MENT BILL

The Minister of Planning and Irri
gation and  Power  (iShri  Nanda):
Sir, I beg to move;

“That the Bill further to amend 
the Electricity  (Supply)  Act, 
1948, as reported  by the  Select 
Committee, be taken into  consi
deration”. '

I may say just a few  words  re- 
gardmg the backf̂ound of this Bill. 
This Bill was introduced in  the Lok 
Sabha on 26th September, 1955.  On 
the 14th  August  last, this House 
adopted  a motion for reference of 
the Bill to a Select Committee  for 
submitting a t report on the  opening 
day of  this session  of  Parliament. 
The Select Committee had strenuous 
work with this Bill.  It is of a com
plicated and technical  nature.  The 
Chairman and the Members  applied 
their mind to it.  They had a number 
of sittings.  It was found that  the 
work could not be completed in the 
given time.  Therefore, extension  of 
time was asked  for  and then the 
Select Committee completed the work 
in the extended time.

I had, at the time when this Bill 
was moved, given the substance of the 
Bill and explained some of its essen
tial provisions.  On this occasion,  I 
have to explain the changes that have 
been made by the Select Committee in 
the provisions of the Bill.  Members 
might recall that the Bill which was 
before them dealt with some impor
tant matters. There was the question 
of control exercised by the State over 
the operation of the Kectricity Board 
and it was desired  that  something 
should be done to strengthen that con
trol,  That was one parf of the Bill. 
Some provisions were incorporated in 
that Bill on that account.

Then, there were certain povisions 
relating to the structure of the Boards 
themselves, that is, their set up  and 
operation.  Some improvements were 
sought to be effected in that through 
this Bill.  The question of  licensees




