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is also progressing satistactorily in the
Adra Hospital and is likely to be dis-
“‘charged in about three days’ time.

An ex-gratia payment of Rs. 500 has
been made to the family of the
deceased driver of No. 2 Up Mail, and
Rs. 100 each to the Assistant Driver
and the Guard of No. 656 Dowa
Goods.

—————

12.35 hrs. .
COAL GRADING BOARD (REPEAL)
BILL*

The Minister of Steel, Minea and
Fuel (Sardar Swaran Singh): Sir, I
beg to move for leave to introduce a
Bill to repeal the Coal Grading Board
Act, 1925, and to provide for certamn
matters incidental thereto.

Mr. Speaker: The question 1s:

“That leave be granted to intro-
duce a Bill to repeal the Coal
Grading Board Act, 1825, and to
provide for certain matters inci-
dental thereto”

The motion was adopted.

Sardar Swaran Singh: Sir, I mtro-
duce the Bill.

12.3¢ hre.
«sDEMANDS FOR GRANTS-—contd.
MNisTRY OF HEALTH

Mr. Speaker: The House will now
take up discussion and voting on
Demands Nos. 42, 43, 44, 45 and 122
relating to the Minustry of Health for
which five hours have been allotted.
Hon. Members desirous of moving cut
motions may kindly hand over at the
Table within fifteen minutes the num-
bers of the selected cut motions. 1
alinll treat them as moved, if the hon.
Members in whose names these cut
motions stand are present in the
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ilouxe and the cut motions are othex-
wise in order.

Demanp No. £2—MINISTRY OF
HeaLTH

Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs. 12,92,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
31st day of March, 1960, in
respect of ‘Miustry of Health'.”

Demanp No, 43—MEDICAL SERVICES

Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs. 6,07,83,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come 1n course of pay-~
ment during the year ending the
31st day of March, 1960, in

respect of ‘Medical Services’,
Demanp No. 44—PusLic HraureE
Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs 15,15,32,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
81st day of March, 1980, in
respect of ‘Public Health’”
DEMaAND No 45—MISCELLANEOUS

DEPARTMENTS AND EXPENDITURE

UNDER THE MINISTRY OF
Hzavra
Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs. 80,60,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending
the 31st day of March, 1960, in
respect of ‘Miscellaneous Depart-
ments and Expenditure under the
Ministry of Health’.”

- ®Published in the Gazette of India Extraordinary Part II-—Section &,

dated 26-3-1859.

*sMoved with the recommendation of the President.



Dovano No  122—Caprrar. QuTrAY .
or THE MINIsSTRY or Hravra

Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs 11,43,97,000 be grinted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
38ist day of March, 1960, in
respect of ‘Capital Outlay of the
Ministry of Health'”

Mr. Speaker: Does the hon Minis-
ter want to say anything at this stage”
No, he will reply

Shri D 8 Raju.

Shri Nath Pai (Rajapur) Normally
it 1s your practice to call upon an
Opposition Member to open the debate

Mr Speaker: But hon Members
have not provided any doctor in the
Opposition to get up and speak here

Shri V. P Nayar (Quilon) The
hon Minister does not happen to be

a doctor Shri Raju could have qpoken.

later with advantage

Mr. Speaker. Shr: Raju 1s an emi-
nent doctor He was 1n the INA He
has got rich experience and he rarely
speaks 1n the House Let us have the
benefit of his advice

Shri D S. Raju (Rajahmundry)
Mr Speaker, Sir, 1 thank you very
much for giving me this chance of
saying a few words on the Demands
for Grants of the Ministry of Health

Mr., Speaker: The hon Member
may come to one of the front benches,

I will give preference to doctors and
hen I will call others

Shri 8. M Banerjee (Kanpur)- And
hose who come from the families of
‘octors

Shrl D. C. Sharma (Gurdaspur) He
as come very near to my hon friend,
he Miruster

8hrl B, 8, Raju: I must confess that
he Demands are inadequate and fall
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short of our expectations to meet our
essential needs so far as the improve-
ment and maintenance of the standards
of health are concerned. I do not wish
to compare with what 18 happening
in other countries. Comparisons are
always odious But I must say that
most of the advanced western coun-
tries are spending much more money
than what we are doing and this too
mn spite of the fact that their stan.
dards are very high They are doing
that because they have found that it
s necessary and inescapable

The problem of health 18 not so
simple as 1t looks It 1s a complicated
one It 1s not a thing which can be
presented to the people on a platter.
Neither the Health Ministry can do
1t, nor the doctors can do it, nor the
hospitals can do 1t It is a thing
which must be understood and the
responsibihity lies not only with the
Health Ministry but also with the
entire Cabinet It 1s the responsibility
of the Lok Sabha Members and of
public citizens It 1s the responsi-
bility of the individual also So , 1t 1s
a joint responsibihity

Now, I would hke to mention the
new trends in the appreciation of
health problems Man 1s no longer an
1solated individual hving m a blissful
past of a prehistoric life. He has to
Iive m a family He has to ive m a
community He has to live m a
society and perhaps as a citizen of
the world at large So much so, he 18
very intimately connected with what
18 happening 1n the family, in the
soclety and 1n the world at large Seo,
he 18 bound to be influenced by factors
affecting the family, community and
the country and the world In wiew
of the advances of the present scienti-
fic world, we have got to come
together What i1s happening outside
in distant corners of the world is
affecting, us very intimately and
vitally In the lght of this new
approach, we must base and under-
stand the problems of health

I must congratulate our Central
Health Ministry on the formation of
the Central Health Council which has
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come into existence in 1932 under the
Constitution. It was a very welcome
step, & sort of a major high policy
making body discussing the wvarious
problems of health, suggesting ways
and meuns to the Health Ministry and
the State Governments and suggest-
ing ways o implementing the policies.
However, 1 would like to menticn that
the Central Health Council should
have been enlarged to include repre-
sentatives of other Ministries also.
Because, as 1 said before,.that is a
joint responsibility and it will be
much better if these problems are
discussed across the table, face to face
with representatives of other Minis-
tries and important matters emphasis-
ed on them instead of simply forward-
ing them to the Ministries concerned.

As I also said, health problem is a
very complicated problem. Take, for
instance, the problem of food and see
how intimately it is connected with
health. Unless and until we give ude-
quate food to our people, we can
never improve their standard of
living. 1 say, not only in quantity,
but also in quality. The present
average calorific value is 1800 per
adult. From the scientific point of
view, that is very inadequate. The
minimum required is about 2000
culories per man per day. We are
not able to give at the moment that
basic necessity. Apart from the quan-
tity of it, there is the qualitative
aspect also. What we need most are
the subsidiary foods, such as milk,
meat, eggs and fish. The Minister of
Industiries and Agriculture comes into
the picture. It is essential that we
provide the basic qualitative structure
of the diet. In this connection, I would
like to mention that the nation should
encourage poultry farms, dairy farms
and piggories also which give ade-
quate nutritive value. We should
throw out our sentiments if necessary
and deal with practical realities in a
scientific way.
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wmtmodtwwrwmpm
That is another factor to reckon with.
Our population iz growing very
rapidly. At the moment, we are 408
millions. By the end of the century,
I think we will be 800 millions at thie
rate of growth,

Az Hen. Member: More.

Shri D. 8. Raju: This problem is
assuming wvery grave proportions. I
would like to have an assurance from
the Health Ministry that this problem
is being viewed with the necessary
concern? At this rate, growth of
population is far more serious than
the effects of the atomic bomb. You
may ask, what is the connection
between these two. The atomic bomb
destroys and annihilates man whereas
growth of population is to the con-
trary effect. But, if this growth is
allowed to continue at this rate, by
the end of the century, I think we
will be quarrelling for every inch of
land in this country and perhaps we
will be quarrelling for every breath
of life. That will be our condition
If we do not solve this problem, we
will destroy ourselves. That is why
I said that the potential dangers of
population growth are worse than the
atomic bombs.

Then, I come to the problem of
urbanisation. I was trying to impress
upon the hon. Members this very
complicated problem. Look wut pro-
blem of the cities. They are bulging
to an enormous degree Small
villages have become towns. Small
towns have become cities and cities
have become corporations. In the
cities, see how difficult it is to accom-
modate the people, find food for them,
and clothe them and provide sanitary
conditions for them. All these are
very grave problems. We create
slums also in these big cities. Stums,
as you know, are frequently the poten-
tial sources of social and political up-
heaval. We must anticipate these
troubles, take up this problem wvery
seriously and fix the limit for the
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meximum expansion of any city.
Unless we deal with this question now
at this siage, later on, we might fihd
this problem insoluble. Actuslly,
over-congestion does seriously affect

recent influenya epidemic was due to
this congestion and it spread 1like
'ﬂdnubeuuuo!theeoncuﬁgn.

health which demand the attention
and co-operation of all the Ministries

Coming to the responsibilily of the
Central Health Ministry, I must
congratulate them for what they have
done during the last few years. It
was an uphill task against the back-
ground which was beset with many
difficulties. Only eleven years ago,
the baby of our infant republic was
handed over to us. It was such a
grotesque and' uncouth baby, very
unhealthy. Hardly did we think that
1t would survive, It has stood all
these 11 years and 18 now able to stand
up very proudly. As our Prime
Minister lately said, an elephant takes
time to stand up. It has taken time
and it has stood up and it is now
marching ahead.

Regarding achieverments, when you
assess the wvalue of any work, it muss
bs understood in the perspective
against the background of the diff-
culties which it has had o sontend.
have got a word of praise for the
Contributory Health Service scheme,
whick i now mainly intended for the
Central Government employwes im
Dalhi end arownd. 1 iz now sovering
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nearly 4} lakhs of 1
ment employees and their fa
appears it is very much app
More and more people are
the dispensaries. They have
right step to see that no undue
8 caused in wnaiting at the
saries for the Central Governmen
servants, It is a very good step and
I hope it will be implemented and the
experiment will be tried fully, so that
1t will serve as m pilot scheme for the
rest of the States

J

i1
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i

schemes which the Central Ministry
of Health has undertaken, they are
really worth while, especially the con-
trol of malaria, Malaria is still the
worst killer in Indis. The Central
Governmment is spending now about
Ra. 45 crores in converting this malaria
control programme into a malaria
eradication programme, which they
hope ta do in the next three years.
If malaria could be eradicated from
this country in the next three years,
I think it will be a glorious achieve-
ment. Even if they could partially
succeed, still, it will be an achieve-
ment. But, there are formidable
difficulties. This i a colossal pro-
blem (o deal with 400 million people.
In fact, malaria is endemic all over
the country. They are hoping to
cover at least 300 million people in
the next 2 or 3§ years. Each unit has
t8 cover about a million people and it
requires thousands of jeeps, plenty of
materialy, quantities of DD.T., a
number of Health Visitors, etc. All
these are necessary conditions for the
fulfilment of this programme. But,
any amount of trouble and any amount
of money that is spemt is well worth
undertaking. This is a grand scheme
and I hope to see the day when the
Government would be able to tell the
world and tell this country that
malaria has been eradicated from thie
eountry,

Shri V. P. Nayar: Not in this
country

Shri . 8. Raju: It 19 actually net a
scheme to control mosquitess. If is
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only a scheme to destroy malaria. If
that scheme could be accepted and if
the mosquitoes also will be destroyed,
that will be a happier day for India.

Shri V. P. Nayar: May I ask a
question? I hope the eminent doctor
will kindly reply to this question, We
have heard from the reports that some
varieties of mosquitoes like Anopheles
have developed resistence to D.D.T.
How do we propose to meet the situa-
tion?

Shri D. 8. Raju: It 18 a race actually
between us and the mosquitoes. We
are trying to destroy them as quickly
as possible. It all depends on who
succeeds in the end.

Mr. Speaker: Can we have more
effective and more virulent DDT?

The Minister of Health (Shri
Karmarkar): As a matter of fact, no
mogquito has yet developed resistence
in India

Shri D. 8. Raju: Coming to the con-
trol of Tuberculosis 1t 1s a vast pro-
blem affecting millions of people in
India. There are about five million
Tuberculosis patients It is a colossai
figure and there are about half a
million deaths due to tuberculosis, It
has been estimated that about hul? a
million beds are required to treat all
these tuberculosis patients, and
about 7,000 clinics will be necessary
to give treatment to them. It is not
poasible for all the patients to be
nrovided in the hospitals. You have
to find Rs. 5,000 crores which you can
never dream of. The only solution is
to develop tuberculosis climics where
all these patients can be diagnosed,
advised and then treated in a domi-
cialiary fashion. Thanks to the ad-
vance of science, we have the latest
anti-biotics, streptomycin ete and
some of these preparations are very
effective. Certain advanced cases
which would have been rejected as not
curable a few years ago are now being
satisfactorily cured by anti-biotics.

MARCH 26, 1059

for Grants 7982

In this connection I would request
the Health Minister to make a very
determined effort to make such drugs
self-sufficient in India. They should
be produced in adequate quantities be-
fore it is too late. At present we are
importing these anti-biotics to a very
large extent. That costs us huge
sums of money. If we couid be self-
sufficient in this respect, we could
save some foreign exchange. I
think we are manufacturing almost
sufficient quantity of Penieillin. If
the production of the factory could be
mncreased, we will, I think, be able to
meet the needs.

Now, as regards the cure and con-
trol of Leprosy, Sir, we have got a
very good remedy in Sulphones.

Mr. Speaker: What is it?

Shri D. 8. Raju: Sulphones, which 1s
a latest drug, and which is very cheap.
Here, no hospitalisation 1s necessary.
Leprosy clinics could deal with these
patients. The patients can come to
the chnics and swallow one or two
pilis a day. If they do it for a year

for two, cure can be assured.

Shri Khadilkar: It 1s only one type.
The other type 1s not amenable to
this.

Shri D. 8. Raju: There are two
types. One 15 the neural type and
the other skin type. It 1s much more
effective on the skin type. It is a
very cheap remedy We could easily
manufacture and supply sufficient
quantity of Sulphone drugs to the
various patients in clinics

The name ‘Leprosy’ has got a very
bad odour about it. People are
afraid of it. People who are cured
of the disease of leprosy are to be
taken back to society I wonder
whether 1t 1s possible to change this
into some other mocuous name, as
one of the skin diseases.

Mr, Speaker: Even when that name
is not used, there iz so much of con-
tamination. If you say ‘It is all right,
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and there is nothing, people will not
balieve It will be spread That is

what people will say.

Shri D. 8 Raju: We have to isolate
.gantagious ones and treat them

Mr. Speaker: The leper embraces a
child A man who 18 weak tends to
show off that he 15 all right He
may, by embracing the child, inject
contagious germs So, the first thing
15, he must be segregated.

Shri Karmarkar: Leprosy requires
prolonged contact

Mr Speaker- They must be segregat-
ed first

Shri D. Raju: Leprosy requires
prolonged contact for years together

Dr Sushila Nayar (Jhans1) There 1s
a lot of misconception on the subject
of leprosy It 1s not so highly infec-
tious that one touch 18 gomng to re-
sult 1n infection Nor, 1s there much
difference between the two types—
Neural and Lepromatous leprosy?
They are both different stages of the
same disease This has been proved
according to the latest researches
For communication of infection, prq-
longed and repeated contact 1s neces-
sary

Mr. Speaker The 1dea of the hon
Member 1s that whenever a man 1s
cured, he must be allowed to remain
as a good citizen That does not
mean that they could come into con-
tact with our children even before
they are cured thus injecting poison
So, both these things have to be taken
care of

Shri D S Raju: They should be
kept in colonies These colonies must
be made self-sufficient There are a
large number of voluntary orgamsa-
tions 1n India like the Ramakrishna
Massion, various Christian Organisa-
tions, the Khusht Nivarak Sangh etc
All these organisations are doing
wonderful work They are rehabili-
tating them and they are working
self-gufiiciently In this connection I
would say that whateve: money the
Central Government 15 going to pay
them will be amply rewarded

CHAITRA 35, 1881 (SAKA)
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Now, Sir, 1t 18 the responsibility of
.the State Governments to protect and
safeguard the health of the people
‘The Centre actuslly vomes in by way
of giving them monetary help, and by
way of affording them techmecal in-
formation, collected from various
sources This 1s the main function of
the Central Ministry and, rightly so,
I think We have a few Qentral Ins-
titutions We have got one in Delh,
namely, the All-India Institute of
Medical Sciences It 1s a premuer
organmsation in the country and we are
all anxious to hear every now and
then from the hon Mmuster to the
effect that everything 1s gomg on well
with this Institute 8o, we are all
anxious, now, at this stage, that sohd
foundations must be laid for this Ins-
titute, so that it might be able to
attract scientists from all over the
world It might do research, funda-
mentally and basically

In this connection I would hke to
say that we must concentrate on post-
graduate work We want a number
of post-graduate teachers, experienced
men, to work m various medical
colleges all over the country We
want them very urgently This 1s one
of the problems which I would like
to emphasise Our Health Minstry
should concentrate upon these things
And, we would like to be assured that
the All-India Institute of Medical
Sciences 18 focussing its attention upon
post-graduate teaching If it has a
definite and a purposeful role, it may
continue as an autonomous body
Otherwise the idea of integrating it
into the University of Delh: should be
thought out

Mr. Speaker: The hon Member 1s so
near the Institute

The hon Member generally speaks
of this I called him because he 18 a
Doctor, and he must have gone round
and seen and given the benefit of his
experience to Members here

Shri D. 8. Raju; There are two
Members from Parhament side, Sir
Their views will be more authentic
than mine
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In this connection I would' like to
say something in support of the All-
India Services, like the LM.5. Though
& bad odour was attached to its
name, it has done very good work in
the past. The time is ripe now when
we should think of an All-India
Medical Sgrvice, just on the lines of
the 1AS and LFS. and other All-
India Services, at least for one reason,
namely, it will help the All-India
Bervice to emotionally and spiritual-
ly integrate and harmonise mter-State
relations. So, Government should
&ive serious thought to the starting
of the All India Medical Service.

18 hre.

Another pownt that I would like to
refer to is this, that it is high time
that we thought of the awarding of
the highest diploma like the fellow-
ship of the Royal College of Surgeons
and the Royal College of Physicians
in England, by a central academy 1n
Delhi. We got enough teachers with
sufficient experience and learning to
undertake this work. That will give
us the hughest uniform standards for
the whole country. Wherever we
want professors, wherever outstanding
men are needed, we can supply them
from this place. So, I would suggest
that a Central academy be started for
the purpose of giving fellowships on
the model of the fellowship of the
Royal College of Surgeons and the
Royal Coltege of Physicians 1n
England.

Now, I would likke to refer to the
indigenous systems of medicine. There
are 1n this country about 54 colleges
of integrated medicine, granting dip-
lomas which are almost equivalent to
the allopathic graduate’s M.B.B.S.
They are supported angd helped by the
State Governments; and the students
come to the college of integrated
medicine afler passing the Interme-
diate exatnmation, and I do hope that
no restrictions will be placed in their
registration, and all the facilities and
privileges will be gecorded to them on
the same gcale @3 for the allopathic
graduates. It 1s unfair to diserimi-
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Thate. After all, we need graduates.
And many of them in privste prac
tice are doing very good work.

Shri Kbadilkar (Ahmednagar):
What has the hon. Member got to say
regarding the recent order discrimi-
nating against the use of untibiotica?

Shri D. 8. Raju: 1 personally feel
that there should be no discrimina-
tion in regard to the facilities given
to them in regard to the usage of
drugs in Schedule H.

Shri Karmarkar: I have got some-
thing good to say.

Sket D. 8. Baja: I feel that this dis~
crimination is unfair

There are about 54 colleges now,
and at a time when we are badly in
need of doctors, we must encourage
students from these colleges also.

The next most important problem 18
expansion of medical colleges. Where-~
ver we go round in India, we find that
all the hospitals are overcrowded. I
had the opportunity to go to Kerala
recently and visit some of the hospi-
tals there, and I found two patients
for one bed, one underneath the other,
because there is sush a rush. I found
the same thing in the Madras hospitals
also They are overcrowded. The
doctors are also overworked, and they
are not able to cope with the work.
So also, there is shortage of nurses.
This 1s a very important problem which
must be tackled. Even America with
less than half the population of India
has got 80 medical colleges, and they
are now trying to expand the number
to one hundred But we in India
have got only 54 medical colleges at
the moment. Of course, we have
Made very rapid progress I have no
doubt about it. The starting of a
edical college 1s a very great event
of national importance  There is no
doubt about 1t. It requires enormous
Sums of money, of the order of Rs. 80
% 100 lakhs, for starting a medical
College and for equipping it proper-
ly. 8o, it requires nearly a crore of
Fupees. So, 1t is not an eagy thing.
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Shri V. P. anuhunopuhy,
that is true.

Shri D. 8. Raju: But people want
those colleges; thers is a demand for
them; 50, we cannot help it. So, every
facility and every opportunity and
every available rupee should be set
apart for the expansion of medical
sducation, either for expanding the
existing colleges’ or for starting new
oolleges.

According to the present estimates,
we need about 120 colleges in India.
How can we do this? In this connec-
tion, I must bring to the notice of the
hon. Minister that lately a new event
has happened in Kakinada. In Kaki-
nada, the private citizens, under the
Medical Education Society, have col-
lected moneys to the tune of about
Rs. 20 lakhs; they got the affiliation
of the Andhra University, and the ap-
proval of the Government of Andhra
Pradesh gnd they have started a medi-
cal college in the extremely short
period of three months’ time. This ia
a very good effort, a very good private
voluntary effort. (Interruption).

Mr. Spesker: An bhon. Member

wants to know who the president of
that association is.

Shri D. 8. Raju: It is one doctor. It
is immaterial who he s.

Shri V. P. Nayar: We understand
that it is an eminent doctor by name,

Dr. Raju.

Shri D. 8, Raju: I said that it was
immaterial. It may be X today, and
it may be Y tomorrow.

Shri Karmarkar: It might be Shri
V. P. Nayar tomorrow.

Shri D. 8. Kaja: I must congratu-
late the people of Kakinada, and con-
gratulate the dynamic leadership
given by our Chief Ministry of Andhra
Pradesh and his very able assistant,
the Director of Medical Services,
Mejor Reo, end the gentleman who se
very willingly donated about Rs. §
lakhs, namely Mr. Harishchandsa
Prassd, whe wes Very gensreus,
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noble-minded and philanthropic. I
would like to emphasise that the
fountain springs of fellow-feeling, of
love and human understanding have
not dried up yet, because there are
still people like them living in the
country. I would suggest that that
should be taken as an example, and
other States also might come forward
and follow suit. That is the only way
in which we can help the urgent needs
of the people, 30 far as medical edu-
cation is concerned.

In this connection, I would like to
say that much money is being spent
on buildings, which, I personally feel,
is unnecessary. We can do well with
less smounts. Who knows? 1In the
next decade or two, much of the
designs and much of the equipment
may become cbsolete, .So, why should
we waste money on these things?
What we should do is to invest every
rupee that we have got in getting the
best teacher and getting the best
equipment, and we must economise on
building constructions. 1 have made
this suggestion before, and I would
like to make it agsin.

Before I conclude my remarks on
this topic, I would request the hon.
Minigter to have a soft corner for
those voluntary institutions which are
doing tremendously good work, such
as the Christian missions, the Rama-
krishna Mission and wvarious other
voluntary organisations. They are
doing tremendously good work, and
they are able to secure the services of
the best doctors in the country, and
they give relief to the people at a
cheaper rate.

About drugs, I would request Gov-
ernment to make an earnest attempt
to make the country self-sufficient in
almost all the essential drugs as
squipment, X-ray plants, surgical
sperstion theatres stc. are all very
essential, and we should try to get
as mich as possible of these aquip-
mon's.
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Regarding the issuing of licences, it

18 very important that when mport
licences are given, very great care 18
exercised in getting the right type of
dealers, for, otherwise, blackmarket-
ing 18 Liable to occur, and 1t will ceuse
very serious damage to the health 6f
the people

1 have mentioned so far the res-
ponsibility of the State Governments,
the Central Health Ministry and the
members of the public But the in-
dividual's responsibility is also there
Unless the individual himself 1s pre-
pared to understand the &lementary
prhopies vl samiaton he Wl never
be healthy After all as they say,
you can take a horse to the trough,
but you cannot make him drink, un-
less he himself fecls thirsty, you can
not make him drink So also, the -
dividual must be made to understand
the essential and basic principles of
sanitation and that he has got to hive
& life in contact with or 1n harmony
with the surroundings Otherwise, we
shall never be able to make him a
healthy man

Finally, 1 feel that the attainment
of health is a8 by-product Nobody
need bother about it It 1s useless
to bother about the calories and about
the food that one eats or about the
work that one does Health should be
a by-product in the course of the
normal activities in the pursuit of
his normal avocations Then, health
automatically comes This basic re-
quirement must be remembered by
everyone

I thank you very much for the
opportunity that you have given me

Shri V. P. Nayar I am following
an emmnent doctor, and as I under-
stand that I shall be followed by an-
other eminent doctor, I think I shall
not go into any technical matters

I have read the annual report very
carefully, and compared it with the
sannual report which we had before
the discussion last year I must con-
fess, with due respect to what has
been observed by the hon Member
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. who preceded me, that I am not at

all satisfied with the working of the
Heslth Minstry  The report is un-
imaginative, ummpressive and un-
inspiring

I shall come to some of the facts to
prove that I am not wrong in these
conclusions I know the present hon
Minister has very great enthusiam,
but unfortunately, the set-up in his
Ministry does not allow him any scope
for showing practical results from
hus enthusiasm. I was very sorry
that the hon Member, Shn D S
Raju, who made a long speech, did not
trefer to the indigenous systems of
medicine I know that in doing so,
n confining himself only to Allopathy
and casually mentioning towards the
end of his speech the integrated cours-
es m medicine, he was only reflecting
the role which the Government also
plays in the field of medicine

In the Second Five Year Plan, when
there is a total allotment of over
Rs 215 crores for health, you find
hardly two or three per cent being
devoted to all the indigenous systems
combined together Out of Rs 215
crores which will be spread over for
g penod of five years, you find hardly
Rs 3 or Rs 4 crores allotted to ind:-
genous systems of medicines, 1f you
take into account the Centre’s grants
gs well as the provisions made by the
various State Governments

What 18 more, the Estimates Com-
mittee’s Report which was laid on the
Table of the House very recently,
does not allow me to come to the
game conclusion as Shri D § Raju in
congratulating the Government, be-
cause I find the Estimates Commutttee
pas observed as follows in page 2 of
their report-

“ large amounts of funds
allocated for various health
schemes 1n the First Five Year
Plan were not fully utilised, as
will be evident from the following
resolution of the 5th meeting of
the Central Council of Health
held in December, 1956 g
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Later on, they say:

“It is seen that even in certain °
important schemes which are vital
to the nation, there have been
huge shortfalls, for instance under
the Rural Water Supply and Sani-
tation, Establishment of T.B.
Clinics etc. The slow progress of
expenditure witnessed during the
first two years of the Second Plan
in a large number of health
schemes indicates a lack of proper
plan consciousriess in  various
health departments.”

‘When 1 find that the Estimates Com-
mittee which went into all details was
compelled to make these observations,
I regret that 1 cannot join Shri D. S.
Raju in congratulating the Govern-
ment much as 1 would wish to.

From among the Central schemes,
the following shortfalls have been
noticed by the Estimates Committee
in the first two years of the Second
Five Year Plan:

(Rs. in lakhs)
Shortfalls

- during the .
first two
years

Centrally aided schemeg
for which provision is
made in the Central
Plan. 29709

Purely Central Schemes. 130°05
Centrally aided schemes

for which provision is

made in the State

Plans. 285-93

So, as the Estimates Committee right-
1y points out, on the one hand we
have inadeqguate facilities in the mat-
ter of health; on the other hand, what
little money—the hon. Member was
complaining that adequate amounts
were not being provided—Parliament
has been pleased to sanction is not
being utilised. You cannot lay the
blame at the door of the State Gov-
ernment alone. The Centre is respon-
sible for considerable shortfalls in
respect of the schemes sponsored and
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worked out by the Centre and there-
fore 1n the over-all context of what
we find from the Estimates Commit-
tee’s report and from our experience in
regard to various institutions run by
the Central Health Ministry, I am
sorry that I am not in a position te
offer any compliments for the work
of the Health Ministry.

I am at a loss to find out what the
precise health policy of this Govern-
ment is. It it is the industrial policy,
we know what it is. In every intro-
duction of the annual report you will
find the same sentence being repeat-
ed. It was there last year, it is here
this time also. Introductions may not
change, but there is an attempt made
to show that under certain eniries
in the Constitution, the Centre is not
responsible for the administration of
health in the various States, at least
to a large extent, and that the Centre
is directly concerned only with the
administration of health so far as the
Centrally administered territories are
concerned.

We know that there are several
State subjects, like land revenue for
instance. I do not find a Central Min-
ister representing land revenue there.
There are many other State subjects.
The Centre has the over-all respon-
sibility for the health of the people
of India. Whatever be the responsi-
bility which may be apportioned te
the States, the Centre cannot invoke
any provisions of the Constitution ts
get away from the fact that it is res-
ponsible for the oves-all health situa-
tion of the country. There is a feel-
ing, as you read through the report,
that the Centre is trying to get away
from this responsibility, as the lack of
indication of any health policy of this
Government would clearly show.

What is the policy to-day? We know
that out of Rs. 216 crores, Rs. 210
crores or round about that will be
spent for the development of a system
of medicine which has been imposed
on this country on account of historic
reasons. 1 have no grudge or grouse
against the Allopathic system at all
It is undoubtedly the most modera
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system in the world, but what is tha
role of Allopathy in catering to the
health of our peaple? Is it possible
for Allopathy at present to give relief
$0 ten per cent of our people?

Shri D. S. Raju: PFour thousand
people attend the General Hospital,
Madras, everyday as oul-patients.

Shri V. P. Nayar: That is in cities,
but I am asking you whether Allo-
pathy, as it is practised to-day in India,
is capable of catering to the needs of
ten per cent of India’a population.

Asn. Hon. Member: No.

Shrl V. P. Nayar: Here 15 a system,
however good it may be, which 1s not
able, because of its various troubles or
because of its various other require-
ments,—you may require very highly
qualified doctors, or you may require
surgeons, whatever ‘it may be—to
eater to the needs of even ten per
cent of our population of 360 millions
&3 we find it to-day. On such a system
Government spends about Rs. 210
exores.

Take for example Ayurveda. The
hon. Minister the other day was all
praise for the development of Ayur-
veda 1n my State, Kerala, as you
know, is very much more advanced
even in the fleld of Ayurveda, than
any other State.

Shri Karmarkar: Only m that.

Shri V. P. Nayar: Only in that, he
smays, but, having had the pleasure of
undertaking some trips there, he will
confess that it is not. What about
education? What about . ..

Mr. Speaker: We are going away
%o another subject.

Shri Karmarkar: Yes, I think so.

Shri V. P. Nayar: I mentioned that
enly incidentally.

Mere, in Ayurveds, whas I find is
that Re. 18 lakhs have been spent, and
there is & big show-pieca of the Jam-
aagar Insutute, What is the work
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‘ they are doing there? Has it not beenr
possible for the Central Government,
which is setting up very big institu-
tions in Allopathy not merely for
fundamental teaching, not merely for
degree courses, but even for higher

just as you find for the All-
India Institute of Medical Sciences,—
I am not at all sorry for that, I am
happy that it is so although there has
been considerable wastage in expendi~
ture—to set up one ingtitute in o
region where Ayurveda has held
sway?

As you know, no system of medicine
can exist for centuries if it is not
beneficial to the people. And to-day
we find that Allopathy can cater to
the demands of only 10 to 13 per cent
of India’s people, while the majority
of the people have necessarily to
resort to indigenous gystems such as
Ayurveda or Unani or Siddha or the
other systems or even to a system
which is not indigenous but which is
popular like Homoeopathy. You find
that the maximum amount is given to
the system of Allopathy just because
after the Bnitish people left our coun-
try and our administration was taken
over by the Government, they have
just followed 1n the same ruts, in the
same grooves as the predecessor Gov-
ernment. No different approach bas
at all been made in the matter of serv-
g the people as regards the problems
of health

I find that thig 19 not the only thing.
My hon. friend over there was refer-
ring to the exclusion of a category of
persons from prescribing certain drugs.
I am only pointing out certain
instances to show to the House how
in preference to one system, other
systems are all ignored, although Gov-
ernment and their spokesmen, espe-
cially those high up in Government,
do not at all hesitate to render lip
sympathy to the cause of Ayurveda,
Homoeopathy, Siddha end other sys-
tems of medicine whenever and
wherever pomsible. But there they
stop. Beyond lip sympathy there has
been nothing by way of help %o sny



rules,
the changes are as published in the
Gazette. When in India there are
several thousands of these doctors
practising in places where the Gazette
does not reach, I do not know why it
‘was not published in the papers and
given due publicity. But I find that
a class of persons who have qualified
from integrated schools of medicine,
‘where they are taught the foundation
of Ayurveda or any other system of
medicine together with knowledge of
allopathy super-imposed, and who have
been working not without recognition
for the last s0 many years—for 28 or
30 years they have all been practising
this system and prescribing all medi-
cines—-have now been denied the use
of drugs. How is it different—I coun-
terpose this position—from a person
who is said to be qualified in allopathy
and who is on the medical register?
Take, for example, a person who has,
been trained as an apothecary in
Ceylon and who has been recognised
as a doctor under our Medical Regis-
tration Act There are many of them
like that. Take again the case of a
person who has passed the course
known as LMUP. In their student
days, Sir Alexander Fleming did not
make his discovery; aureomycin was
not known; the use of pheno barbitone
was not known. Just because of their
having qualified under a system of
allopathy in 1920 or 19283, because
they had got themselves registered as
practitioners o? modern medicine,
regardless of the fact that during their
student days even the drugs which
are used had not been discovered,
they are allowed with impunity to
give intravenous injections, while in
recent years on a curriculum which
was approved by the Government, on
a syllabus which was discussed in
great detall and approved by the
Governments, on courses
by various State Governments, f a
person qualifies threugh a college of
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integrated medicine, he is forbidden
from using a variety of modern druga
without whioh, as you know, the
remedy is very very difficuit I am
told that the entire range of sulpha
drugs will be kept out of their reach—
pheno barbitone, streptomycin, anti-
biotics, anti-tubercular drugs—if th’

notification, as I read it and I inte:

pret it, comes into effect. So it wi

not be possible for these people, who
are basically qualified in ayurveda
and who have also been faught with
all the rigours, allopathy, to use these
modern medicines, and prescribe under
various other branches of medical
science

Shri Khadilkar: It is a monopoly
for allopaths.

Shri V. P. Nayar: According to me,
under this notification, a person who
has qualified himself from a college
of integrated medicine in recent years
after penicillin was found out, after
streptomycin was found it and its
uses were found out, cannot prescribe
these drugs. This notification excludes
a category of persons from doing so.
I know the hon. Minister, as it is usual
in all such notifications, will take
recourse to another paragraph in the
same notification which reads: ‘regis-
tered or eligible for registration in the
medical register of a State meant for
the registration of persons practising
the modern scientific system of medi-
cine’. If that is the contention, it that 18
the case, if these people will be exempt
from that, I would request him to
categorically declare it so, in view of
the fact that I have before me from
Delhi four opinions by the same officer
about the registration of these degrees.
If the House is interested, I would
read out one or two extracts from
letters written by the Director General
of Health Services. Here is a letter
which is applicable in this case.
Letter No. 4341 dated 4th March, 1851
from the Director of Health Services,
Delhi Drug Licensing Authority, Delhi,
declares that it a person was regls-
tered in a State, he would be exempt
from the rigours of the drug rules.
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This relates to 1950, They were recog-
nised in 1948, 1838 and 19833. Upto
1950, they say that they are recognis-
ed. Then comes another—on 18th
October, 1851. The same authority
rules as follows: “Unless a
medical practitioner is also registered
at the Medical Council of any State,
he is not entitled to prescribe any
drugs under Schedule (h)”—which is
the Schedule in question—“of the
Drug Rules of 1945”. So the same
officer after a period of a few months
says: ‘You can certainly be recognis-~
ed if you are recognised in a State'.
And e fohows it up by saying, i1
you are recognised by the Medical
Council....". The Medical Council
does not recognisc a homoeopathy deg-
ree. It does not recognise an ayur-
veda dcgree; nor does it recognise a
degree from a’ College of Integrated
Medicine. So that the persons who
have passed out from such colleges
are thrown out,

1 do not want a single doctor, what-
ever be his eminence, to use a drug
on a patient and kill him; I agree he
should not have that licence. But
here when they have been taught in
colleges using a syllabus which was
approved, I fail to understand why
this policy is followed.

There are other conflicting views
which it will be very interesting to
read. The same authority on a parti-
cular day says that you are recognis-
ed and qualificd to use any drug. On
the next day, he writes to another
person with the same qualifications,
that there is no provision under any
Indian enactment to recognise his
qualifications. Therefore, I would urge
upon the hon. Minister to reconsider
this and ensure that no doubt is left
in the matter of interpretation. Other-
wise, as I understand, it will hit about
60,000 people who have qualified
from these colleges. I am told that
altogether there are 2 or 8 lakhs of
such doctors, out of whom about
50,000—60;000 have been qualified
through these colleges. And if all of
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tsem cannot use these modern drugs,
I do not know how it will act on the
health of the nation.

Then, let us take another aspect. I
was referring some time ago toayur-
veda and to the Jamnagar Institute.
1 would also like to refer to homoeo-

thy. Homoeopathy is a system
which till recently the predecessor of
my hon. friend, Shri Karmarkar, in
office, would not recognise as a modern
system of medicine at all. I do not
want to enter into controversy, but
the fact remains that it provides the
Srprat. mRdining ‘o the rdr. What.
igs the position here? On the one hand,
ajlopathy is confined to cities and
towns. If you have a small eczema
and you go to a dermatologist, the
normal fee he will charge, if he is a
private practitioner, is Rs. 32—for one
visit. If he has to come to your house
and if he is called a specialist, by
attaching one or two letters after his
name . . .

Shri D. S. Raju: How many poor
prtients are treated free also?

Shri V. P. Nayar: I have yet to
come across a private doctor who
treats poor patients free. There are
very few of them. I know Dr. Raju
is an exception. I also understand
tpat he has donated a whole hospital.
put that is different. In Delhi. my
esperience is that if you go to any
specialist, you have to pay Rs. 32. We
know of cases in which for even ordi-
nsry appendictomy Rs. 1,000 are
charged. For an ordinary hernia ope-
rgtion, done by a surgeon of some
reputation, a fee of Rs. 1,200 is charg-
ed. The fee of an anaesthetist is
Rs. 200. For a proper reading of &
cardiograph, a cardiologist will have
to be paid Rs, 290.

Shri D. 8. Raju: But they are all
life-saving measures.

Shri V. P. Nayar: I know. But
how is a poor person with a heart-
atiment to pay Rs. 250 to a cardiolog-
ist to interpret his cardiograph? He
may have had the cardiograph takery
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for Rs. 10. But for a proper interpre-
tation of the cardiograph by a qualified
cardiologist, he will have to pay
Rs. 260. This is the position of allo-
pathic medicine.

In thig context, we must view how
homoeopathy will be helpful, I am
not putting the benefits of one system
as against the other at all, because I
am a layman and I do not know. I
have read the history of Hannemann
and nothing more. I asn not speaking
for homoseopathy as against any other
system. But it is a system in which
the people believe. The very fact
that it survives to-day, after 150 years
of its introduction, the very fact that
it has more exponents than has allo-
pathy now, would reveal that it is an
efficacious system. And it is a very
cheap system top. After all, you have
to pay only one anna or two annas
for a dose of medicine or bottle of
pills. On the other hand, the least
expensive allopathic prescription con-
fined to a conventional mixture, say,
carminative mixture, will cost
12 annas. For one month’s treatment,
under homeopathy one has to pay one
rupee. So that is the distinction. And
when we know that allopathy cannot
cater in the present context for more
than 10—15 per cent. of the people,
why is it that the Centra]l Government
does not encourage Ayurveda?

I found the contrast between this
country and another when I was in
China. Happily for me at that time
the Indian Medical Mission, which
consisted of five doctors, was also with
me. Consultation rooms in Chinese
hospitals are not like the consultation
rooms in the Willingdon or Irwin
Hospital. There a doctor qualified in
allopathy or five of them sat: along
with them, physicians according to
the Chinese system of traditional
medicine also sat. Along with them,
thete Wwas one homoeopath, if one was
available. In addition, there was a
person who was specialist in what
they call acupuncture.

I know there are diseases which
tllopathy can never claim %o cure.
Likewise, there ard diseases which
tyurveda must necessarily have to
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leave for surgical intervention by an
aliopathic surgeon. There is no doubt
about it But I want this Govw-
ernment to consider how the
effects of these various systems
can be brought together for
the benefit of the people. I know
that even such a good doctor, such a
nice gentleman as Dr. Raju would not
agree for a patient whom he has seen
being sent to an ayurvedic doctor just
because there are some inhibitions
about these systems.

I found in China that an allopathic
doctor, if he did not find that it was
a case within the reach of his sgystem
for cure had no delicacy at all in
passing on the patient to the next man
who was trained only in traditional
medicine. I found that especially in
cases for which there was only the
surgical remedy in allopathy, for ex-
ample, in fistula, even the surgeons
themselves, though they were qualified
in allopathy and were eminent men,
would pass on such patients to be
cured by the man trained in the tradi-
tional system of medicine. We have
also got various problems, and very
difficult problems to solve. I want
our country also to have some system
like that whereby alongside the help
which our people can get from those
quabfied in allopathy, our great trea-
sure which is now concealed in the
fleld of ayurveda, unani, giddha and
even homoeopathy ‘should be brought
to the help of the people. If the
Central health policy aimed at that 1
would have no grouse. Our policy is
such that, though we know that ayur-
veda has lived up through centuries
and withstood the attack of other sys-
tems of medicine and also found no
patronage for a period of 2 centuries,

1832 nrs.

when we know all that, we do not at
all thipk in terms of the past. We do-
not do research to develop the system
to make it keep pace with modern
systems. We do, of course, a liftle in
Jamnagar and, probably, a little here-
and there. But, I want to impress
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upon the House that by the present
health policy of Government we are
ot at all moving in such a direction
of treating other systems of medicine
with the same sympathy as they very
rightly deserve,

[Mr. Derury-Sexaxme in the Chair)

1 would also like to make another
point about the other activities of the
Bealth Ministry. But, before passing
on to them, I ghall incidentally men-
tion one aspect of it, one thing about
the All India Institute of Medical
Sciences which I had the good fortune
to0 visit twice.

We have heard from the answers
given by the hon. Minister the other
day that after all the foreign architect
has been dispensed with. Well and
good. I am glad that the hon. Minis-
ter put his foot down on that proposal,
although by the time he did it it had
cost us very dear.

Now, here is a report signed by Dr
B. B. Dixit, the Director, and I am
only keen on making one point out of
this. The Institute has come up well
although I am not very much satis-
fied with the selection of the person-
nel. I think some of them are really
good; some of them are bad and others
are indifferent. That apart, I would
point out one aspect in order to im-
press upon the House how things
are going on and .how we have to
‘tackle them, Here is the last paragraph
which says: —

“A sum of Rs. 13,000 was donat-
ed by a person, who desired to
remain anonymous, through the
President of the Institute”,

which, I believe, is Rajkumari Amrit
Xaur—is it not so?
An. Hon, Member: Yes.
Shri V., P. Nayar:
“for the grant of scholarships to
students.”
All right.
“A further donation of Rs. 38,000
has also been promised in a simi-
i
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lar way. This donstion was slwe
accepted by the Institute”

1 ask, what is the necessity of ac-
cepting a donation from a person who
is not prepared to divulge his name
even when it happens to be a dona-
tion for an institute of the kind of the
All India Institute of Medical Sciences,
unless it is the philanthropic gesture
of a notorious tax-evader? Any one
of us who would give one rupee would
certainly rush to the Press. Buf
here

Shrl Karmarkar: That is your
standard.

Mr. Deputy-Speaker: 1 assure the
hon. Member that there are certain
persons, It is not only the tax-
evaders’ category that would remamn
anonymous. There are others also.

Shri V. P. Nayar: But here, Sir,
it is through the instrumentality of
the same President. In the other
House, we have heard about the
Chechamma Trust also—some donors

¢ who did not like theu- names to be
disclosed.

Mr. Deputy-Speaker: mybe there
are others also.

Shri V. P. Nayar: I for one would
never accept nor do I want Govern-
ment to accept such very sizable
donations because, you know, a dona-
tion of Rs. 50,000 is kept as a secret
donation because the disclosure of
these Rs. 50,000 in the accounts may
mean that one comes from the second
slab to the highest slab in income-tax.
I shall be very happy to hear from the
hon. Minister whether this donation
was accepted after the particular per-
son showed him an income-tax clear-
ance certificate, If that is so, that is
all right. But, I want people to pay
money where it is due. I do not want
tax-evaders to show this gesture; and
it any person has done . . .

Mr. Deputy-Speaker: Now, we
should come to health problems.
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8hrl V. P. Nayar: There iz another
small pdint. When 1 visited the Insti-
tute I Yound that it has been asking
the hon. Minisher of Commerce and
Industry for a continuous period of
time for the import of 2 small air-
conditioning units but it has not been
allowed. These are very very neces-
sary for research in bacteriology or
virology or whatever it is. You can-
not do it in the ordinary laboratories
under the conventional microscope.
You have to have an air-conditioned
room for that. For the All :-India
Institute of Medical Sciences which is
supposed to cater to the research work
of the highest degree, Government
have not been able to give sanction
for this, while the Juxury Ascka
Hotel could have two one-thousand
ton air-conditioning units. I do not
want this Institute to go in this way.
‘When foreigners can come here and
Lve in air-conditioned luxury, our
research workers who cannot do their
work about virology without this do
not get it. All this happens because
there is no consistent health policy
in so far as the Government is con-
cerned.

This report gives several details
about the administration of the vari-
ous institutions. On some occasions
before, I have had the opportunity to
bring to the notice of the hon. Min-
ister the way in which certain adver-
tisements were being made in the
Press. I am not referring to them
because the hon. Minister, last time,
promised to look into the case of
objectionable advertisements,

But, there is another matter which
1 want to focus attention upon and
that is about vanaspati. And, I know,
Pandit Thakur Das Bhargava will be
very pleased ahout it. Nowadays we
see advertisements about vanaspati
with the remarks that they have been
fortified by vitamins and that a thin
child by taking two chapatis made of
vanaspati will get stout. That is the
nature of the advertisements and it
is a matter which directly concerns
the Health Ministry. I know that it is
nothing but bogus, because vitamins
A and D are added.
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What is vitamin A? Dr. Raju is
there. If he tells me that vitamin A
will remain as vitamin A when this
particular vanaspati is used as a
cooking medium—for frying things—
then, I have no complaint at all. But
I have many opinions of scientists to
show that it is not so. I have learnt
that these vitamins which are -used
for impregnation of the vanaspati
manufactured especially by the mono-~
polists who make Dalda and Pakav
and things like that—and they say it
is fortified with about 15000 inter-
national units of vitamin A and so
many units of vitamin D-—do not
remain ag such on frying. It is omly
a way in which they palm off some-
thing which, I understand in America
they will not be allowed to do. The
vitamins, which we import here for
vanaspati, are only for advertisements
and onlv to find out arguments
agawnst those which are normally being
advanced for ghee and things like that,
by people like my hon. friend Pandit
Thakur Das Bhargava.

We know that in India these things
are not used in the way in which they
are used in Europe. We use vanaspati
for cooking at high temperatures and
these vitamins which are longstain
unsaturated alcohol is easily decom-
posed. It cannot stand temperature
at all. They use it because they want
to develop a case, because they want
to take advantage of people’s ignor-
ance and say that they give vitamin A
and vitamin D. The Government of
India have done nothing against these
mposters who want to palm off their
goods to innocent people. They say
that this is sufficiently fortified with
Vitamins A and D. I want the Gov-
ernment very seriously to consider
this and prohibit the use of these
vitamins. Probably a little residue
may be left. But we know our food
hubits and cooking habits and it is a
very huge waste to the nation. 1T
want the hon. Minister to take imme-
diate steps to avoid thig national waste.
If he wants the extracts of ecientific
opinion abopt vitamins, I am prepar-
ed to pass it on to him because in
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view of your anxiety to ring the bell
again

Mr. Deputy-Speaker: He has right-
ly sized my anxiety

Shrl V. P. Nayar: I would like the
hon Minister to consider in view of
what I have been urging whether it
1s not time  (a) to change the health
policy into a dynamic policy which
will suit the growing needs of our
country taking into account the pre-
sent position of each system of medi-
cine and (b) whether it i1s not time to
have institutes sponsored by the Cen-
ire and run by the States in the mat-
ter of development and research in
indigenous systems of medicine like
Ayurveda, Unani, Siddha and also in
Homoeopathy I would also request
him to consider the question of
increasing the number of nurses at
least five times from what they are
today
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W g dgarht & aw, For
qusT ¥ §rg o frgrr avag ¥
W Rt T ) R et e fafret
T WX i Y dgoart ff | @
qir §fie ¥ ag vy wwar § e vyt &
AT & AR §Y wrar A g, afes 47
W fr Ty aX TOWEE T W
1o frgroe vl axg & 9K Ay
¥ urq fearomat ¢

& wrgan ar fiv § wrrdaw fafrex
TIEW *Y TF WX Ay F A F -
X g, e G wrerw § fr @ qar
F & wifaw @ E 1 & v ¥ oo
9 I AT gt R tevs #
0 #fide 7 o Weqw o fea,
foed v ¥ & —

“The Central Government
meeting of the Union Cabmnet in
1048, decided the following policy on
health:—

“The Central and Provincml
‘Governments should decide that
modern scientific medicine shall
continue to be the basis of the
development of national health
services in the country......
They recommended that facilities
for research on scientific lines in
the Ayurveda or Unani systems of
medicine should be promoted on
as broad a basis as possible on the
lines recommended by the Chopra
Committee's Teport and the re-
sults of such when they are prov-
ed valid will not only emrich the
Ayurveda and Unani systems of
medicine but will also be incor-
porated in modern medicine 30
that eventually there will emerge

at a

Demands CRAITRA 5, 1881 (SAKA)
ot ¥ ge g Ak wr fawe

for Grants 8028

only one system of mediine”,
W owwe § 5w Wewr ¥
g o fafer &, sw oY v ¢,
FAY R aer ferers § 1 evs F
feqaeer 99 oYX 6 | 39 T W
AT T OF T ¥ WY frar ok v
AR gATR QTR 9T i g g
& wRyed oY forar §—
“that modren seientuic medicine
shall continue to be the basis”
TR IEH O T | SeEwy
oY € 3w A d ‘g daar
vor el ur e oz, gfr
T Wik Tedt wig W W
Taxdr w1 ot faar wrdm Ok @
TEIATAT BT THAT JHAT AT | W
8 v § fie areg woet & ax it
qTrY qrferdt At o ady fwar ar
™ faufad § fegem & of wrw Sy
&, 3 v ywdwr § e aore e T
it Tofae &, O Sowy W X W=
AT wifgd | g A ot ofto Yo AT
F woTaT s g qu i o8 et enr
At ARk aEAlE TR ¥
A ¢ | R A I AAT A AT R,
vafs dadfew fomw doww dsw
g s s R adt W W W &
AT w7 @I ¥ I, I F Teay
g fr cetfer adwr-oq o
g ] ) & uF v wrgar f fe &
¢t ¥ fawrs ol £ 1 & qx AW
@ worar § W A g-fed O
TEWT T FUR & 1 & gwwer § B
wgt a% Ju fawew ¥ wrEr g §,
A IR A AL g &
afe 7 farsrae oY ag § fi wrgEis,
grY Wi geandfew feewy oY A
fod g fer mar ¢ o o
aTE aag 4 € vk §, afew Iy
oY Sres F o W fear T d,
TG AXISTEF |
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[afex s T awin]

teye ¥ dfwedfer sy @
iy ¥t e & i w g
i o foafuR & Tegersr o
eve % fre Whegme av et o
Fger w2 fasrd wf WA fr g fe
NTET TAEY AN A AT WY T 7
T WX ATy st vt faees
¥ grefeforw fawew v, Sfer oo &
Wt wrdargt et &, ¥ v freeh
€ fw 9t o s Sak ford wedwmer
fod o, s Q¥ & | B @AY T
fieay man fie TR ®Y AT, W
S ERaddy & fax ax fasmar mr ) Ay
ff sfew v A = o, R
Iaifas R N TAy Far T
feay T anf &g #gr a7 woA TR
wE I T s AR g e @
2w & w0 wu *r Ne awr A
ot § 1 3G 7gT N T § 1 W T
I Ay @R A & dfer
wea e N Aferwmim
wE ¥ A @ I s R
£ | a N7 ¥ NE N T IR
S F e § WY gEad ® ady
BT gt & | FON T Afew
Sfacgeti A g & graw
THAHE ¥ AE §, TIX T FEA
v =M ¥ fa$ 928 are 90 aw-
"o & g & fod a feg, Y fie
ow foewr 1 oy g @ 1 e
for Wi WX gAY fees #) 59
oy faar T 1| v wew AT F
gt Y oF dar o wy faar v
dvw wET 4 WM § (s FOT
WY § ¥ ox wq% oqqr Al
fesmy WX gt & foag T
Wi I§F % ¥ W wWC '

&« | 7g Wy o ¢ dew oE
€T gaaw §, wR T W s

MARCH 206, 1958

for Grants go3o

1 WX ? A oy g g &
o W Afeemy B), M 7Y d=T
§ Iu% yofaw f Szw 7 718 s
X & 1 e e § W 9w
1 ol &, oY O ofr 2 e wifae Y
§ 5 7y -z # it & Feres 3w
#T gk | T § R 7 W ST
FFIT & 1 1eve #§ Suh qufes
% TR e g T, fed
Ay fiid T #r ) tene § wE
fafreed ®t ot wew g, Sav 39 Y
e P | 39 w7 o 9t e
fraddt & we FC IET WK
graifes Fifawr @ rg snwlt | wor
% granddy # ¥1f wifew 7§ wwwd
m § | J9¥ AR OF qEATTIAS T,
% qegE IR @ ) ¥
EAEAd T ¥ g yvax i dfe
JaF T fafaedr & a0 @) 9w
F qE WTHIE TR gAifew
TeT € | vEEEAd FAE § FanfEr
¥ WY fide T &, a7 A TEATAE
qv sTfae-ara=y gt gnft, AT 39A
St gy gAfawes o fear @ 9 0T
H $9 s g fear v 1 7w wT
a7 47 f§ 9T 7w wE =W
mﬁm'ﬂ’Qoomﬂ
FTETATH AT | FTAS AF TgH & AL
£ 1 3% w3 9% o< Y T |

oft wmiw wwedt (faegle) 3
wTe 94y faay war a7

7fen swe e R 37 T
=T | W€ o &Y | Ty A A
wr dfew g8 weew ¥ w9 s
qwmd TR e
dew Tade vyt € fr R made
TaT ¥ At g W Ty & ok 2@
etz wgh § fe wg ol sfweie
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w & Wi e e xfear Y wfie-

Fzd | (¥ BT | g VA AG W

agt a3y guT & | wETETE WY A arey
7 wgr fir [y Tde g AW E AR uy
T R ¥ ) 7% a9
2 W wemaw ot v At § T
gt & | ey g d e 2w
wOwd wggw e € 1

i Wi A wEeaar
RN & fad Yo,000 AT AVT
fqr ar |few wF wea ¥ Ty frawme
geus § A ¥ faar wav fE agr wré
FETRIET Tt & e wRE R
A A srafy, grenfEs wrteer w i 4,
AT &, wrefe § a7 Al
a7 wgr w1 fx qg o€ 9@
0% T W7 A@ATH, FE T; & W
TF ¢ 1 SToE TraTy F qdaver
R OF HIAAIH BT AW A B A
arer feay a1, ag oy faar mr o
T AT 3 AT gy A fr ghaddy
¥ fd ey v oy, A A FAT AT
e wqar & 99 fod @ gur § 1 AY
T v o s wgAfes gfefams
faew g & fog Ty T 9T A X
FANRAE TN AR |

7T WG 7 g & 5 Caw
a ag drogufet § w wnfaw F
WAL WOAT WO q TG @@ §
ag Y aw arsfafen fewew & Wl gy
T ¥ a7 97w, § A v W
TE I Wt e fear § 1 w0y
wrafaay w1 wad T grar § Wi Sy
Y qg ag gz wvar §, IAAY aemw
¥ oqER & | g TF X § @ dfe-
foet ®y e Wi ardeT 1| AT W
Tt & @ € 1w it W ofind-
frrw gvar € &Y cavr vy ¥ WX ¥ AT
ey feay srar & A wngR ¥ ey amar

CHAITRA 35, 1881 (SAKA)
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§ ) @ aeg ¥ wo frafer of 69 &
R PR | @ T 3y wE
fr g arefefvn wft &, momr & ot
aa By wg A faly oY fpee o Y
awft § 1 7 A OE oy oy v &
fix ey ancfefos focew ot §
a1 gy argfefen feer Y & 1 7
ferezeg w1 fRey T ¥ wx & feday-
BT T @ Ty | AEE @ A0
& ooy faerd & g § wgdd &
77 fat ¥ wr oA 9 wifgw § S,
Igwr wtwr faar sman 5 ag feasw
2 | ¥y TR #Y T w7 feAdy ¥
¥ wifow w7 W@ E fr gy oy W A
8 1 & qEdeft ¥ fawrs gy g 1 A
& 7 e s g g e o gw?
faeew & 9% forrer siw s Y mar 3,
ITHT qTrAT &, 34 fedsig w7 1 &
I g f5 uw o geEe T,
o ford w0 o) sa% aig W
Y ¥ e 9T @R fe 3 fawee,
wrarefzfes ¢ &Y s e € e
o7 T TG oft w4 G ey ar
e ¥ foagre & ofF | STeT ¥ wRY
e faeew ww dfsfae dow &
AT o T Az 6 §, gt
&, o gak o aw oy g & e faer
XN FL | T wEAS 42 qmw F
283+ ® a7 97 fomd oY wdar woaw
a1 %t @ & fod & o Ao fen
a1, gAr e of, TR A deg
gYaw a7 iR T w1 TR o s
o ar witx #t w7y Jer faqr oy ar
fis v a7 Toror W WX fr oo
WOAMT A% WO |TET 9T 9% I 9%
oY faar am@w av | wre § oF faew
2 fF A T A W w7 WK
o Wy w7y 5 gw ey feaerd
e} & ot g A o e oy
#Y w qrgEAdt  aeiw R ¢ sad
o ¥ JgT 9T AR IR ¥ g )
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[few s e wmiv]
o) fsrd ¢ . o gty foreewr § w Ty e ¢, fwra o ovar vw oy

g W woer § 1 ag T A § o

2 off o ¥k W v AW
wew § f i ak | @ el
o Aty 1 o fvar | Q@ T @
& wrtiz wrs gfear o1 ek R &
w fogwer € dfen ag o< @ WY-
T ¥y avfwr Tw o g & 1 W
wﬁziﬂnwwﬂri.m

&Y 1 7 wrgafe § ) wefor g gon e
Tettdt & srifefEr § gy T
w STl waA W< & k& (W @R
w¥¢ sradtee A & fe sy oft foeew
i Afefar & wax o= @ -
1T Q7 ¥ g 1 F O qg ww
wmgan g fiv 9 zark Y & sEwr T
W W] AT W) AT §, IO WK
fogm & v M A 3@ @k v
T & wor Fam € aw § ) fegean
W R gt & 0w Y 3w S Aw
7y g o § e qf v g fr aga
a4 aw, d%¥ a7 a% 9y foeew wer
rgere w gy g forrar i e wmed &
T ag e Y

araEs Wy et § 1 o o fAre
~arrerr § &Y g AY Ty Furw S fear
wrar & ford fag 39T go~R0 TR
PRI frgr e for am §
&Y 7 7 | fox aiw 79 wqd § qrerr
&= foqr ooy § | e Ia® AT I
gfcqr ded § W\ frrdt ff v ag &
O oF § v dww wwd fe e
T [ §Y, WINT &Y JEw qpd § wew

¥ Tgwr &t wor qF e ¢ fa
e Fermdimr el ad g1 &
u § W qiw awy ¥ g faw
a& ¢ forw ax 0-30 TR A Y I
¢ |y vz fafae geft ¢ oF qget
Afetae #Y v frar o § s ged
TaTeaT o £t ameft § oy o wlt g
Fax v & 1 & o W AT E
fir @ a@ W A7 f w7 2w w5
T & | W AR g Al ¥
wanfaw, grd A & gt N
foew €, Sa ww fwmErdy & W
W W T W

& A fafreeT § & wow ol
, st farfer & ore O¥  ofr qedet
Y AT AT AT WARST &, IAA
v fawedy A9 & 1| Sfew 8 Ty
wré frraa AfY & | 94 TR ww afer
gy aar, I§ AW gy N
w2 fae 9 Faeaw s fefey %t 9ad
a8, & #1 foas wag ) T
o % foreer Y wvar @ gt € wE
R T I ey ¥ g AT g &
o gEd faeew &Y M A% g, I
aeewd fedlta Tardfr af & &
Feiig o fis »ft sorowT amge It ow
N drwfE@ N A W
1T FYHT, WA ATE WET qAAIAG
& dfer ¢ s an § fir ford
I IANMIEY TR AT § ) fedt
Y T8 aTE FAvwg A e &

& quAr wrgar § fe fead s
197 AR ¥ et & fag Wd ¢
oI I a1 et s WR & 7
w1 & AT wegArel O Iy 4 o
fag v § fs famr +@of &
W g wee ¥ gad @
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faat drqafer § 1 wEd W
e em & W E 9w
o5 v feas 7§ war wwt § o7 9%
e k frg W amw dar A
&% | w fag favqd feamd @&, @@
#k ATy 7 A Ay & | TAAAY W
T ot oot g€, o a1 &
# wigAT wrgan g fn g7 fredt oy off o
forraa T & ST gw a8 W A
aigd & fr on fora sitee feew &,
o Y T A st mwr oY qreEl
A sfAa # wa qga @
IR FyoweT w7 faar wne o fooe
N@Adam g fe @ orda
faar gur & ardy foié & e gad
1§ A T FAGEIT TEY § W7
e AT Fey A § R gA 3R W
T &Y e § F gEl o e fear
€ 1 xo¥ ok o T feraar €1
weT o TP fafrelr WY §
Fey forar @ o< qpe o R vy e
TS TR W | AgAr g eI
AT W TR B I awr 2 i wgEly
o} garft st feddt, o @it &
W [, T A WSS /A
T @THAT W SART JTREY W
WOE AT T X 6§ | WIOT wgr é
fir gaTT T SR W Fe
Forert & fasger a=lT gwe g o W
W% oty 9¢ fad arfe sowr gx wwr
IR @ oo feeema & aX ¥ gt
¥ vk § 1 4 g § o ¥ WYe W

WY e €, et For e feaw g
430LSD—8
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T 93 fat & o faw ) WX uN
o au da1 wgd § & a7 W
®zq & Gy grfY, I S0 oy T S
iy oY fix o S | wraqE weaaTe
it dad &, Y mew Al ¥}|_F &
Y 7g g % i 77 Lo ¥ fvdardy
¢ 78 uw grawE wadee § o wE
AT W FHAT § GTHIT ALY T EFT
& | 7 wawan ¢ fe e vy fear
Fraafafafadt @t 20 & ¢vo A &
W A o w feaay W e
& o 3y o e MY A fat &
ST §, T AT & o o W oy
gy gwed ¢ fo & g @ W R
TR A W13, W AW T W9 F 8§
wH AR WG §, qTA AW WT HT KA
T T &Y W

Shri Goray (Poona) Mr. Deputy-
Speaker, Sir, so many friends have
already spoken on this one point that
1 do not want to repeat the argu-
ments that have already been advanc-
ed. My friend, Shri Nayar, raised a
very important fundamental issue as
to whether we have a health policy.
The answer is that we have none. But
I am not surprised in view of the fact
that it is not only so far as health
1s concerned but for msny other
subjects that we have no policy at
all. If 1 were to ask whether we had
any educational policy or any labour
policy or any language polcy I sup-
pose we shall have to admit that we
have no policy at all. So, I am not
surprised that we have no health
policy |

Just now so many people have
pointed out that while we are talking
of encouraging indigenous systems of
medicine like Ayurveds, Unani and
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other systems like homoeopathy,
sctuslly what we are doing is that
we are encouraging allopathy

As an mstance of this I would like
to point out an issue which was ras-
ed here and which really shows how
heavily prejudiced we are aganst
other systems It seems that some-
body in the Health Ministry had a
bramn-wave and on the 12th January
1059 1ssued a notufication and by a
stroke of the pen thousands of med:-
cal practitioners were, as 1t were, ex-
communicated

Shri Karmarkar: 1 may say for my
hon {friend’s infosmation that they
have been circulated for public opi-
nion and until Government takes a
final action they are not gomng to be
affected

Shri Goray: I think the Health
Minister was also taken by surprise

Shri Earmarkar: No, no There I
differ from you

Shri Goray: But the fact 15 that
there are apprehensions in the minds
of medical practitioners who were so
far allowed to make use of medicines
like penicillin, anti-biotics, sulpha
drugs ete to that effect

So far as my State 13 concerned,
Bombay State, you will find that there
are Integrated courses—one 13 the
ecourse which 18 bemng taught in the
Ayurvedic college, BAMS and the
other is the one called GFAM So
far as these two courses are concern-
ed, when you compare them with the
eourses 1n the MBBS, you will find
that as far as admussion to these
eourses is concerned, it 18 only after a
student passes his Inter (Science)
examination that he is admitted. The
¢ourse 18 for 4} years on both the
sides The percentage for passing is
80 per cent and the subjects are also
the same Now when these four or
fve facts are admitted, I do not know
what necessity was felt to issue this
sort of notification which came as a
bolt from the blue Very pertinently

Demands MARCH 26, 139
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people have asked. if these people
who have not taken their MBBS exa-
munation are to be barred from using
these medicines, why is it that the
doctors, the MBBS people, are allow-
ed to use Ayurvedic medicines? I
have seen doctors using Suthasekhar,
Hemgarbha and Makaradway I do
not think they are conversant with
the ingredients of these things Are
the allopathic doctors conversant with
the ingredients penicillin, anti-biotics
and all that? Just now my veteran
colleague Pandit Thakur Das
Bhargava said that the usual practice
1s that the doctors go on prescribing
medicines If a particular medicine
does not give any effect they prescribe
another medicine which has come re-
cently in the market I do not think
the doctors know how those particular
medicines are prepared They go on
dispensing them Therefore, I would
like to say that the Mmister should
take care to see that this particular
order which seeks to prevent the me-
dical practitionars throughout India,
that 1s a particular section of them,

efrom using these medicines 13 not
brought into effect It will be better
if 1t 13 withdrawn or amended in such
a manner that these people who have
been practising these medicines from
a long time and dispensing them are
allowed to do s0 in future

The other point that I would like
to touch upon 1s the encouragement
gwven to the systems of indigenous
medicine hke Ayurveda, Unani and
others It has been very well argued
that though we have saxd so often
that we want to encourage these
systems very Lttle honest effort has
been made to do so and that those of
us who are really in charge of guid-
ing this policy do not consider the
indigenous systems of medicine on par
with allopathy and that there is a
sort of condescending attitude that
while we cannot say that these sys-
tems are not as good as allopathy we
shall try to see that these systems
are not encouraged I really doubl
whether the Government beliove ia
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the beart of their hearts that the’
other systems are worth encouraging.

We hear that in China they are try-
ing to encourage the indigenous sys-
temas of medicine. Just now Shri
Nayar told us how it is done. I do
not know what is happening in China
becsuse many times reports come of
things happening there and after some
time they are contradicted. For in-
stance, very recently we were told
that they were encouraging some sort
of iron furnaces and it was encourag-
ed as a cottage industry. Now we are
told that a new order has been issued
saying that it is a very expensive
thing and, therefore, all these furnaces
should be closed down. So, I am not
saying that we should go by the
example of China. But it is a fact, as
has been pointed out, that 80 per
eent of the people depend more or
less on the indigenous system, be-
eause the doctors are hard to reach,
and if they reach the doctor it is very
difficult to pay the fees. So, it is a
hard case so far as ordinary people
n the villages are concerned or work-
ers in the factories are concerned. I,
suppose even the middle class people
find it difficult to cope with the bills
of the doctor. That being so, naturally
people take recourse to the system
which is cheaper and easily available.
I suppose, more honest and earnest
attempts should be made to give en-
eouragement to indigenous systems of
medicine whether they are Unani or
Sidh or Ayurved.

Wonderfu! drugs have been prepar-
ed out of serpentina and now we
hear that there are other herbs like
Ashwagandha from which we can
have other drugs which are equally
efficacious. Therefore when I hear
year after year that the Government
n attempting to give encouragement
to these systems and when I find in
actual practice that precious little is
being done, I would like to request
them to decide their policy once for

§
;e
i
E
i

Demands CHAITRA 5, 1881 (SAKA)

for Grants 8040

homeopathy i1s not a scientific sys
of medicine, they should decide
once for all and if they do not
to encourage these systems

should make it plain to those people
who are practising these systems and
also to the patients and the peopls
who are trying to benefit by them.

§

§ie

About homeopathy, just now Pandit
Thakur Das Bhargava quoted a long
list of decisions. If you look into it
you will find that 1t is really a history
of broken promiges. You take a par-
ticular decision at the Parliament
level. There is a mention here of a
Resolution unanimously passed in
this House in 1948 recommending the
recognition of homeopathy. Then
there was the Hameopathy Enquiry
Commuttee in 1949 declaring that
homeopathy is a scientific system of
medicine. It recommernided the forma-
tion of a Central Homeopathy Board.
Nothing has been done so far. I do
not know what happens to all these
decisions and all these recommenda-
tions.

Just now Pandit Thakur Des
Bhargava also told you a story of the
Homeopathic College in Calcutta.
They were given a grant of Ra. 14
lakhs and afterwards nothing happen-
ed. So, they are being pushed from
pillar to post. The State Government
1s saying that it is the responsibility
of the Central Government and the
Central Government is saying that it
is the responsibility of the State Gov-
ernment. .

Shri V. P. Nayar: It is not so It
18 worse.

Shri Goray: The ultimate result is
that that particular institution is
starving. It is bound to starve as it
does not get anything. We know
that, If they go to the State Govern-
ment they get nothing. If they come
to the Central Government the Ces-
tral Government does not give thema
anything. 1 would say that it is time
that the hon. Health Minister was
clear about the policy so far as the
Ayurvedic system is concerned, so far
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n-.the Unani system is concerned and
80 far as the homeopathic system is
concerned. If we are really earnes
about developing the systems which
are cheap, which are popular and
which are available to 90 per cent of
the people then let us make an earnest
effort to encourage them and try to
see that within the next five or ten
years everything is done to see that
they are put en a proper level

1 was rather surprised to find that
nobody touched on the subject of con-
trol of population though, of course, 1
was glad to hear that Pandit Thakur
Das Bhargava mentioned it. What |
find is that in this Report also much
has not been said about it, In India
it is one of our major problems. All
the work of all the other Ministries is
likely to come to nought if this par-
ticular problem is not solved. I do
not want to be dramatic, but I would
like to say this that every day about
20,000 babies are born in India. If
this 1s really the position, I do not
know how we can take this subject
lightly as, I find, we are doing. No-
:ody seems to be paying much atten-

on

I know that 1t 1s argued that if our
standards of living are improved, then
automatically they have a very
favourable effect on the growth of
population Of course, there are
scientists who have disputed this.
But taking it for granted that it hap-
pens like that, when will it be that
our standard of living will be raised
to such a level that there will be an
appreciable decrease in our popula-
tion growth? It will take years. I
will tell you that even in a country
Hke Japan or France or England
where the standard of living is pretty

they have to take certain active
measures to see to it that the popula-
4fon is kept under control. Therefore
I would say that we ought to spend
erores of rupees more on this parti-
eular problem. Here, I find that very
Nttle is being done.

for Grants LV

We had a world conference have.
There is a little 1rony in this that
the world conference for family plan-
ning is held in a country where there
is no family planning at all

Mr, Deputy-Speaker: It is maoet
needed.

Shri Goray: It is most needed, but
1t 1s only confined to Delhi and a few
other cities. Nothing is being dome
to propagate the idea in the rural
areas I would like to ask you whe-
ther we are making the use of radio
so far as this particular knowledge is
concerned. It is our ambition that
almost in every village or in a group
of five or ten villages there should
be a radio centre. Are we using that
machinery to propagate these 1deas to
the common man? There 1s a susp:-
cion that the common man will not
react favourably to these suggestions.
It is not true I have some contacts
with the working class. I have some
contacts with the peasant too. 1 have
found that if rightly approached he is
‘not only willing but he is keen and
women more so because it is the
women who have to bear the burden
Therefore I would suggest that this
particular means of propagating 1dees,
that 1s, the radio, should be made uvse
of

Then, about tramned personnel what
do we find? In the Report mention is
made that 1n a whole year eight peo-
ple were tramned in Rajasthan and
i Punjab they trained ten people. If
ten people m Punjab and eight peo-
ple 1n Rajasthan are trained, I do net
know when we are gomng to solve this
problem. It really means that we are
not serious at all. Because there s
a Health Ministry, because there is a
lot of growth of population, because
it is fashionable, and because India
does not want to be considered back-
ward, we also talk in terms of contrdl
of population. But unfortunately we
do not follow it up. So, I would say
that eight trainees in Rajasthan and
ten in Punjab is really a ridiculows
thing. We must make more offorls
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and hundreds of people ought to be
wained as they were trained in Japan
or in other countries

Then, I would say that the law
which requires that if a sterilisation
aperation 18 to be performed not only
the woman but the husband also must
Zve consent to it, will have to be
scrapped Husbands are very funny
lot. It 18 the woman who has to
undergo all the travail and therefore
1 suppose that te consent of the
woman should be considered quite
enough for performung that operation

One more thing 1 would lke to
suggest 1s that we should have mo-
bile stations and not static centres
There should be mobile hospitals
which go from place to place and if
the people are wiling for vasectomy
or for sterilisation they should per-
form the operation I think a mobile
station like that can go from willage
to village and a lot of work can be
done Here, I would Iike to say that
those States

Mr Deputy-Speaker. The hon
Member's time 18 up

Shri Goray: Only one munute more *

Those States which arc doing good
work in this respect should be en-
couraged Let us not try to spread
all our efforts throughout all the
States whether they are willing or
not If kerala 18 wiling to put m
more effort, let us help 1t If Bom-
bay State 18 ready to accept this idea
let us help Bombay State So, this
idea should be given prionty and
those States which are ready and
willing to put 1t into practice should
be encouraged

Finally, I would say that so far as
population control 1s concerned why
should we not treat this as a Central
subject” I do not know why ths
particular subject should not be taken
over entirely by the Centre because
the States seem to be lethargic
(Interruption)

Mr Depaty-Speaker: There are cer-
fain other speeches that are being
made and heard
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Ap Hon, Member: Not so loudly

Mr. Deputy-Speaker: Equally loud-
ly and continuous also

Shri Goray: Finally I would request
the Health Ministry to consider that
so far as population control is con-
cerped it should be taken out of the
hands of the States

Dr Sushila Nayar. Is he suggest-
ng

Mr. Demlty-Smker; Dr
Nayser

Sushala

Dr Sushila Nayar. I a1 asking a
question

Mr. Deputy-Speaker: She can do
that in her speech

pr BSushila Nayar. He can answer

Is he suggesting compulsory sterihsa-
tion?

Mr Deputy-Speaker I am asking
the hon Member to begin her speech
I would lhike to know whether she is
prepared or not

Pr. Sushila Nayar. Yes, Sir

Shri Raghunath Singh (Varsnasi)
There should be a chance for Ayur-
veda also

Mr Deputy-Speaker: Every Mem-
bey who has spoken has spoken m
favour of Ayurveda

Pr. Sushila Nayar: I am thankful
to you for g;iving me this opportunity
to say a few words I hope Shri
Raghunath Singh does not mean to
1mply that only people with no know-
ledge of any branch of medicine are
competent to speak on Ayurvedac and
nobody else 1s

Shri Raghunath Bingh: You repre-
sent the Ayurveda University of
Jhans:

Dr. Sushila Nayar: I wish to sub-
mut that on this question of Ayurvegda,
there 1s more emotion than rational
thinking I am behind none in wish-
ing the promotion of something that
belongs to us, that 13 indigenous e
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8o ask my hon. friends when they
keep on saying, why does not the
‘Government encourage Ayurveda,
why does not the Government carry
em research in Ayurveda, do they
expect the Government to do it, do
they expect the Minister or his Sec-
retariat to do it? Government can
help them, certainly, with money. To
the best of my knowledge, none of
the schemes of research submitted by
any of the Ayurvedic institutions in
the country or Ayurvedic experts
anywhere, has been turned down, The
fact of the matter is that in our spirit
of patriotism which is a very laudable
sentiment, we seem to think that what
was ours, we must doid’ w v die
wame form without change and take
no notice of the progress that has
been made in ‘the world through the
years that have passed by.

An Hon. Member: Who has said
that?

Dr. Swushila Nayar: I wish to say
that this rauolfia serpentina that my
hon. friend referred to a moment ago,
has been known to Ayurveda for cen-
turies perhaps. It was a very useful
drug. And yet, it has come on the
world scene when some scientists,
trained in modern methods, have
taken up research on that particular
drug. True, some research was done
by our people in India, a little bit,
by Dr. Chopra, Siddiqui, and others.
It was tried by myself on Mahatma
Gandhi with very good results, and
sfter: that, on several others. The re-
ssarches that have been carried on
in the Western countries have far out-
stripped the elementary attempts....
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& What I was trying to plead for was a
more rational approach to the subject
of Ayurveda, and in that rational ap-
proach, we have to admit that research
in Ayurveda has to be carried on by
experts in Ayurveda and not by the
Health Ministry. Therefore, let all
friends of Ayurveda encourage every
Ayurvedic expert and institution that
they know to put up schemes of re-
search and if they do not get money
from the Government of India for
their research, let them come and up-
braid the Government in this House,
and we will be with them. Let them
not just simply say that the Govern-
ment does not encourage Ayurveda.

I speak from a little bit of personal
knowledge. We had kept some money
for mmch Umni at the Tibbia Col-
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sm serty o say. One man who made
somnething of that was a doctor of
modern medicine, Dr. Sharma, who
had become convinced of the utility
of Ayurveda and had studied Ayur-
veda as a post-graduate. He did con-
siderable service to that College, so
that, even after he had retired, twice
at the request of eminent Ayurvedists
and students, we had to give him
extension. What I am trying to plead
for is more and more spirit of re-
esarch in Ayurveda and more and
more advantage being taken of
knowledge that has advanced. We
must not be content by saying, ours
is a definite, different system and it
must be kept in its original form. If
that is the spirit, I wish to tell Pandit
Thakur Das Bhargava that he is echo-
ing the gentiment of the Indian Medi-
cal Association. The Indian Medical
Assoclation have been dead opposed
to the integrated courses. 'Their
reasoning is this, “the men who are
rejected by the Medical Colleges, go
and find admission in these Integrated
colleges and after they graduate from
there, they want recognition on equal
terms with medical graduates, we dq
not like it let them have their
Shuddha College of Ayurveda”.
From the way the discussion went on
here, I began to feel that when both
the parties, the Indian Medical Asso-
ciation on the one hand and the
friends of Ayurveda on the other,
desire separate colleges for Shuddha
Ayurveda, it is the best thing to do
80. Whatever becomes of Ayur-
veda, whether it lives or dies, it should
be left in the hands of the Ayurveda
experts; let them develop what they
want, take something from the new
knowledge, if they want, reject it,
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the homoeopathic medicines which
may not do much harm. The antl-
biotics, if used indiscriminately, in
improper dosage, can develop resist-
ance in bacteria against the anti-
bioctics. On the other hand, resistance
stems of that particular disease will
not even be amenable to antibiotics
It 1s a dangerous thing to do,

Shri Goray: Is it not a fact that
allopathic doctors are themselves do-
g this? Fleming warned them.

Dr. Sushila Nayar: It the aliopathic
doctors use them in wrong doses,
that should be certainly pointed out
and that should be checked. But that
is not a plea for putting these patent
things in the hands of those who
have never learnt the use thereof.

I would like to refer to the report
of the Dave Committee. It has been
brought out forcibly by several peo-
ple that there should be a common
standard for admission to the medical
colleges, integrated colleges, ayurve-
dic colleges, etc. Of course, people
going in for ayurvedic colleges will
have to have a good knowledge of
Sanskrit. So, I would plead that the
standard of admission for these
colleges should be equal. I am speak-
ing on first-hand information, and it
18 not guess-work. At present there
are 49 colleges, of which seven integ-
rated colleges are affiliated to the
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or else, there should a
::puaeriet: college for Shuddha Ayurved
and separate college for Medical Edu-
cation, so that, at the end of the
training, the Graduate from the Ayur-
vedic college will find himself cam-
petent to bring out the best in Ayurv-
ed and will not be a hotch-potch as
he is at present.

Before I close I want to say some-
thing about the expenses of modern
medicine Modern medicine is ex-
pensive; I agree. I want to tell Pandit
Thakur Das Bhargava that wherever
we go to rural areas today wishing
1o open ayurvedic dispensaries, the
people do not like it.  They want
modern hospitals. Ninety per cent
of the people who are resorting to
ayurvedic system of medicine will
prefer modern medicine.

Mr. Deputy-Speaker: The hon
Member’s time is up.

Dr. Sushila Nayar: I have only just
begun, Sir.

Mr. Deputy-Speaker: I am very
sorry to hear that the hon. Member
has only just begun. I have to ask
her to conclude. My difficulty is that
there is a time-limit for each hon
Member. (Interruptions).

Dzr. Sushila Nayar: I do not want to
waste my time. ..

Mr. Deputy Speaker: 1 have given

her flve minutes more.

Dr. Sushila Nayar: There have been
interruptions from hon. Members.

Pandit K. C. Sharma (Hapur):
That shows how we are appreciating
your speech.

Dy. Sushila Nayar: Well, Sir, on
this subject of Health, I want to com.
pliment the hon. Health Minister for
the fact that there has been no major
epidemic in the country in recent
months. (An hon. Member: How-
ever,) I wish to add that some of the
preventible diseases like cholera,
gmall-pox etc which have disappeared
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from many parts of the world are only
td be found in South-East Asis, in
them India leads in the whole of
South-East Asia. Here are the figures
for 1957 for cholera from the W.H.O.
report. In Afghanistan, cases nil,
death nil. In Burma, out of 11 cases,
death occurred in 3 cases. In Ceylon,
cases nl, death nil. In India the
cases are 56,251 and deaths 23,080.

s

Regarding small-pox, all other coun-
tries are far behind us. I will not take
the time of the House by guoting these
figures. What I wish to bring to the
notice of hon. House is the fact that
not only we need more knowledge, but
that the knowledge that we have
should be applied We are given the
answer wherein we are told that this
1s a State subject. That is not the
answer, So far as preventing these
diseases is concerned, there is no diff-
erence of opinion. How many Five
Year Plans shail we require to elhmu-
nate one disease after another? For
that purpose, our researches and our
knowledge should be applied on a
wider scale so that the problem could
be finished in reasonable time We
need an integrated approach to deal
with this problem. I would say, Sir,
that during the last ten years, nobody
has applied his mind to have a well-
thought out, planned scheme of im-
proving the health of the nation, with
the result that today after twelve
years of Independence, we are at the
fag end, lagging behind the countries
in South.East Asia, so far as mortality
and morbidity figures are concerned,
with regard to several infectious dis-
eases,

15 hrs.

In the realm of medical education,
much was made that we should have
more medical colleges. I wish to say
that we have*today more than 30
medical colleges; whereas we had
about 20 or something like that just
before Independence, 29 in 1948, 30 In*
1952, and today we have about 51 or
82 medical colleges. Medical colleges
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cannot just come up by ramng build-
mgs smd spending a lot of monay. We
need good teachers for medical
colleges There must be good stand-
ards of medical education in medical
colleges

There s the Medical Counaal of
India I am glad to say that the pre.
sent Health Ministry has recogmised
its due status, it has recognised that
due recognition should be given to the
Medical Council of India, and 1t should
be 1 charge of under-graduate and
post-graduate medical education But,
to be effective, the Medical Council of
India must have more facilities at its
disposal, to keep a proper check, to
keep & proper supervision and have
proper and adequate standards of
medical education It 1s far cheaper
to increase the strength of students mn
the existing medical colleges than to
start new medical colleges I plead
for consolidation of what we have to-
day rather than expansion and opening
up of more and more medical colleges
Let us have better teachers, better
standards and better utilisation of what
we have

We have here the All India Institute
of Medical Sciences It 1s supposed to
do research 1in the methods of medical
education Is there a machinery by
which the results of the researches
of that institute can benefit the other
two medical colleges 1n Delh: namely
the Lady Hardinge Medical College
and the Maulana Azad Medical Col.
lege* There 13 none whatsoever
There 1s no contact between the Insti-
tute and the umiversity, no contact
between the Institute and the other
two medical colleges, the Institute
people hve in isolation and carry out
research in i1solation, and they are
going to be the pioneers and the
teachers who are going to find out all
new knowledge and information The
ob of that institute 13 to prowvide
teachers Therefore, they should con-
centrate more and more on post-gra-
duate medical education, they should
concentrate more and more on re-
search But what do we ind” When
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they are asked to economise, the ex-
penditure on building continues, but
the cut is applied to the purchase cf
equipment, equipment with which their
experts should carry on research.
They are receiving salaries which ere
such that some of them are utterly
frustrated, they have been there for
years, but without adequate equp-
ment they cannot carry out research
They are very competent people,
they are not interested in high salaries,
of course This policy of spending
money on buldings rather than on
equpment and medicines even in hos-
pitals or mn research Institutes 15 =&
policy that needs radical revision, and
early revision

Government seem to think that they
are competent to do anything and
everythung, they think they can run
medical colleges, they can administer
tcchn cal cducation and they can do
everything 1 complmented the
Health Minister last year for sparing
the Lady Hardinge Medical College as
an mstitution for women’s medical
education That was good But what
has happened after that? Under the
same Health Minister, one after the
other, women staff members are disap-
pearing, and men are taking their
places (Interruptions)

Shri Karmarkar: I wish the hon
Member makes herself clearer

Shri Raghunath Singh- QuestionY
Dr. Sushila Nayar The college 18
meant for women

Mr Deputy-Speaker. The hon
Member shall have to conclude now

Dr. Sushila Nayar. I shall conclude
in a short time

Shri D. C. Sharma* I think she
should not disappear after she has
talked about the disappearance of
women

Dr Sushila Nayar: I wish to say
that ten years ago under the British
rule

Shri Nath Pal: Twelve years ago

Dr. Sushila Nayar: there were
competent medical women 1n India



$os3

[Dr. Sushila Nayar]
who managed and staffed this college
from one end to the other. After
Independence, somehow or other, com-
petent medical women have disappear-
ed from the country.

Shri Nath Pai: We are having them
here.

Dr. Sushila Nayar: We find that the
Health Ministry is more interested
in placing different people in different
places; the Health Ministry is more
interested in having power for itself
to control things rather than in pro-
viding the minimum health facilities
for the people in this country at diff-
erent levels and at different places. I
plead for a radical revision of this
attitude. Let the Health Ministry re-
main as the last court of appeal. Why
do they want to take over the manage-
ment of that college and run it from
the Ministerial level? Medical coliges
should be run by universities and not
by the Health Ministries in any coun.
try. Let Government beware; today,
they are in power; if they set this pre-
cedent of controlling education from
the governmental level, tomorrow, our
friends opposite may be in power, and
then they will be sorry for it.

Shri V. P. Nayar: We shall make
her the Health Minister.

Shrl Nath Pai: We shall invite her.

Pr. Sushila Nayar: Independence o1
education is one of the fundamentals
that must be preserved in democracy,
and I appesal to the Health Minister to
reconsider his attitude in this respect

Mr. Deputy Spesker: The following
are the selected cut motions relating
to the Demands under the Ministry of
Health which will be treated as having
been moved subject to their being
otherwise admissible: —

Dwmand No. No. of Cut Motion
42 288, 289, 949, 950, 951,
952 953; 934, 997, 998
999-
¥V 1039, 1041.
122 572, 1046, 1047, 1048.
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, Failure to provide free medical help
throughout India

Shri M. B. Thakore (Patna): I beg
to move:

“That the demand under the
head ‘Ministry of Health’ be
reduced to Re. 1.”

Failure to provide free medical first-
aid in schools and colleges

Shri M. B. Thakore: I beg to move:

“That the demand under the
head ‘Ministry of Health' be
reduced to Re. 1.

Failure to check the growth of T.A.
cases

Shri 8. M. Banerjée: I beg to move:

“That the demand under the
head ‘Ministry of Health® be
reduced by Rs. 100.”

Exclusion of civilian employees in
Defence Establishments of Delhi
Cantt, from the Purview of Con-

tridutory Health Services
Scheme

Shri 8. M. Banerjee: 1 beg to move:

“That the demand under the
head ‘Ministry of Health’ be
reduced by Rs. 100.”

Need for financial aid to medical
college in Kanpur

Shri 8. M. Banerjee: I beg to move:

“That the demand under the
head ‘Ministry of Health’ be
reduced by Rs. 100.”

Need to check the rapid growth of

occupational diseases among the indus-

trial workers both in pudlic and
private sectors

Shri 8. M. Banerjee: I beg to move:

“That the demand under the
head ‘Ministry of Health’ be
reduced by Rs. 100.”
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Need to check the growth of leprosy
Shei B, M. Banerjos: I heg to move:
“That the demand under the
mad ‘Ministry of Heslth’ be
reduced by Rs 100"
Famsly planning
Shri § M. Banerjee: I beg to move.
“That the demand under the
head ‘Ministry of Health” be
reduced by Rs. 100"
Need for financial aid to Kanpur meds-
cal hospital
Shri Jagdish Awasthi (Bilhaur) I
beg to move
*“That the demand under the
head ‘Ministry of Health’ be
reduced by Rs 100"

Exclusson of cwilian workers wm

Defence establishment working n

Delht Cantt from the purview of

Contnbutory Health Service Scheme
Shri Jagdish Awasthi: I beg to

move

“That the demand under the
head ‘Minustry of Health® be
reduced by Rs 100"
Growth of leprosy sn the country
Shri Jagdish Awasthi: I beg to move ,

“That the demand under the
head ‘Ministry of Health' be
reduced by Rs 100"

Supply of defective smallpox and
cholera vaccines to Orissa
Siri P K Deo (Xalahandi) I beg

to move

“That the demand under the
head ‘Ministry of Health® be
reduced by Rs 100"

Deswabslity of extending the B.C.G.
campagn to every wuillage dy 1960
Shri P K Des: I beg to move:

“That the demand wunder the
head Public Health® be reduced
by Rs 100"

Need to allocate funds for establush-

ng a second Medical College sn Origsa
Shri B. C. Mullick: I beg to move:

“That the demand under the
hesd ‘Capital Outlay of the Minis-
try of Health’ be reduced dy
Re 100"
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Desvrabslity of expanding the regtarch
on indigenous drugs

Shri P. K Deo: I beg to move:

“That the demand under the
head ‘Capital Outlay of the Minis-
try of Health® be reduced by
Rs 100"

Dessrability of providing pipe water
facilsties n  Bhawanspatng
Onisse under the natwonal water
supply and sanitation programme

Shri P K Deo: I beg to move.

“That the demand under the
head ‘Capital Outlay of the
Ministry of Health’ be reduced
by Rs 100"

Programme of water supply and sans-
tation s rural areas of Orissa

Shri P, K. Deo: I beg to move.

“That the demand under the
head ‘Capital Outhay of the
Ministry of Health’ be reduced
by Rs 100"

Mr. Deputy-Speaker. These cut
motions are now before the House

Shri Karmarkar: May I ask you
respectfully how much time you pro-
pose to give me to reply to the debate?
For very important observations have
been made

Shri V. P Nayar: It 1s a single an-
nual performance, and he may take
as much time as he needs

Mr. Deputy-Speaker: How long
would he require for his reply?

Shri Xarmarkar: About 45 minutes.

Mr. Deputy-Speaker: We began at
1238 So, I shall call the hon Minis-
ter at seven minutes to five of the
clock

Now, Dr Pashupati Mandal I
would request hon Members to con-
dense their remarks within as short a
tune as possible If each one of the
hon Members takes more than 15
minutes, it will not be possible to
accommodate such & large number
which has been mntimated to me I
would rather request that hon Mem-
bers should try to be brief and con.
clude their observations within tem
minytes
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Dr Pashupati Mandal (Bankura—
Reserved—Sch. Castes): I congratu-
late the hon. Mmister Shri Karmarkar,
who is a great soldier and an
able man to protect our country from
the menace of disease and to maintain
public health I congratulate the
Health Minister on his achievement m
medical science and public health

But the treatment which the State
of West Bengal has recerved from the
hon Mmister 1s somewhat step-
motherly If I try to say a few words
about the items provided 1n the report
which he has ¢irculated to us, he will
be well convinced as to how he has
behaved with the State of West Bengal

There 1s Plan provision for the
following items n the report, and 1
shall take them up one by one Re-
garding upgrading and research 1n
medical colleges, nothing 1s provided
for West Bengal As regards supply
of equipment, again, nothing has been
provided for West Bengal Again, as
regards cash grants to medical col-
leges, 1In West Bengal, nothing has been
provided for, up till 1857-58 There is
only some provision for the Calcutta
Medical College in 1858-59. Again,
there 1s plan provision for opening of
a Department of Social and Preventive
Medicine in the medical colleges, but
up t1ll 1957-58. nothing has been pro.
wvided for West Bengal; only in 1858-59,
it has been provided for in the Calcutta
Medical College.

Then, take the question of admission
to the All India Institute of Medical
Sciences Up till now, no Bengali
student has been admitted there. 1
would suggest that there should be a
State-wise quota There is no primary
need for admission of lady students
fn this institute as there is provision
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m the Lady Hardinge Medical College
in Delh: aiready.

Then, agamn, take the case of the
Vallabhbha{ Patel Chest Clmic. Nearly
one.third of the total number of
students study medical science in 'West
Bengal; yet, there 18 no reserved seat
for West Bengal in this chest clinie.
But a reserved seat is desirable for
West Bengal in the interests of the
development of the science

Then, there 1s a primary need for
the opening of a college of nursging
n West Bengal, at least for the east-
ern zone, as 1t 1s the most suitable
central and convenient place in that
zone

As regards development and pro-
gress of indigenous systems of medi-
une, the Astang Ayurbed College and
George Homoeopathic College, Calcutta
are runnmng smoothly and are progres-
sing well in combination with modern
science

Mr. Deputy-Speaker: If the hon.
lady Member Dr Sushila Nayar wants
to have some talk with the hon Min-
ister, she may sit there and then talk.

Dr Sushila Nayar: It 15 with regard
to a patient who 15 lying in the Lobby.

Mr. Deputy-Speaker: That consul-
tation can be had by sithing and talk-
ng

Dr Pashupati Mandal: Appropriate
funds will be allotted according to
their need further progress and deve-
lopment A research centre and post-
graduate study centre will be opened
In Astang Ayurbed College, and there
15 provision in the Plan for this

A plantation centre for herbs should
be opened in North Bengal It is the
most suitable place

An Institute of Physical Medicine
and Rehabilitation should be opened
In West Bengal at least for the East-
erh Zone. Calcutta 1s the central place
of the Eastern Zone, and has every
scope for development.
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THB 13 the most crucial disease in
our country There should be provi-
sion for chest and dental clinics in
every district hospital, otherwise, it
will not be possible to render treat-
ment to all T.B patients Ii is the
most crucial disease that we have to
deal with at present, and it is the poor
people who are attacked more by TB

No sanction has been given to West
Bengal for the establishment of new
or expansion of existing medical col-
leges No ad hoc grant has been given
for West Bengal as in the case of
Kurnool and Bikaner No grant for
upgrading colleges has been given to
West Bengal as in the case of the
Chnistian Medical College, Ludhiana
From all these points you will be well
convinced how West Bengal 1s treated

Shri D C Sharma* Have you a
Christian Medical College 1n  West
Bengal®

Dr Pashupati Mandal T 1s for
upgrading

1 wish to say a few words about the
BS Medical College in Bankura Dis-
trict which I have the privilege to
represent It has been affihated to
the Calcutta University Up till now
students have been passing creditably
at thig nstitution All along, a pn-
vate registered orgamsation has been
runming this college from public con-
tmbutions The college has more than
100 acres of land There are 200 beds
n the hospital The assets amount to
Rs 60 lakhs Though the people there
have been suffering from scarcity of
food all along, they co-operate well
and facilitate the runming of the col-
lege It 15 a Ife and desth question
for Bankura District and the area
The people are helping much, but the
Government has tightened its hands
Not a single farthing has yet come
from Government funds The college
authonties every year approach the
Central Government through the State
Government by submitting pro forma
of application for grant, but so far thig
has produced nothing Last year the
State Government was moved and the
pvo forma of apphication for grant was
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sent with their recommendation and
this year too for a grant of Rs 6,46,000
on 81st January 1958, but the Central

Government has not yet moved in the
matter

What 1s going to happen to the State
of West Bengal? It is a problem
State If you do not solve 1its pro-
blems then disastrous consequences
will follow The people will run this
medical college up to the last drop of
thexr blood It 1s not a difficult pro-
blem for the Centre to help this med:
cal college a hittle, when we have a
dearth of medical men Students from
all parts of the country like Kashmur,
Delh:, U P, Bihar, Kerala, Andhra and
Madras get admission there Bankura
1s a central place from the point of
view of the three other disiricts of
Midnapore Puruha and, Birbhum. So,
1 request the hon Minister to look
into the matter and render some fin-
ancial help to this college

There 1s a good dental medical col-
lege 1n Calcutta but no financial help
18 given to 1t A pediatric centre
should be opened m West Bengal, to
serve the Eastern Zone

Leprosy 1s a curse in Bankura and
Midnapore districts There should be
a pilot scheme of door to door treat-
ment and making the diseased people
non-mfectious, so that we may check
the spread of the disease mn future If
segregation and rehabslitation are pos-
sible, 1t 1s a better proposal, but I
think that is not possible

Filariasis and other infectious dis-
eases can be checked by preventive
measures as prevention 1s better tham
cure

1 wish the Health Minster takes
some imtiative in the matter of com-
pulsory pr mary education He should
have a scheme to check up the health
of the school and college boys and
prevent epidemics and nfectious
diseases spreading among them. In
this respect, compulsion by legad
measures is not at all desirable, and
I think it should be done by creating
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incentive, that is by giving the prin-
cipal meal once in school daily and
* by giving proper clothing. To make
this possible, you collect eontri-
butions from the parents and guardi-
ans. Then, cempulsory education will
run smoothly without legal measures.

Once again I request the hon. Min-
ister to look into the case of the B. S.
Medical College and render financial
help to it from this very year.

Then I have to say a few words
about the programme for the eradica-
tion of malaria. Government must be
very careful about this programme, if
it is to be successful. I have been to
Ranchi recently, and 1 visited the new
construction of the Chandrapura—
Ranchi B. G. line viac Muri, and 1
found the coolies working there are
attacked by malaria epidemically. No
DDT spraying is done, only quinine
and quinine substitutes are given to
them by railway employees and con-
tractors. 1 asked the railway emplo-
yees and the contractors to inform the
DGHS about the incidence of malaria.
I? after declaring that the eradication
of malaria is complete, sporadic cases
break out, then it will be of a great
humilitation. So, I wish to bring this
to the notice of the hon. Minister.

Government should take measures
to import all important drugs that are
not produced in our country.

The Medical Council Act was
amended in 1856 and there is a provi-
sion for licenciates to be represented
in. the Council. It is a satisfactory
proposal.

1 also wish to say a few words about
water supply position in Calcutta. I
have already spoken about this on the
Demands of the Irrigation and Power
Ministry. The hon. Minister also stat-
ed in this House that it is a perma-
nent headache to the Central Govern-
ment too. It is not possible to solve
this problem by tubewells. If increas-
od discharge is drawn, then it will
furn saline again because of sea
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water. So, the only solution is fhn

Farakka barrage. The problem aof
drinking water, which is the primary
problem of the people of Calcutts
numbering about §0 lakhs, can be
solved only by the Farekka barrage.

Shri Khadilkar: I was vather sur-
prised to hear an hon. Member from
West Bengal, whose Government is
headed by an eminent doctor, Dr. B.
C. Roy, complain about so many things
of particularly about medical services.

Dr. Pashupati Mandal: If you go
through the report, you will find....

Shri Khadilkar: It was a great gur-
prise to me.

Let me at the outset congratulate
the Health Minister on his not being
a doctor.

Shri §. M. Banerjee: For having
good healfle.

Shri Khadilkar: If he had been a

gdoctor, he would have shared all the

prejudices and looked at the health
problem from a technical point of
view. Our health problem must be
viewed against the background of our
poverty because our present low state
of health is entirely due to
our very low subsistence level.
When we look at it from this angle,
there are certain limitations in under-
taking measures. We can take some
environmental measures or preventive
measures, and aqther measures that
are supposed to follow, will follow 1n
their wake. But what is the state of
affairs? Let us look at it. I am really
sorry that the work that is being done
in the Health Ministry is not adequate
to meet the needs of our country. For
instance, in the second Plan, the pre-
vision for social services was hardly
between 6—7 per cent. In the Sowiet
Union, 1/5th of the entire budget—I
would like to point out to the Health -
Minister—is given over to the heaith

of the nation. So with this meagre

aHocation, he is dealing with problems -
which are really in a way menacing:



which on scientific test do not stand
on par with other systems. I do not
mean that ayurveda, homoeopathy or
unsni or other indigemous systems
which are there shauld go; they must
co-exist because on pragmatic grounds,
the allopathic doctors or allopathic
medicine cannot reach the village peo-
ple. This is the main guestion. And
when I look at it from this angle, and
see that the new notification will pre-
vent non-registered or non-qualified
medical practitioners from using anti-
biotics, I am surprised, because m the
modern medicine, :n the doctor’s pro-
fession, there are only a few curative
drugs and the real revolution was
brought about in modern medicine by
sulpha drugs and anti-biotics. These
have been made available and have
been used by professional doctors,
qualified doctors, on a commercial
scale I know of cases even where
there was no indication; the doctor
would say to the poor patient ‘buy a
few bulbs, I shall inject’. This is a
scandal even in public hospitals. What
has the Minister done so far to deal
with this? I can point out cases from
hospital to hospital where so-called
‘honoraries’ are there and where there
18 no provision for high potency effec-
tive drugs Ordinary medicines and
mixtures are given and poor patients
are asked to go to the Chemists and

homoeopathy. I know of people who
are registered medical practitioners
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able nearabout, no other treatment is
possible. Almost all the centres are
in the cities. Therefore, if he is suf-
fering ffom pneumonia or typhoid, it
18 extremely difficult to rush him to
the centre in the city.

So, I would request him to consider
whether this order which aims at pre-
venting people from getting sure
remedies should stand I know there
1S a certain amount of resistance if it
18 administered on a large scale and
frequently. But I know of cases
where, because of the commercialised
nature of the profession, doctors and
qualified doctors know that injection
pays more and, therefore, they inject
penicillin or some other drug in order
to secure more money. So, when the
whole profession is commercialised,
why do Government want to prevent
medical practitioners from rendering
elementary aid at the daor of patients,
where Government aid 18 not reach-
ed? As far as this aspect of the new
order 1s concerned, I would hke to say
this much

As regards the other aspects, regard-
ing medical education in general,
great emphasis was laid on other
systems I must say this much that
so far as modern medicine is concern-
ed, when I say allopathy, I do not
mean that allopathy has many drugs.
Allopathy has a tendency to make
people drug-addicts. The modem
‘tendency of medicine 1s to rely less
on drugs but allopathy has this ten-
dency and, therefore, other systems
also are following swit. I have given
some thought to 1it. As between
ayurveda and allopathy, when the
commercial element has entered, so
far as the cost i3 concerned, there is
very little difference. The only cheap
medicine available in this country is
homoeopathy That I must admit.
Whether 1t cures diseases or not, it has
a psychological effect. And most of
the medicines that have been dis-
covered so far, excepting a few drugs
which are of a preventive or curative
nature, have more psychological effect.
They help nature to create resistance.
Beyond that modern medicine has nok
advanced
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Therefore, while imparting educa-
tion, we must take thig factor into
consideration and ask the people pro-
fessing ayurveda or other indigenous
systems of medicine to stand the
scientific test You administer a drug,
watch the result and then prove that
this 18 the result of administering the
drug Therefore, this 18 a curative
thung, and if 1t 18 admanistered in such
a way, it will have good results We
must admit that science 1s far advanc-
ed and people are producing synthehic
drugs It 13 no use sayming that just
because we had some medieine 1n the
past serving the people, when science
had not advanced, therefore, we
should give a certamm amount of top
priority to 1t regarding financing so far
as medical education 18 concerned
That 1s not a correct or scientific
approach

So far as one or two other aspects
are concerned, let us take water sup-
ply In this country, after the Second
Plan hardly 6 per cent of the popu-
lation gets what 13 called safe water
And after huge allocations, what 1s
the observation or conclusion that our
Estimates Commuittee have reached?
In another context, my hon friend,
Shn V P Nayar, pointed out that
there are shortfalls in expenditure
But so far as this aspect—] mean
water supply—is concerned, 1
1056-57, the shortfall was Rs 15 and
ddd lakhs In 1957-58, the figure was
Rs 75 50 lakhs These are the short-
falls I would like to draw attention
to an important observation of the
Estimates Committee

“The Committee were informed
by the representatives of the Min-
istry during the evidence that
one of the major difficulties 1n
utilising the amount provided for
water supply has been that the
concurrence of the Planning Com-
massion 18 not forthcoming to
utiise the amount for construct-
ing surface wells ”

When big pipes are not available and
other means of supply of water need
more money as well as material, why
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not allow people {o have good water
by this method”? I cannot understand
it I would request the hon. Minister
to look mto this aspect, this elemen-
tary aspect, because all the carmer
diseases, as we call them, exist because
of unsafe water supply Unless they
provide gocd, safe water supply to the
population—1 mean good drinking
water—I do not think this super-
structure of the Health Minustry has
any meaning—when the foundation 1s
30 weak With these words, I will
leave thus aspect and turn to ome or
tw¢ other aspects

Mention was made about leprosy
What 15 the state of leprosy m this
country?

Shri Jangde (Bilaspur) Hormble

Shri Khadilkar: It 1s really hormble
I will gave one or two figures In some
parts, out of 100, 2 to 4 are normally
affected by leprasy In some parts of
the country, the rate 1s 15-20 per
cent

Shri Jangde: In tribal areas

Shri Khadilkar: Particularly in the
eastern and southern parts of the
country this 1s the position

Now there is Sulphone therapy
which, ;n some measure, creates a
certain amount of mmumty—not per-
fect immumty—so far as I know It
has good results My humble sub-
mussion 1s this So far as this disease
1s concerned, there should be imme-
diate legislation-—at present 1t 1s on a
voluntary basis—to sterilise ‘The
positive cases of leprosy must be com-
pulsorily sterilised

There 1s another ground for ths
Because of tlhus disease, whether it is
a man or a woman, one has excessive
sex desire and they naturally try te
satisfy that in whateyer way possible
and the next generation 13 affected
Therefore, I would like to know from
the hon Health Ministe? what he pro-
poses to do to prevent this curse-—
when such a large number of peogple
in this country are affected by lepresy



Ong ofher aspect which is being
talked about after the recent Family
Plazning Conference. Family plan-
ning is supposed 10 e rm on a
national scalp. It has become a part
of our pational policy. The former
<Thief Minister of Bombay would not
like to start even a single family plan-
ping centre in Bombay State during
tis regime because he said it would
jead to a sort of immorality. He
never started so far I know a Brahma-
charya Ashram; but he never allowed
a family planning centre to be start-
ed. Isthisthepollcyottumlybhn-

‘The worker is supposed to go to the
village and collect information. There
1s one item; and I am not readw:g the
other items. 1 would appeal to you;
what would be the reaction of a per-
son in the village to this item? This
item is, the woman is supposed (o dis-
close to the worker the frequency of
coitus and the risks taken.

Shrl Karmarkar: What
secrecy about it?

8Shrl Khadilkar: The frequency, that
is the period between the forimer visit
and the next one—and the risks taken.
I will not read the other items of it.
Are these elaborate details necessary?

Shri Karmarkar: You can read it;
it 18 no obscene document,

Shri Khadilkar: When you approach
the rural people for the first time, you
should educate them.

Shri Karmarkar: I may tell my
han. friend that it is really the rural
people that have given greater details
than the urban people like my hon.
Iriend who sre chary of giving details,
about the number of coitus etc.

Shri Khadiikar: So far as this

question is concerned, this is not the
way to proceed. You must make =&
direct, a simpls and an undersiand-
430 LSD-—7.
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ing approach. It is entirely Iacking.
It is the proper approach that is
needed mope. I would like to say
something more about it.

For the time being, what is the
position of these urban and rural
family planning centres? In this
period, 500 wurban centres and 200
rural units are to be started. Look at
the planning of the Health Ministry
They have got maternity and child
welfare centres; they have got soc:al
visitors independently; they have pri-
mary health centre; they have got the
family planning centres also. I do not
understand what is happening to the
bureaucrats who are managing the
Ministry. Why not they integrate all
these centres? I would like to draw
his attention as to how much saving
is possible. In the urban aress, the
recurring expense per centre is
Rs. 13,000 and in the rural areas, it is
Rs. 6,000. I would like to point out
that in the urban areas a lady doctor
is available. But, in the villages no
lady doctor is available for this work.
If all the work of maternity and child
welfare, health visitors and family
planning is integrated together, what
would be the expenditure?

1 would just quote some fgures

(Iutzrrupﬁm) According to her, !or

is a factor which must be very
seriously locked into.

Mr, Deputy-Speaker: The hon.
Member must conclude.

Shri Khadilkar: Sir, I will finish in
two minutes. I will not take more
time.
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I am not talking about the Bombay
State. West Bengal took 15 minutes
and I can claim about 14 times that

[)

health service and a new approach

to the surroundings that it créates. Let

there be a mobile unit with a doctor

snd an agsistant and let all different
centres be integrated.

The other day I was just skipping
through Who's Who of the Lok Sebha
and the Rajya Sabha and I was really
staggered at how we are also in & way
respansible for this, for adding to the
population. When we take statistics,
we will find that we are adding to
the population of this country enor-
mously. I do not want to give the
; it will look very awkward.
(Interruptions).

An Hon, Member: Who tops the
ligt?

Hr. Deputy-Spesker: Order, order.

bt Khwdilker: Therefore, what 1
wodd lilse to urge is this. Let this
pebblem be tadkied in the proper way.
far vasectomy is concerned, let
a who has got done

the mobile van
there is fear complex in men.
be a demonsiration model,
sterilisation is concerned, on
side, the progress is encoursging.
He knows it very well. I mean, n
the Bombay State. There is good res-
panse. Why not allow medial

Mr. Deputy-Speaker: What does the
hon. Member mean by our side—is it
the Opposition?

Shri Khadilkar:
(Interruptions).

]

PEE{fe
Hil
=i

I mean Bombay.
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. An Hon, Member: Probably himaslt.

Shei Khadilkar: There are many
private nursing homes. Why not give
some help to private nursing homes
where there is & certain ameunt of
perscnal  relationship between @&
potient and the doctor, & sort of
family relationship? Theve, persussion
iz posgible to convert a lady to $
sterilisation. From the experience
social workers from my side, ladies
accept sterilisation more willingly and
men have developed a certain amoun$
of fear complex. They feel that thay
will be feeling less manly it they
undergo vasectomy. Why not
encourage it by demonstration of
these models? If you accept some
of these suggestions, you will certainly
make good progress so far as family
planning is concerned.

1 will mention one or two small
matters and finish.

Mr. Deputy-Speaker: Now, the hon.
Member ought to conclude.

[

Shri Khadilkar: Regarding child-

private conocerns? 1 cannot under
stand that. There is a regulsr bisck-
market coacerning thewe articles.
These are necessities of life. In rural
areas, you must supply them five
wherever possible. If you eammot sup-
ply them free why not the State sub-
sidise and start the manufacture on
thelr own account. I would Kke 0
know that from the hon. Minister.

In conclusion, 1 would say this
much. The Health Ministry must look
at the problem from this broad angle.
The main thing, as I said 1s preven-
tion. As I said, a certain amount of
environmental change, a change in
outlook is necessary. If thix 18
brought about, if the right use is made
of the radio for educative purposes,
better results would be achieved,
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STATEMENT RE DOMESTIC SER-
VANTS

The Minister of Labour and Em-
ployment and Planning (Shri Napds):
I have recasved :ntimation some time
earlier that I might be here to say
somethung on behalf of the Goverh.
ment m relation to the agitation and





