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out the va d lo id  tor «ch , h m  they 
m*d? • proper job analysis?

We have got five full-fledged rail
way bond  members and about fiv*ur 
leven additional members. This en
largement o f the Railway Board 
should be thoroughly examined I am 
•ot aware o f any additional work in 
tbe sense that the mileage has not 
increased. Though the volume of 
traffic has increased, the total rail
way tract is only 36,000 miles as 
against 42,000 miles in the undivided 
India Then we had only four mem
bers as against the present ten or 
more. So, I strongly urge upon the 
Minister to see whether some economy 
could not be made
11 hn.

Mr. Deputy-Speaker* We will con
tinue this discussion tomorrow So 
far I have received notice from one 
hon Member that he intends to move 
his cut motion No 56 It will be 
deemed to have been moved subject 
to its being otherwise admissible

Disabilities of Railway StajQF 
Shri Frank Anthony (Nominated— 

Anglo-Indians) I beg to move 
That the demand under the 

head Railway Board be reduced 
to Rs 100’

INFLUENZA EPIDEMIC
Shri Sadhan Gupta (Calcutta- 

East) Sir, I am raising this discussion 
as something more than a post mortem 
on the last influenza epidemic It is im
portant as a post mortem and I am 
not under-stating that aspect of the 
matter, I shall deal with the post 
mortem aspects m some detail As I 
shall presently show, my aim is some
thing more to emphasise that aspect 
and to examine what has been done 
and what has not been done 

Mr. Deputy-Speaker: If the hon
Member does not mind, I have to say 
a few words. It is one hour’s dis
cussion He would like to listen from 
fee Minister in detail an explanation 
on what he has to say. There are

ratfeer twelve members who have ex
pressed desire to speak on this Sub
ject. I shall not be able to accqns- 
modate all oi them but even if w » 
could give a chance to fire id them, 
perhaps they may require five minute* 
each and it will be 25 minutes.

The Minister of Health (Shri: 
Karmarker): I should not like to take 
more than fifteen minutes

Shri Sadhan Gupta: Fifteen min
utes will be quite sufficient for me and 
I think I will conclude within that 
time

As I said we shall examine how 
and why this epidemic had broken 
out and whether everything was done- 
It is necessary to remember the de
vastating toll that this epidemic has 
taken When I refer to the devastat
ing toll, I did not obviously mean the 
mortality rates because, fortunately, 
it has been small But, apart from 
mortality, there has been certain 
aspects m the epidemic which are 
undoubtedly alarming

First of all it has enveloped a large 
part of the country—north, south, east 
and west and it has raged with 
virulence practically in all parts of 
the country What is more, it has 
affected a very huge population We- 
have a sort of a pamphlet which seeks 
to give us certain statistics of the 
number of deaths that have taken 
place as a result of this epidemic

But, Sir, it is difficult to be convinc
ed that the statistics, at least as far 
as the number of cases is concerned, 
are very accurate Take the case 
of West Bengal of which I have some 
experience It is said that the number 
of cases there was about 72,700 I 
cannot believe this figure to be 
correct, because m Calcutta, where a 
population of about five million live, I 
have made quite widespread enquiries 
and found that m every part the 
disease has raged It has raged in 
basties which are very heavily popu
lated, it has raged m refugee colonies 
which are also very heavily populated,, 
it has raged in middle class household
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and even in the comparatively fashi-
onable areas. What is more? From
enquiries I have hardly been able to
detect a household where this epide-
mic has not broken out in Calcutta.
As a matter of fact, in most of the
houses the involvement has been total,
almost everyone in each household
has been affected. Under those cir-
cumstances, I should think that in
Calcutta itselithe incidence must have
been much more than 72,000, let alone
the whole of West Bengal.
As a matter of fact, the discrepancy

in mortality between the other States
and West Bengal would suggest that.
there is something wrong with the
statistics. In Madras, out of an in-
eidence of 5 lakhs only 59 were dead
whereas in West Bengal we are told
that out of 72,000 or so 211 people
died. Hais huge mortality and the
low ratio of mortality and the
Bengal at least the statistics are gross-
suggests that in the case of West
rv inaccurate.
it. is quite understandable how it has

become inaccurate because I know
10 Calcutta very few cases have been
renorted to the authorities. The au-
thorrties hardly issued any d.rections
to medical practitioners to report
cases when they come across any such
cases and, of course, many patients
did not go to medical practitioners at
all, they suffered and recovered in the
natural process.
'I'his experience must have been

there in other States also. Therefore,
.the figure of 16 lakhs is hardly likely
to be correct as far as the country
is concerned. Not only was a huge
population involved but, from the
point of view of the country
and from the point of view of
the public as a whole what is
more important is that the normal
life was dislocated in many places.
Educational institutions were closed
for more than their normal period,
and trade. commerce and Government
departments like the Post and Tele-
graphs Deoartment have been dislo-
cated in many instances.

In view of this great dislocation,
in view of this suffering caused iG the

Influenza. Epidemic

population, the question naturally
arises as to whether everything was
done to prevent the spread of this,
epidemic in this country. It is very'
difficult to be satisfied that every-
thing was done. Obviously, this.
disease must have been imported from
foreign countries, must have been in-·
traduced by travellers who had arriv-
ed from foreign countries, from,
countries where it first of all.
became an epidemic. It is common
knowledge that in this country it was,
introduced from Singapore and
Malaya.
. ,
A long catalogue has been given of:

measures taken to prevent the intro-·
duction of this epidemic, how people
were isolated in Madras, how whole'
ship-loads of passengers were Isolat-
ed and so on. But I cannot help,
thinking that the quarantine arrange-
ments were not very satisfactory.
Even m spite of attempted isolation.
there must have neen some leakage
in the affected population who must,
have got free, escaped isolation and
spread infection in our country.

Otherwise, if every possible case
was isolated, I do not see how the
disease came to be introduced in this.
country. In spite of a long catalogue
I do not find that any passenger of'
any ship in Calcutta or Bombay was
isolated or quarantined. It is just a
statement that in every sea and air
port, passengers were quarantined and.
isolated. In Bombay, Calcutta and
Madras, this disease must have been
introduced primarily by passengers.
travelling by ship, may be a few by'
air; I do Bot know how their isolation
proceeded. 1 raise this aspect, as I
said, not as a post mort em but
because of the fact that there is an
apprehension of a second wave. As a
matter of fact, in Poona a second,
wave have 'already broken; it is the'
habit of the, epidemic to break out
again. That is the scientific opinion,
Therefore, ill the light of the failures
that have taken place, we must be-
more careful in future. If this epide-
mic comes to us 'in future from foreign
countries, quarantine measures must
be very strictly o~~ed"and enforced
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[Shri Sadhan Gupta]
.and isolation must be as complete as 
possible, If possible, it should be 100 
per cent, complete.

Then, prophylactic measures must 
be taken on a mass scale. In the 
pamphlet circulated to us, we And a 
rather dismal statement that it will 
not be possible to inoculate people on 
a mass scale and the inoculation will 
be confined to key personnel. I am 
not against inoculating key persannaL 
Tor instance, I do not want our army 
to be all down with influenza in one 
day and jeopardise our defence But 
mass inoculation must be kept m 
view It is no use saying that it is 
impossible and leaving it at that I 
understand vaccines have been manu
factured in other countries and we had 
advanced quite a long way to manu
facture a vaccine for the purpose of 
preventing this disease I want to 
know what is the difficulty in manu
facturing vaccine on a large scale In 
the United Kingdom or the United 
States or in Australia, I understand it 
is being found feasible to manufacture 
this vaccine on a large scale If we 
.have any difficulties in manufacturing 
this vaccine on a large scale, let us try 
to gather the scientific knowledge 
from those countries, so that we can 
also manufacture or at least obtain 
vaccine in quantities sufficient for 
mass inoculation Let us get into touch 
with the scientists in Australia or 
U K or the World Health Organisa
tion or whichever other country or 
organisation is working at manufac
turing this vaccine

Apart from vaccine the possibility 
of other modes of inoculation should 
also be actively investigated and uti
lised For Instance, the other day 
there was an article in a newspaper 
by a doctor m a Calcutta hospital who 
said that very encouraging results had 
been obtained by transfusing blood of 
newly recovered patients into the 
blood of patients He has said that 
even cases of very high fever have 
been seen to subside within a matter 

an hour or so, after transfusion of

* certain quantity of blood from a 
newly recovered patient It Is worth 
trying how this method weeks; it is 
worth investigating It is no use say
ing that it will be impossible to inocu
late on a mass scale and that we will 
confine it only to the personnel. 
Besides inoculation, other measures 
should be investigated. For instance, 
it may be that the use of certain kinds 
of disinfectants through mouth wash, 
etc, may yield results I am not a 
scientist myself, still less a medical 
man So, 1 cannot vouch for the effi
cacy of any such disinfectants But, 
this should be investigated, and if 
found suitable, if found effective, this 
should be recommended By that we 
may prevent There may be some 
kinds of food some fruits which may 
be protective against influenza It is 
said that certain citrus fruits give 
some protection I do not know whe
ther it is right or wrong But, it is 
very widely believed that lemons, for 
instance, would give some protection 
All these things should be investigat
ed These things should not be left 
to the realm of conjecture We should 
be fully prepared to meet the future 
recrudescence of this epidemic Let 
us J-emember that the recrudescence 
that has taken place in Japan is a 
much worse epidemic as far as mor
tality is concerned, than the previous 
one We hope something of this kind 
will not happon If it happens, no 
one will forgive the Government’s 
saying that it is impossible to perform 
mass inoculation and therefore we 
shall be content with inoculating key 
personnel alone

Mr Deputy-Speaker Some hon 
Members are even now sending in 
their requests for permission to speak 
I am reading rule 195 for their bene
fit Previous intimation ought to have 
been given if they wanted to parti
cipate in this discussion Even those 
who have given previous intimation, 
perhaps, all of them, would not be 
accommodated, because the number is 
large eleven I will try to accomm
odate as many as possible
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Shri ▼. F. Kar*r (Quilon): 
M r. Deputy Speaker, I am very 
much disappointed with the note 
which the hon. Minister hat 
jivea  uk. I appreciate and I 
understand his personal anxiety. But, 
after having read the note, I am con
vinced that the officials of his Minis
try have been sitting smug about this 
Influenza epidemic. There is no 
xeaaon why this epidemic should have 
been allowed to have the toll it has 
taken. You find in the report that 
even as early as the winter of 1856-57, 
the epidemic was known to be raging 
in some parts of Japan and other 
countries. As we know, from these 
places, there is constant communica
tion with India. Knowing as every 
one that influenza is a very easily 
communicable disease, and could be 
prevented also by proper steps at the 
proper time, there was no excuse for 
the Ministry to have allowed quaran
tine measures being taken very late 
and also to have arranged only for 
very defective controls. I am very glad 
that our workers have been able to 
isolate the particular strain of virus 
which has caused this. But, that is 
not all.

We know that India had to deal 
•with this problem in a completely 
different way. Geographically, we 
are in a position very near to the 
focal centre of the present epidemic. 
Historically also we had reason to be 
more concerned about the epidemic 
because, going through the chapter on 
influenza in the Encyclopaedia Bri- 
tanica, I find that in India it had taken 
the maximum toll when the epidemic 
was raging in a worldwide scale in 
1918. You will be surprised to know 
that in the 1918 wave of influenza, 
about 12} million Indians were killed. 
I was not bom then; I do not know 
this by personal experience. The Ency
clopaedia says so. We know there are 
certain conditions in which the epide
mic can spread more easily in India. 
1  think the department ought to have 
fceeft very vigilant about it.

In this report you find that only 
811 people died and about 16 lakhs

of people have had the attack. We 
know that hardly tan par cent of our 
people are covered by allopathic treat
ment Where has this figure n w  
from? In almost every village, city 
and town hundreds of thousands of 
people were suffering from influenza 
I do not dispute the figures. As re
ported, probably they were correct. 
But influenza by itself is not a killer. 
We wanted to know what were the 
causes of death, because in the wake of 
influenza it can also lead to other kil
ling diseases. One such is pneumonia. 
It can also be a conununicable disease, 
tfhere is no mention of the causes 
of death, nor is there any mention of 
any post mortem examination of those 
who died of influenza.

We understand that very serious 
complications can happen to pregnant 
women affected by influenza. That 
means the whole of the next genera
tion will be affected. Some such tech
nical information also should have 
been given. We are not school boys 
to be given only statistics. I know 
the hon. Minister carries with him his 
vast experience in the matter of statis
tics, but unfortunately influenza does 
not form the subject matter of tbe 
Commerce Ministry and it had to be 
treated in a different way. And offi
cial press notes do not stop the multi
plication of the virus as we all know. 
I am sorry that the epidemic is due 
in a very large measure to the neglect 
in taking proper measures at the pro
per time.

We are told that the next wave is 
expected any moment. Nobody can 
tell us now what the mortality in the 
next wave will be. It may be less or 
it may be more, but even today we 
are not sure whether all the steps have 
been taken.

It has been a very good time for 
the medical practitioners, especially 
the private practitioners, because in 
the case of influenza almost every 
known drug has been used. I know 
cases where penicillin has been indis
criminately used. Sulphadiazine and 
even tetracyclon have been given to
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[Shri V. P. Ntrir} 
children. Maybe they am good in 
preventing secondary complications. 
Even that is understandable, but if 
you look at any of these papers you 
will find proprietary dues like Anacin, 
Aspro, Codopyrin and Saridon being 
advertised as specific cure for infl
uenza. Fortunately I did not get an 
attack, and I hope I will not get one 
also, but these have been advertised 
as specific cures and what have Go
vernment done about it. Do they not 
know that none of these proprietary 
drugs will prevent an attack of in
fluenza?

17.27 hrs.

IMr Speaker tn the Chair]

They have been allowed to be 
sold to the tune of several crores of 
rupees, and Government has done no
thing about it And the papers have 
given very panicky reports All of us 
realise it is not a killer by itself, still 
one gains the impression by reading 
the papers that India is m the grip 
of a very mortal epidemic and 
hundreds of persons were dying.

I am glad the hon Minister m the 
note has expressed his gratefulness for 
the co-operation which public organi
sations gave, but no effort had been 
made to enable public bodies to co
operate in this programme. At least 
I did not get any information about 
it. And if you continue your pro
grammes of control like this, I am 
sorry to say that___

Mr. Speaker: The hon. Member 
should conclude now.

Shri V. P. Nayar: One minute, Sir 
I will not refer to the particular pas
sage referred to by comrade Sadhan 
Gupta. What is the meaning of pre
paring vaccine in a small quantity and 
giving It only to key persons. Who 
are the key persons? Some 1,000 or
2,000 units of the vaccine will be pro
duced and the report says that the 
vaccine will be judiciously employed 
far the protection of key personnel in

the first instance, and that the subject 
Is receiving the attention at experts. 
What is It that receives attention? Is- 
it the judicious application? Who arc 
the key persons? Are they the VIPs 
or the WIPs? Are we to discriminate 
in the matter of the epidemic? I cer
tainly appreciate that certain sections- 
of our people like the Hospital Staff, 
army, police etc., have to be kept free 
of this attack. I want the hon. Minis
ter to consider ways and means of 
developing immuniy among our 
masses by providing ample quantities 
of this vaccine. I am not a technical 
man either, but some ways and means 
will have to be found to see that this 
attack is no repeated with the viru
lence which we have had because in 
this Plan, unnecessarily, we are losing 
several hundred millions of man-hours 
on account of influenza striking down1 
a person.

I have talked to the hon. Minister, 
and I know his personal anxiety and 
great sympathy with those who have 
had the attack. 1 want him to see 
tint his department takes all the 
necesssary steps, and there is no 
smugness at all in the matter of deal
ing with this epidcmic Unless we 
are in time, and we take time by the 
forelock, I am afraid we shall have to 
repent for what we have done.

With these words, I support my hon. 
friend Shri Sadhan Gupta.
m

Shrl D. S. Kaju: (Rajahmundry): I 
would like to make a few observations 
on this epidemic of influenza which 
has flown to us actually from East 
Asia, and burst upon us like an atomic 
bomb, and taken the lives of about 
five hundred people and disabled, as 
far as statistics go, about twenty lakhs 
of people. Perhaps, these figures may 
not be quite accurate; perhaps, the 
number of disabled persons might 
be much more, for in a country like 
ours, statistics are not easily available. 
Even granting that the figure is much 
more, what difference would it make?* 
It has taken enough toll of the Uv»*
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■of the people, tad it has Inflicted 
■enough suffering So, we need not 
fcother very much about the figures

Now, the ship which was supposed 
to have brought some patients from 
Singapore actually arrived in Madras 
<on the 16th May, 1957 And all the 
possible accepted precautions are sup
posed to have been taken But with
in a few days the epidemic seems to 
iiave spread to Calcutta, Delhi ana 
Bombay So, I wonder whether cut
ting contacts with infected cases* is 
the only means of prevention It is 

> true that contacts are a possible 
source of infection, particularly con 
tacts with the infected cases But 
how has it been possible for the epi
demic to spread from Madras to 
Delhi or to Bombav in such a short 
tpne7 I would like this matter to be 
further investigated

Another observation that I would 
like to make is that this epidemic has 
inflicted the maximum tool on the 
densely populated areas, that is most 
of the cities, most of the industrial 
■areas and other places where there 
is a lot of overcrowding have been 
afflicted And one could easily see that 
most of the villages have escaped 
This is an important factor that we 
have got to bear in mind, because as 
we are rapidlv industrialising a large 
number of places the population is 
likely to get congregated at a few 
places So it would become a serious 
problem for us We have got to pro
vide all sorts of facilities for all those 
people who are gathered within these 
industrial centres

The average density of population m 
India is about 300 people per square 
mile From this, you can easily under
stand what should be the density 
in an industrial areas, certainly, the 
figure would be much more When 
we have to combat future epidemics 
this is a factor which we have got to 
remember

We understand that a vaccine is 
being prepared for combating this

epidemic It takes a few weeks t» 
prepare the vaccme, but by the time 
the vaccine is prepared, the epidemic 
would have subsided Probably the 
new vaccme which is prepared is not 
actually useful I wonder how it is 
possible to mass inoculate After all, 
influenza is a mild disease It is not 
a killer So many drastic remedies 
are not actually necessary Though 
in some cases anti-biotics have been 
used and have proved useful, nobody 
has found out a specific Of course, 
ana cm, penicillin, streptomycin have 
been used They do eliminate pain 
for the time being

But this is, after all, a disease which 
lasts for three or four days In the 
majority of cases, it is very mild 
also though it has proved fatal in a 
few cases But those cases are found 
to be suffering fiom other complicat
ed diseases also Those who were 
underfed, those who were elderly and 
those who were depleted otherwise 
have also succumbed to the disease

So actually influenza is the pre
cipitating cause, it is not the actual 
cause of death

There is also another factor This 
virus may change its strain Then 
how is it possible to prepare a vaccine 
which could be useful for combatmg 
future epidemic*7 I personally feel 
that it is not possible Even as it is, 
we have had a lot of trouble for 
preparing BCG vaccme Still no 
conclusion has been arrived at in 
regard to that also So if we prepare 
a vaccine, it may be doubtful whether 
it will be useful m preventing the 
disease it will have a lot of compli
cations It may not be completely 
useful

Dr. Melkote (Raichur) I think it 
would be a good proposition if we 
considered this disease from various 
aspects—the nature of the disease 
itself, the objective that the health 
authorities should keep before them, 
the curative aspect of it, the preven
tive aspects and incidentally the 
research and other aspects that go 
with it
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[Dr. Melkota]
U we look at it from this point at 

view, it should be borne in mind that 
this disease is essentially an air-borne 
disease Men on earth and also the 
beasts have got to live with air as an 
essential factor We cannot go into 
the stratosphere, because if we do so, 
there will be no air to breathe unless 
we carry air with us which in turn 
would be infected Therefore, I 
personally feel that isolation m the 
real sense is impossible m this world 
so far as influenza is concerned

It is stated m the pamphlet that the 
men from Singapore reached Madras 
on the 16th and on the 17th there was 
an epidemic of this disease raging in 
Madras and Calcutta That in the 
course of 24 hours it should have 
spread to Madras â> well as to 
Calcutta (where no boat had reached 
till then) should make it clear that 
the spread is very rapid and that 
rapidity can only be through the air

Bearing this aspect in mind, m com
bating epidemics of this nature 
whether it is influenza or others of 
this type, I want to draw the atten
tion of the Ministry to one vital thing, 
that people of all strata of society 
rich or poor, get affected and, there
fore, the objective of the Ministry 
should be to provide medicine, to all 
irrespective of the capacity of the 
pocket of the sufferer If this is not 
borne in mind, it will mean that peo
ple who have got money to afford 
would get more attention and people 
with no money will suffer and try to 
get out of it as best as they can

I note from the pamphlet that the 
Ministry have taken adequote 
measures to supply the necessary 
medicmes to all parts of India 
Whether this has been sufficient or not 
in the given situation is a different 
question altogether But I find that 
they did keep the objective before 
them very clearly

So far as the curative aspect is 
concerned, so far as I am aware, there 
is no drug on earth yet discovered by 
scientific men which can cure this

disease. Complications may be attend
ed to Various drugs may be laudedi 
as a curative Incidentally, one of our 
friends mentioned that Aspro and 
other tilings are being advertised in 
the market as a cure That, however, 
brings more forcefully to the atten
tion of this House that the sooner we 
enact the Drugs Act and enforce it 
the better it will be for all as such 
kinds of advertisements which dupe 
the public will not be resorted to 
after such enactment

Mr Speaker: It has been advertis
ed by the Colombo Radio

Shri V. F. Nayar. In the papers 
also

Dr. Melkote: Yes, m some papers 
also It is, therefore, necessary that 
the Health Ministry should pay suffi
cient attention to that aspect of the 
matter and see that the public do not 
waste money unnecessarily But when 
it is widespread and so many people 
get afflicted all of a sudden, the 
technical and other personnel are 
inadequate to meet the situation I 
hardly think and I personally lee I 
that no nation can afford to imme
diately mobilise such a large force as 
to be able to attend to every one

It is a curious thing to note that in. 
the note presented to us it is mention
ed that people suffering from influenza 

boing isolated but in spite of it 
there is a spread of the disease Who 
are the people that could be isolated 
is the main point Possibly those peo
ple that come through the air or by 
ships from distant shores The inten
tion may be to prevent influenza 
affected people from coming into 
contact with others since the nature 
of the malaise is such that there are 
various strains of it Possibly, one 
strain may be isolated but another 
may cause the spread Towards that 
aspect the Health Ministry seems also 
to have paid some attention But, Z 
do not think that any such measures 
will be adequate to meet every situa
tion It, therefore, means that we 
should anticipate another round, 
maybe from Japan, maybe from
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another country and bo prepared to 
face that.

In that connection, the amount of 
vaccine that is being prepared will 
hardly meet the situation. To meet 
the demands of the whole world, nay 
infection of India itself, which has 36 or 
38 crores of people, to manufacture all 
that and keep it going for an inde
finite period anticipating infection to 
break out, is another big factor which, 
I do not know, whether any Govern
ment would be able to face even with 
the best of intentions. The keeping 
quality of the vaccine is the main 
matter. We may manufacture all the 
quantity that is necessary in antici
pation, but whether the vaccine it
self would stand the period for which 
it is manufactured and then be useful 
later is one of the important questions 
which members of the public have to 
appreciate before they could criticise 
the Government on this matter.

The last point is this. I said in the 
beginning itself that the chief thing 
is to attend to the poor. Medicines, 
there are none Every one, allopath, 
homoeopath, ayurvedic or unani 
practitioner places before the patient 
some drug and calls it a sure remedy. 
The public naturally feel that they 
should take it. Whether they take a 
sulphanamide or any other drug, th*>y 
think it is good because it costs some
thing. The gullible public are no doubt 
paying out of their pockets. This is 
what is happening and it is not to this 
aspect that I wish mainly to stress 
before the Ministry. There are several 
families which get infected simulta
neously and many of them are poor. 
They have not even the wherewitnal 
to purchase the medicine, much less 
the gruel and other things they 
need at that time. Whether the 
public at large could not be mobilised 
to prepare the gruel, to take medi
cines to their houses, to give them the 
attention that is necessary, to attend 
to the complications that may arise, 
these aspects of the question, are 
very important and need to be 
attended to.

Lastly, so far as the preventive 
measure is concerned, may I request 
the Health Ministry to bear in mind

that there is not only one type of 
virus or one strain of the virus. That* 
may be many strains and accordingly' 
the nature of the. infection that will 
come into the country vary. These are* 
large problems to be borne in mind. 
But, as I said before, it is a very diffi
cult question for anybody to tackle as 
things stand today. How best it 
could be tackled is still a point, which, 
I believe, is being considered by the* 
medical men all the world over. But 
from what I could see, I should 
congratulate the Health Minister for 
taking energetic measures for combat
ing this disease.

Dr. Sushila Nayar (Jhansi): I am 
grateful for giving me the time. I- 
would not have had the courage to 
appeal to you, not having given my 
name earlier and I appreciate your 
kindness in calling upon me to say a 
few words. So far as this problem 
is concerned, there are two ways or 
two aspects to be considered.

Mr. Speaker: The hon. Member 
may come to the Minister’s seat.

Dr. Sushila Nayar: The two aspects 
are: whether something could have 
been done to prevent it and whether 
something can still be done to pre
vent a recrudescence of another wave.
I would respectfully suggest to the 
hon. Members in the opposition 
benches, who threw some suggestions 
to this effect, that to the best of my 
knowledge, scientifically, it is not 
possible. If it was possible, we would 
not have had an epidemic of influenza 
from time to time. The simple reason 
is this. Influenza is not due to one 
specific virus. There are a number of 
strains and viruses which coinc into 
prominence from time to time. There, 
fore, it is not possible for anyone to 
take preventive measures to stop an 
epidemic.

However, I would say that, generally 
speaking, in one epidemic, it is one- 
virus or one strain of the virus which 
spreads from one country to another 
and so on. So, there is no reason for 
us to think that we shall have wave 
after wave of influenza in this coun
try due to one strain and then due to-
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[Dr. flushfla Nayar]
.another. Theoretically, it is possible 
for a country to have a large mass of 
vaccine prepared against a particular 
.strain which is causing epidemic and 
.give prophylactics to its people. But 
that does not last tor any length of 
time. Therefore, it is questionable 
whether, with the limited resources 
in men and material in our country, 
it would have been wise for us to 
spend all that in preparing a vaccine 
for a large number of cases covering 
millions of people, particularly when 
that vaccine is going to give immunity 
for a very short tune and also when 
it is not of a very grave or severe 
nature. *

JTk? ■RRT.A’M? JKh-feS? .IF Stf
greater importance is the management 
•of the epidemic when it takes place 
and is taking place. I would like to 
congratulate the Health Ministry for 
aome of the measures that they have 
taken but I would also like to say 
that some more measures could have 
been taken and should be taken even 
at this stage For instance, in Delhi, 
a very good job was done Schools 
and cinema houses were closed, 
immediately steps were taken to open 
emergency hospitals in various part* 
of the city. But that is 110I what 
took place in all the States I have 
just now returned from my consti
tuency, Jhansi, where I also had a 
present of influenza for myself I 
know that conditions are very bad 

"There are whole families lymg sick 
and there is nobody to give them 
even water. Nobody has taken steps 
to see that there are emergency beds, 
emergency measures are taken and 
.something is done to take care of the 
people This is so m many parte of 
India to the best of my knowledge 
and from what I have heard

That brings us to a very vital ques
tion. Health is a State subject. What 
control has the Central Government 
on those States? How can the Central 
■Government make them take all these 
elementary measures which are very 
necessary, which can go a very long 
-way to give relief to the people? It 
£s for the health services of those

States to do the needful. The Central 
Government can supply all drugs. The 
Central Government can give them 
genial directions and overall guid- 
anc®, but the actual administration of 
thesfe relief measures has to be 
organised by the States concerned.

The thing that I think has been 
lacking is an attempt on the part of 
the authorities to mobilise the medical 
profession as a whole I have heard 
front the official side complaints that 
the doctors have not co-operated. On 
the other hand, i  have heard very 
genuine complaints from the doctors 
that nobody has approached them. I 
knov during the war there was a 
General called General Jolly who 
madfe a profession of it and became a 
very great expert in it. He called 
conferences almost every week, every 
fortrught He met all the prominent 
leadbrs m the medical profession and 
trie4 to take them into confidence, 
triecl to make them partners in 
organising medical relief for the 
country We can only organise things 
in this country if we can stimulate 
enthusxasm, mobilise the good sense 
in our people, and there is plenty of 
it I am sure We have not done that. 
We have, somehow or other, been 
thinking and acting in terms of water
tight compartments. The official side 
wanted the people to go and offer 
their- co-operation It is for us to go 
and ask the people for their co
operation, to mobilise their goodwill, 
to niake use of what they can offer to 
us I am not only referring to fully 
trau\ed allopathic doctors, I am also 
referring to vaidyas and hakims as 
has been pointed out by several hon. 
Members m this House.

T*i ere is no specific cure, but there 
is a good deal that can be done to 
mitigate the suffering. In that even 
the vaidyas and hakims, and also 
other people like nurses and widwives 
can help They could be mobilised to 
give as much of nursing, as much of 
relief and avoidance of suffering as 
possible

Ohe more point, Sir, and I will be 
don* That is with regard to theae
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advertisement* I entirely agree with 
the hon. Members opposite, that there 
is great need to put some control on 
the licences for advertisements of 
drugs. The radio—not our radio but 
the Ceylon Radio, and I suppose we 
cannot do much about it—has been 
just going on indiscriminately advert
ising all kinds of cures for influenza 
Our own newspapers have been doing 
it It is not the first time that 
advertisements appear in our papers 
in the same of medicine The adver
tisements that appear in our papers 
in the name of medicine are Just 
deplorable, they are a menace to the 
health of this country I think it is 
time, taking advantage of the opportu
nity offered by this epidemic, which 
fortunately has been mild and has not 
led to fatalities as the earlier 
epidemics, that we should take care of 
the two points that I have mentioned

Let us find out and organise our
selves to mobilise the public opinion, 
to mobilise the medical profession and 
all kinds of available sources which 
can help us in an emergency, and 
even outside of an emergency for 
organising medical relief m this 
country Secondly, let us do some
thing to curb this menace of adver
tisements on drugs which cheat 
innocent people of hard earned money 
which they can lll-afford to spend on 
very often useless and sometimes even 
harmful medicines

Mr. Speaker: If some more mem
bers are to be allowed, I am afraid 
the House will have to sit for some 
time beyond 6 Is the House willing’

Some Hon. Members. Yes
Mr. Speaker. I will try to give 

opportunities to all the States one 
after another Mr Vyas told me that 
the contagion is spreading to his State 
also Mr Vyas
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Mr. Speaker: I will now call Bom
bay Shn Joachim Alva

Shri Joachim Alva (Kanara) I am 
from Mysore.

The hon Minister n aware that in 
the Mysore State, in Sorab m the 
Shimoga district, a peculiar fever has 
broken out and the Government of 
India has sent out researchers espe
cially foreigners to know what kind 
of fever it is I want to ask whether 
this fevsr which has broken out in 
the Sorab taluk of the Shimoga district 
and which has claimed many deaths, 
has any connection with the influenza 
epidemic and whether there is any 
chance of its spreading out to other 
places because it «  a very fatal 
disease which has come out from

'lonkeyB, as we are told. I want to 
know what measures are taken by the 
Government of India in addition to 
those already taken by the Mysore 
Government to control this kind of 
fever which was raging m the Shi
moga district and whether the 
measures taken in combating influenza 
are the same as those that have been 
taken in combating the disease In 
Shimoga district.

Two speakers from both sides, the 
hon. Lady Member and my friend Shri 
V. P Nayar have spoken about the 
ramp of advertisements both through 
the radio and newspapers regarding 
medicines. What measures has the 
Ministry of Health taken in regard 
to these disgusting advertisements. 
Right today, in the Hindustan Timet, 
half a page has been taken for Aspro 
advertisement. Without meaning 
any kind of disrespect to any journal, 
I must say that advertising has reach
ed disgusting proportions, both by 
real pharmaceuical firms, by bogus 
pharmaceutical firms and by pseudo 
pharmaceutical Arms I want to know 
whether the Ministry has drawn up a 
list of these firms so that they may be 
blacklisted if they are advertising in 
our land Let us be very prompt 
about it If they are resorting to 
advertising ouside, let us blacklist 
them and see that Government does 
not give them any patronage or help 
or aid in carrying on their activities 
in this land.

Next, it pairs me to bring this 
matter before the House. I want to 
ask the hon. Minister whether he has 
visited any leper asylum after he 
became Minister

Mr. Speaker: What has leprosy got 
to do with influenza*

Shri Joachim Alva: I am coming
to the point A person who visits a 
leper asylum is not afraid of anything 
else m the world I have myself gone 
to a leper asylum; I was shocked to 
see things there and I ran away. The 
contagion in a leper asylum is not so 
much from nearness of the patient, 
but from the touch of the patient. I
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[Shn Joachim Alva] 
was shocked to tee photographs of the 
hon Minister, the doctors and the 
officials of the Ministry going into 
hospitals with cloth covering their 

it is highly demoralising in the 
sense that these measures should be 
available to the meanest man in the 
land The hon Member Dr Sushila 
Nayar said that there were families 
of patients where drinking water was 
not forthcoming If the top men in 
the Ministry go about seeing patients 
with cloth in their mouths, the morale 
cannot be kept as high In combating 
this disease, the lowest man m the 
public should also know that he is 
also protected similarly I think that 
the hon Minister should go about 
hospitals uncovered m the mouth in 
the sense that he must not show panic 
in the face of the disease and if the 
disease came upon him or upon the 
ofRfinia or upon any one else, they 
were as much immune or protected 
as anybody else That is all I wanted 
to say

Mr, Speaker* I suppose enough has 
been said The hon Minister

flhrtmaii Ha Palchoudhun (Nabad- 
wip) May I have a chance’

Mr. Speaker Bengal had a chance
It hn.

Shrl Karmarkar: I am grateful to 
hon Members who have raised this 
question on the floor of the House and 
to you for having given priority to it, 
because we in the Health Ministry are 
naturally interested that Members of 
thin House as well as the public out
side should know all tJiat is worth 
while knowing, they should be given 
an opportunity to offer all suggestions 
that could be of use. I must say that 
much that is useful has been said on 
the floor of the House, though as relat 
ed to the intensity of the epidemic 
that has unfortunately come over us 
daring the last two months, the dis
cussions have been more sobre than 
could normally be expected I am 
happy that there has been no seme 
of panic so far as this discussion in 
the House is concerned.

I am also happy that no attempt has 
been made artificially to raise what 
might be called difficulties in the way 
of those who are engaged in fighting 
what is at present a fairly tame 
disease but what might still become 
in the ultimate future, if apprehen
sions unfortunately prove to be true, 
something more serious

In dealing with this debate, I pro
pose firstly to deal with the points that 
have been made by Ihon Members 
and finally to allow myself a few 
general observations

I frankly confess to myself that I 
was rather disappointed with the 
observations made by the esteemed 
colleague, the initiator of the debate I 
always expect something very solid 
from him, and I must say that what 
has come from him, on his occasion 
is not much that has been useful to 
us or to combat the disease

Firstly he said something which was 
obvious Now, we never said that the 
figures given here are the absolute 
figures The figures that are given 
here are the figures that we 
have received from the States, and 
the States have sent the figures which 
they have m turn received from 
various authorities The authorities 
compiled the figures that came to 
their agencies, doctors and the like, 
and therefore we were careful enough 
to say not because we anticipated this 
comment in this House, that the state
ment showed cases and deaths from 
influenza recorded in the various 
States I suppose in view of this my 
friend Shn Sadhan Gupta will easily 
concede to me that we have rot made 
any claim more than what is absolute
ly correct Certainly it is very obvious 
It does not need anybody to tell us 
that the number must be larger, be
cause many did not report It was so 
very obvious that we did not think it 
fit to include it in a serious publication 
like this

The second point made by my 
fnend Shn Sadhan Gupta was that 
there has been great dislocation, I



3973 loflutnza Epidemic 17 JULY 19S7 Influenza. Eoidemtc 3974

entirely agree, and that is the greater 
reason why we should exercise 
greater care m view of the suffering 
that has been there, that is still going 
on in some States and that is likely 
to come

The only point, in fact, that I feel 
called upon to answer is his point that 
sufficient quarantine arrangements 
were not made. I am afraid that ha
has not had the time to have even this 
brief document read Otherwise, he 
would not have made ttiat statement 
We have exactly pointed out that the 
first two ships that came in Madras 
harbour were quarantined, and it was 
not a technical quarantine We got 
the ships, at some little expense I 
suppose to the public exchequer, qua
rantined outside the harbour 3J miles 
away from the harbour for full five 
days, and we did this also at some 
risk The medical personnel that 
went from Madras public health 
authorities were about 100, 30 doctors 
and 70 nurses They went at midnight, 
ran some risk, and in fact, ten came 
back with influenza that could not be 
helped But that is the sense of 
urgency with which we acted regard
ing quarantine I suppose so far as it 
was humanly possible—I do not claim 
any superhuman efforts, we could do 
only what was possible—we alerted 
all the State authorities and I am 
quite sure m my own mmd that they 
have done the best that was possible 
so far as quarantine arrangements 
were concerned ‘There was absolutely 
no laxity, and if I were to be reliably 
told that there was laxity we 
shall take notice and brmg 
it to the notice of the State 
Governments So far as we have been 
able to find out, the State Govern
ments have done the best m the 
matter

The next observation that I would 
'lkp to make is about the second wave 
in Patna As I said yesterday, some 
of the experts are of the opinion— 
basing their observations on the past 
experience of 1918—that a second 
wave might come But there is no 
assurance that the second wave will 
definitely come, and we need not grow 
panicky about it We have to take all

the measures possible, and I need 
hardly assure this House that the 
State Governments as also the Gov
ernment of India are busy taking all 
measures that are possible with the 
resources at their disposal

Regarding particular measures sug
gested by my hon friend, namely 
transfusion of blood, the question is 
whether a newly cured patient of 
influenza would be prepared to give 
blood The second question is that 
even if some were prepared to give 
blood, transfusion is a process which 
requires careful handling In any 
case, if that is the method which 
should be followed, I am quite sure 
that that particular method will be 
followed by the medical authorities 
in whose charge the patients are

Then, my hon friend mentioned 
about lemons That was a very feasi
ble suggestion I really wish that all 
of us, that is, we here assembled as 
representatives, should also do our 
best to take such measures as might 
possibly prevent the disease

Here I might content myself with 
the observation that experience has 
shown that in spite of the fact that 
influenza has come into the country 
as a whole, and it has got to all the 
other cities also, normally it has had 
a heavier toll in the more congested 
localities, showing obviously that pub
lic health measures by way of public 
sanitation etc are very urgently re
quired, especially in view of any im
pending disaster, and none of the States 
and public bodies should relax their 
efforts so far as public hygiene is 
concerned

But I thmk personal hygiene also 
plays a large part I am told and in 
fact, everyone has been preferring 
advice,—and a large number of letters 
from voids are coming in the papers 
these days, with unsolicited advice 
ranging from the efficacy of their 
medicines, which they have invented, 
and which they are asking Govern
ment to purchase m as large a 
quantity as possible, to all necessary 
measures to be taken,—that anything 
from the prescription of a medicine
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to the practice of vogasana has been 
prescubed as a remedy against 
influenza That is a very healthy 
thing That shows how serious people 
are about combating this disease

In any case, measures of public 
hygiene—and so far as individuals 
are concerned, personal hygiene—w,ll 
certainly act against any ailment that 
might come in the form of another 
wave, another wave is not likely, I do 
not say, and I do not want to 
frighten the House that it is likely, 
and I do wish and 1 do hope that 
looking to the vigour of the measutes 
which our public health authorities 
have shown, influenza may not be 
tempted to come to the shores of 
India again, however, that is another 
matter But still our measure's have 
not to be relaxed (Interruption)

Since Shri V  P Nayar has inter
rupted, I should like lo deal with him 
now I am very happy that smce 
yesterday he has learnt much more 
than what I thought he had learnt 
yesterday I thought he would 
return again to radioactivity I am 
very happy he hag been disillusioned 
about it between yesterday and today, 
because he did not refer to it today 
He was very furious about it yester
day I am very happy to learn that 
today he almost appears to agree that 
we are not as yet definite about it, and, 
tlwrefore, he has not raised that 
peint

Mr. Speaker: He started the qua
rantine one and a half months ago

Stoi V P. Nayar: He wants me to 
be quarantined now

Shri Karmarkar: From one of the 
observations he made, I found that he 
mw mads himself much more conver- 
Mnt with the first epidemic which 
arose in 1918, because the Encyclo
paedia Britannlca had long paragraphs 
about it, and, therefore, he had pre
cious little to say about this little 
epidemic.

Shri V. P. Nayar: I said only one 
sentence.

Shri Karmarkar: All that he has 
been able to say m regard to the 
present epidemic is the complaint 
about Qie advertisements Now, there 
are lots of advertisements about 
wonder cures and the like, but not 
every advertisement could be the sub
ject matter for punishment There are 
adveitisements and advertisements.

Take, for instance, the advertise
ments regarding soap The picture of 
the face as it looked before washing, 
and the face as it looked after wash
ing might appear to be objectionable 
to my hon friend, but it cannot come 
within the purview of the law Any
thing that comes withm the purview 
of the law is normally taken care of 
If there are any cases which have 
escaped the notice of the authorities, 
I should be really very happy it they 
are pointed out to us, and we shall 
be very particular to take measures 
against the offenders

Mr Speaker. Is there a specific for 
it, apart from the change of face’  So 
far as the disease is concerned, many 
people may be tricked into purchas
ing all these medicines

Shri V. P. Nayar1 Under the Drugs 
and Magical Remedies (Prohibition of 
Advertisements) Act, can Government 
not lake action’

Shri Karmarkar: I shall have a talk 
with my hon friend for half an hour 
on that, because this i& a technical 
subject

What is a cure for headache is 
advertised as also a cure for influenza. 
One of the things that we get m 
influenza is temperature There are 
other things—that is another matter 
So the normal medicine is prescribed. 
But the things prescribed to bring 
down the temperature is also the 
same thing prescribed for alleviating 
headache Someone may advertise 
the drug and say that it is useful for 
stopping headache. He says that in
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these days of influenza, it is u~cfu' 
It is partly true. It ifc not true so far 
as the remedy against the whole 
range of influenza is concerned; it is 
true so far as headache is concerned.

So it is necessary to examine the 
thing. I am prepared to spend any 
amount of time with my hon. fnend, 
about whom I am not sure whether he 
has studied the law on the subject 
But I shall study the law myself, anc 
if there is any real case, I should like> 
to take serious notice of it.

There is my colleague, Dr Raju, 
Who spoke. He pointed out rightly 
that this has occurred m the densely 
populated areas. He also pointed out 
something which was new that i 
learnt. We know about the anti- 
oholera vaccine We know how it 
acts as a prophylactic.

But the thing about this virus is 
that it is isolated m the first instance 
from the blood samples nf the patient 
Then vaccine is prepared from that 
It is useful against that particular 
type of virus prevailing at that parti
cular moment As was rightly observ
ed, it takes some time to manufacture 
this vaccine.

One is not quite sure about this 
virus They say—I have not been 
Able to understand it fully what 
exactly it means—that here is muta
tion m the virus itself. It appears 
that In the course of travelling, it 
gets mutated. Maybe that the next 
influenza may show a virus which 
has undergone mutation

Then as against that, if there is to 
be a sure preventive remedy, a 
vaccine has to be prepared from the 
fclood samples of the patient

But still there is a rationale about 
it. There are types of influenza 
closely related. In case there is an 
epidemic at a particular place at a 
particular moment, then it is possible 
to try to prevent the incidence in that 
particular area by using the vaccine 
which is effective ip “ rln«e]y related 
ailment.

Dr. Melkote referred to the diffi
culty of preservation. So all these 
difficulties are there.

What we said about the key person
nel—my hon. friend wanted to know 
whether it was VIPs; VIPs are very 
important personnel but key person
nel need not be very important per
sonnel—what we meant by key per
sonnel obviously were those medical 
men who attended to the patients 
Naturally we must îmmumze them. 
We tried to import some vaccine for 
this particular strain of influenza 
from foreign countries. We found 
that the cost price would be 6 shillings 
per dose I do not know how our 
poor people could afford to purchase 
it and how much of it, and how much 
of public money would have to be 
invested for it. So, as was rightly 
observed, the vaccine that is to be 
manufaautred can be really useful 
only for the key personnel and for 
certam selected sections of the popu
lation

As for the others, we thmk of pre
venting the epidemic from spreading 
and when it comes, of giving the best 
treatment possible

Mr. Speaker: What 19 the cost here 
for it9

Shri Karmarkar: If the import duty 
is off, it may come to about 8 or 9 
shillings per dose taking freight etc 
—I am not sure of it. It may be 
Rs 10 per dose

Dr. Melkote rightly observed that 
there are many strains. So it is very 
difficult to say anything about the 
future. We do not exactly know what 
the future may bring.

My hon friend, Dr Sushila Nayar, 
referred to co-operation I an 'wrr 
unhappy that she had not been her* 
when the epidemic was at its wont; 
otherwise, she would have saved her
self some of the observations she 
made In fact, whether it was Delhi 
or other States, as a student of public 
affairs, I could say that there was one 
remarkable phenomenon about this 
epidemic and the way in which the
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Government and the people partici
pated to combat it. You, Sir being in 
daily touch with the public, know 
how little there has been of squaling 
or complaints or grievances about the 
measures taken. That may be taken 
as an indication—a modest indication 
—of the type of relationship that 
existed between the people and the 
authorities. I am not saying this 
m a flattering mood. Whether it has 
been Madras or Bombay or anywhere 
else, it is my duty to say through this 
forum that I deeply appreciate the 
very strong and efficient measures 
adopted by the people and the autho 
rities to combat this disease. I should 
•Iso think it my duty to add that it 
has almost been a great pleasure for 
the authorities to work because there 
has been an immense measure of 
popular co-operation from organisa
tions of all political shades of public 
opinion, from individuals and frorp 
people who have had to wait in 
queues for even wo hours at a 
stretch for medicines. It is a pheno
menon which we should not fail to 
take notice of and it is certainly that 
measure of co-operation from the 
people that served as an urge for 
them to come forward without any 
fear to combat this.

Mr. Speaker: She only referred to 
the matter of co-operation from 
medical practitioners.

Shri Karmarkar: You have rightly 
reminded me It only compels me 
to make a rather unpleasant obser
vation In fact, we never received 
any complaint from anywhere that 
there was not such co-operation from 
medical practitioners, as it might have 
been from some other place

Or. Sushila Nayar: It was in short 
the crux of my complaint.

Shri Karmarkar: I do not know 
We did not go from house to house 
In fact, every party, the Bharat 
Sewak Samaj, the Congress, the Jana 
Sangh, the Communist Party, every

one co-operated with us. We made 
a common appeal. We did not go to 
every doctor’s houae. I think they 
co-operated. The municipal authori
ties made appeals; there were many 
noble members of the medical profes
sion who came out voluntarily to help 
(Interruption). They even sacrificed, 
their private practice and participat
ed in this common effort. They sacri
ficed a lot I did not refer to it; 
but one blacksheep should not 
condemn the whole group. I should 
also say that many people from the 
private medical profession did res
pond to the call. If there are any 
isolated instances where they did 
not co-operate, it may be that they 
thought the services to their own 
clients was much better than service 
elsewhere. Maybe something else 
tempted them and human tempta
tions could not always be resisted 
and we have to make some allow
ances for human failings

My friend, Shri Vyas emphasised 
very greatly on ayurvedic remedies. 
We have not discriminated either in 
Delhi or elsewhe between allopa
thy and ayurved In fact, it was a 
pleasure to see allopathic arrange
ments, ayurvedic arrangements, 
homoeopathic arrangements and unam 
arrangements all side by side 
practised and I am quite 
sure that all dispersed without any 
quarrel at the end of the day and 
I was very happy to see that patients 
were given attention

Shri Radhelal Vyas: My point was 
that the Government should make 
an attempt to publicise these ayur
vedic medicines or other medicines 
which can be readily available in 
villages also so that people can make 
use of them.

Shri Karmarkar: This is being
carried on as a long-term measure at 
our Jamnagar Institute. We are not 
sure as to whether Ayurveda has got 
a specific for this We are carrying 
on experiments and we shall discuss 
about that later on. But let me tell
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my hon friend that we, the Govt rn- 
ment of India are not in any manner 
allergic to Ayurveda We like relief 
from whatever quarter it comes

Then, my friend, Shn Joachim 
Alva, as usual—he will pardon me 
for saying that—was a little irrele
vant He will pardon me for it 
because he went on to ask a question 
for which he was bound to get a 
disappointing answer As it was a 
personal question I am making a 
personal remark In such matters, I 
may tell my hon friend that I have 
no fear for risk of life so far as I 
am concerned It gives a pleasure to 
me to go wherever I get an invita
tion It has been a pleasure to 
mvite a Leper Asylum whenever an 
invitation has been made to me I 
have always thought it my duty to 
do so, to go to hospitals and so on 
and so forth Even before I became 
the Health Minister I have visited 
at least 5 Leper Asylums I have not 
hesitated to go there However, I 
did not shake hands with the
patients there because the doctors 
asked me to keep at » respectful 
distance from the patients as they 
did and they prevented me from 
shaking hands I have always
taken pleasure in doing so I
thmk it must also be a pleasure for 
people like him It gives some 
pleasure to the patients also because 
they feel happier

Shri Joachim Alva. The man who
goes to a Leprosy Asylum should not 
be afraid to go to the hospitals to see 
cases of influenza but uncovered on 
the mouth

Shrl Karmarkar I think my hon 
friend is making a pomt about the 
cover that was used when I went to 
see the patients Naturally, our 
medical advisers were anxious 
that in any case the Health 
Minister should be healthy 
so that he should be able to do service 
It is better to put it on in highly 
infected areas but I never expected 
friends belonging to the tnbe of my

hon fnend would immediately put It 
out in the Press the next morning. 
One good that it does was that it give* 
protection against influenza infection. 
I thought that my hon fnend would 
have complimented me for that be
cause people seeing the Minister going 
like that into the infected areas would 
be tempted to emulate and do like
wise But that is neither here nor 
there

Shri Narasfanhan (Knshnagin)* 
Apart from giving protection to the 
man wearing the mask, it also prevents 
the spread of infection He protects 
himself and he also protects the others 
from his own infection

Shrl Karmarkar: My hon friend has 
really given a very strong justification 
for what I did

fit  ftn jR r f a *  (**n ? r) *
airasTT ^i^?rr «tt far *
fafim TT̂ zft f t  $
*rk fnprr far f^T | 1 ^
^  fajJT *RT I

fTCHTVC fa*

$  ^  3|T T$T I

I was just on that pomt I am sure 
that the House realises that there is 
a sense of division of labour We m 
the Centre come in as a co-ordinating 
authority The States are almost 
wholly responsible for whatever 
measures taken I do not say that it 
is a feather m our cap It is not a 
subject on which one should try to 
have laurels It is a duty I do not 
think any officer or any Ministry or 
any State Government which has done 
its business m this matter wants 
laurels It is a duty that has been 
rendered The best reward is the 
popular appreciation That is the end 
of the story

Immediately when we sensed on the 
9th May, that it was likely that 
influenza may enter India, from that 
time onwards, I may say that the 
House would not charge me with want
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of • alertness. We have always been 
ready. In so far as the State Govern
ments are concerned, it is possi
ble that some of the State 
Governments or the public health 
authorities with the best of goodwill 
or because of their belief that that 
particular city was very healthy nor
mally and would be immune to 
influenza or perhaps for other reasons 
may have shown some laxity here and 
there But, by and large, I must say 
that the State Governments have not 
spared their finances We have not 
spared any In fact, if the State Gov
ernments had asked for succour from 
us, I am quite sure that the Finance 
Minister would have spared some 
funds, even m the tight financial posi
tion

In the majority of cases, as far as 
the public health authorities are con
cerned, I am happy to say that nothing 
was charged from ihem I have seen 
the work done in Delhi myself, 1 have 
heard about Madras and Bombay and 
other places Efficient measures were 
taken

All possible preventive measures 
will be taken but nothing can stop 
influenza entering m the future if the 
neighbouring country is affected It 
is a very easily communicable disease 
If a person stands within a few yards 
of an infected person, within a few 
seconds he may get it I am not able 
to assure the House that another un
fortunate wave will not come and that 
we shall be able to prevent it That 
is beyond our capacity and beyond 
anything that anyone can do But, 
when it comes the ways to combat it 
are fairly simple. First, public health 
measures. Secondly, to keep ourselves 
aloof from possible infection and to 
close all public meeting places— 
cinemas, schools, etc.

There was a way which was observ
ed in some of the States. As soon as 
you sense infection m a particular 
town, whether the people want it or 
not, spread the population round about 
the town If there is a population of

about 50,000, spread about 10,000 in 
five places. There you publicly 
announce that there is medicine for 
any patient who comes there. 
The real reason of it 15 this. The 
out-patients who are suffering from 
mild influenza do not create any pro
blem for us That is not our problem; 
they suffer for two or three days, they 
take some medicine and get better. 
Really serious cases also come along 
with mild cases As soon as you know 
that there is a really serious case, take 
that case m, have sufficient hospital 
accommodation and treat it there. 
That is the surest way of combating 
this disease.

1 am quite sure the House will 
appreciate when I say that, that which 
has been done has been by and large 
fairly satisfactory I have been closely 
observing all the reports I have also 
had talks with the people concerned. 
I do not think I am making an exagge
rated claim when I say that what 
needs to be done has been done to a 
very great êxtent If there has been 
any remissness, we should like to have 
the co-operation of the House Every 
Member of this House represents a 
particular area or at least half a dis
trict I think each one can do a lot by 
way of inviting attention where there 
is 100m for grievance and by way of 
tnvitmg the co-operation of the people 
where such co-operation is precious.

Sir, I have taken a long time of the 
House, but I must again reiterate my 
sense of appreciation, whether it be 
the officers in my Ministry, the Minis
try with which it is my privilege to 
serve, or the State or public health 
authorities I should like to pay a 
tribute to all the organisations who 
sent their different views I would also 
like to pay a tribute to the people in 
general because it is the people in 
general that always shape the things 
that are to come. There has been no 
sense of panic, and I am quite sure if 
a second wave comes—if It does not 
come well and good—the people in the 
country will be mentally prepared to 
combat it, to brave it and get through.
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«ft f f  Ufa ftw : 4*  aft JNH l  T
*T fa fa* IV«T *til S*T &
*rf I  facHf feur TO I  
'Jwrt * tf sum ?r$f forr tot 1

ift v to tv t • t o  ?̂rr fa 
%  fa t ft  ? z  i» ^  #  *n *n  |  1 f \  

K »§ gfff fa faff *t sp*t *r̂ r %

ST'fa «ft 1

Mr. Speaker: He knows English and, 
therefore, he must have followed what 
you said.
18.88 hrs.

The Lok Sabha then adjourned till 
Eleven of the Clock on Thursday, the 
18th July, 1957.




