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MESSAGES FROM RAJYA SABHA

Sécreury: Sir, I have to report
the following messages received from
the Secretary of Rajya Sabha:—

(i) “In accordance with the pro-
visions of sub-rule (8) of rule 162
of the Rules of Procedure and Con-
duct of Business in the Rajya
Sabha, I am directed to return
herewith the Railway Passenger
Fares (Repeal) Bill, 1981, which
was passed by the Lok Sabha at
its sitting held on the 15th March,
1961, and trensmitted to the Rajya
Sabha for its recommendations and
to state that this House has no
recommendations to make to the
Lok Sabha in regard to the said
Bill"

_(ii) “In accordance with the pro-

visions of sub.rule (6) of rule 162
of the Rules of Procedure and Con-
duct of Business in the Rajys
Sabha, 1 am directed to return
herewith the Appropriation (Vote
on Account) Bill, 1961, which was
passed by the Lok Sabha at its
sitting held on the 17th March,
1861, and transmitied to the Rajya
Sabha for its recommendations
and to state that this House has no
recommendations to make to the
Lok Sabha in regard to the said
Bill”

tili) 'l am directed to inform ne
Lok Sabha that the Industrial
Employment (Standing Orders)
Amendment Bill, 1960, which was
passed by the Lok Sabha at its
sitting held on the 14th December,
1960, has been passed by the
Rajya Sabha at its sitting held on
the 18th March, 1861, with the fol-
lowing amendments: —

Enacting Formulo

1. That at page 1, line 1. for the
words “Eleventh Year"” the words
“Twelfth Year"” be substituted.

Clause 1
3. That at page 1, Ime 4, for the

figure “1960" the figure “1961" be
substituted.
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1 am, therefore, to return here-
with the said Bill in accordance
with the provisions of rule 126 of
the Rules of Procedure and Con-
duct of Business in the Rajya
Sabha with the request that the
concurrence of the Lok Sabha to
the said amendments be communi-
cated to this House.

INDUSTRIAL EMPLOYMENT
(STANDING ORDERS)
AMENDMENT BILL

LAImD ON THE TABLE AS RETURNED BY
RaJYa SaBna WITH AMENDMENTS

Secretary: Sir, I lay on the Table
of the House the Industrial Employ-
ment (Standing Orders) Amendment
Bill, 1961 which has been returned by
Rajya Sabha with amendments.

12:14 hrs.
DEMANDS FOR GRANTS®*—Contd,
MiNisTeY oF HEALTH

Mr. Speaker: The House will now
take up discussion and voting on De-
mands Nus. 43 to 45 and 124 relating
to the Ministry of Health, for which 4
hours have been allotted. 83 cut mo-
tions have been tabled to these De-
mands. Hon, Members desirous of
moving cul motions may hand over at
the Table within 15 minutes the num-
bers of the selected cut motions, [
shall treat them as moved if the Mem.-
bers in whose names those cut motions
stand are present in the House and the
motions are otherwise in order. The
time-!fmit for speeches will, as usual,
be 15 minutes for Members including
movers of cut motions.

I do not propose reading this from
time to time. These are general  ins-
tructions. As soon as a demand is
taken up, cut motions will be handed
over. Also, 15 minutes is the time-
limit for speeches generally, except in
special cases where some more time
may be granted. Yesterday a Social-
ist Member was very enxious to speak,

*Moved with the recommendation of the President.
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but I was not able to give time, I shall
remember that and I shall try to dis-
tribute the time among all the groups.

Mr Speaker: Motion moved;

DEnmanp No, 43—MmN1sTrY or HEALTH

“That a sum not exceeding
Rs. 15,290,000 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, 1962, in respect
of Ministry of Health'.”

Dremanp No. 44— MEebIcAL AND PusLic
HeALTH

Mr Speaker: Motion moved:

“That a sum not exceeding
Rs. 9,90,15,000 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, 1962, in respect
of ‘Medical and Public Health".”

Drvanp No. 45—MisceLianzous De-
PERTMENTS AND EXPENDITURE UNDER THg
MmNisTRY oF HEALTH

Mr Speaker: Motion moved:

“That a sum not exceeding
Rs. 97,83,000 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, 1862, in respect
of ‘Miscellaneous Departments and
Expenditure under the Ministry of
Health.”

DEMaAND No. 124 _CarrraL
OUTLAY OF THE
MintsTRY or HEALTH

Mr Speaker: Motion moved:
“That a sum not exceeding
Rs. 11,59,15,000 be granted to the
2207 (Ai) LSD—4.
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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, 1962, in respect
of ‘Capital Outlay of the Ministry
of Health""”

Shri Kodiyan (Quilon—Reserved—
Sch. Castes): Mr, Speaker, Sir, at the
very outset, I wish to refer to the
inadequacy of the provision in the
Third Plan for health. The original
programmes chalked out by the Health
Ministry envisaged an expenditure of
Rs, 700 crores, but the Planning Com-
mission has cut down these proposals
and has allocated only Rs. 300 crores.
In the First Five Year Plan, health pro
gramme was allotted Rs, 5.9 per cent
of the total outlay. In the Second
Plan, the allocation for health was 5.7
per cent of the outlay, Now in the
Third Plan, the allocation of Rs 300
crores works out to just about 43 per
cent of the total outlay. This is not
only disappointing, but also most un-
satisfactory.

The Planning Commission refers
with some satisfaction to the lower in.
cidence of disease, decrease in jnfant
mortality, general decline in mortality
rates and increase in the expectation
of life. But can we frankly say that
we have reached a stage of health
where we can afford to give the health
programmes a lower priority, as |s
obvious by the implication of dropping
the percentage of the outlay from 8.7
to 437 The Planning Commission it-
self says in the draft outline that,

“while continuing programmes
initiated during the first two plans,
in the Third Plan, it is proposed o
place greater emphasis on preven-
tive public health services and on
the eradication and control of com-
municable diseases”.
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[Shri Kodiyan] .

But if greater emphasis is to be placed
on preventive public health, then more
funds will have-to be provided for that
purpose. A bigger effort at the pre-
ventive side of 'health programme will
naturally require a greater turn-out of
doctors and health personnel for ensur-
ing the success of the programme.

Mr. Speaker: Occasionally he  must
look up to show that he is not reading.
He will make a speech, not read.’

Shri Kodiyan: I am not reading. A
large precentage of our population do
not get adequate quantity of protected
water-supply. The number of hospitals
and dispensaries are inadequate in the
country. We are short of doctors and
other medica]l personnel. We ‘are in
the midst of a battle against com-
municable diseases, and nobody can
say that we are in sight of victory in
the battle against the diseases. Our
indigenous systems of medicine also
require rapid improvement. All these
and other aspects of health require a
much bigger allocation for health pro-
grammes. The outlay on health is not
an expenditure; it is an investment.
All economic development is ulti-
mately based on the human element.
Therefore, we depend on the continu-
ed well-being of the persons engaged
in the schemes of national endeavour
in our country.

It will be a short-sighted policy if
the provision for heslth programme is
cut down in order to give more funds
for some other sector. I do admit the
fact that certain other vital sectors of
our national economy need more
funds, but as - I bave already pointed
out, the success of our national Plans
depends to a large extent on the wel-
fare and well-being of the human ele-
ments-and therefore, an important
place will have to be accorded to the
health programme,

The Planning Commission has right-
ly pointed out that preventive aspect
of health should be given suffficient
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attention. But what has been provid.
ed in the Plan for that? There are'two
aspects in this question: One is our
people must be supplied with ade-
quate quantity of protective food and
another aspect is supply of protected
drinking-water. I shall later come to
the question of supply of drinking-
water. The question of ‘making avail-
able adequate quantity of © protective
food for our people has been neglected
in our country. I am sorry to say.that
in the matter of having a natiénal
policy of nutrition, the' Health Minis-
try has failed. I should say nothing
nothing has been done in this respect
except appointing some committees
and collecting data. Per capita income
in the country has witnessed a modest
increase since independence. It might
be assumed that the higher incomes
and an increase in life expectation
may lead to better health. But on the
contrary, available evidence suggests
that there .has been a deterioration in
the nutritiona) standards over the span
of a generation. Today the Indian diet
is not merely inadequate, but it is
seriously imbalanced. According to the
Nutrition Advisory Committee, a
balanced Indian diet requires a daily
intake of 14 ounces of cereals and 34
ounces of non-eereal food, including
ten ounces of milk. But the series of
diet survey we have made reveal that
the average daily intake in 1958 in-
cluded as much as 16.59 ounces of
cereals and 11.02 ounces of protective
food including a mere 2.81 ounces of
milk, These figures establish a, total
deficiency of 65 per cent in the na-
tional requirements of non-cereal food.
But more disquieting is the fact that
the daily calorific intake has actually
declined between 1951 and 1957 from
103 to 93 and of fruits from 20 to 18,
while it has remained static with re-
gard to vegetables, eggs and fish.

The effect of under-nourishment and
imbalanced diet is that it leads to a
variety of deficiency diseases, parti-
cularly in the southern and eastern re-
gions of the country. Protein defici-
ency constitutes a. major problem, es-
pecially among infants and school-aged
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children. It is true that Government
have appointed a committee, and we
have some well-known and efficient
nutrition experts. But, yet, I regret to
say that we have no real integrated
national policy on this subject, despite
_article 47 of the Constitution, which
clearly provides that the State shall
regard the raising of level of nutrition
as among jts primary duties, This is
a8 major lacuna in our planning, It is
not merely a question of protecting
the health of the people but it is a
question of planning how . to produce
food. I do not for a moment say that
it is the sole responsibility of the
Health Ministry to have such a policy
and to implement it, But the Health
Ministry is responsible for this subject
to a large extent. So, it is the duty of
the Health Ministry to impress upon
the Food and Agriculture Ministry
and the Planning Commission to look
into this question seriously and to
evolve a national integrated policy on
this question,

" Coming to the drinking water sup-
ply, it has been admitted that the ulti-
mate solution of many of our health
problems in the east lies in the provi-
sion of safe drinking water. Cholers,
dysentery and other gastro-enteric
diseases can be fought successfully
only if this problem of water

supply is solved. It is esti-
mated that we would require
about Rs. 1,500 crores to make

available to our people protected water
both in the urban and village areas.
In the Second Plan the provision for
water supply was Rs. 73 crores, In the
Third Plan the provision for water
supply is only Rs. 80 crores. Consider-
ing the magnitude and the urgency of
the problem, the provision that has
been made for water supply is quite
inadequate. The progress in regard to
water supply schemes in the First and
Second Plans has not been  satisfac.
tory. In answer to many questions in
this very House, the hon. Health
Minister has replied that shortage of
.pipes and other materials, public
health engineers and other health per.
=sonnel are the obstacles standing in the
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way of the speedy implementation  of
this scheme. I would request the hon.
Minister to persuade the States to have
water supply boards so that water
supply schemes may be expedited as
early as possible,

Now I come to a very important
question that is today engaging the
attention of a!l those who are concern-
ed with the health problem of the peo-
ple, and that is the shortage of medi-
cal personnel - in the rural areas
Every year this question is focussed in
this House during the discussion omn
the demands of the Ministry of Health,
An idea of the magnitude .of this
problem can be had from the experi-
ence of the Madhya Pradesh Govern-
ment. Here I will only quote some
figures. It has, at present, 200 posts
of Assistant Surgeons (Gazetted)
vacant, despite the fact that they have
been repeatedly advertised since 1958.
{n 1958, out of 458 applicants, a majo-
rity did not turn up for interview, Al-
most all those appeared for interview,
numbering about 210, were selected,
Of these, 31 resigned their jobs subse-
quently. In 1959 only 36 direct re-
cruits were appointed to gazetted jobs,
As regards non-gazetted jobs, in 1958,
for 113 posts of assistant medical offi-
cers, only 4 candidates were available,
In spite of extensive publicity made
in 1959, only two applicants were re-
ceived for the post of assistant medical
officers, out of which only one joined.

The Mysore Government have re-
ported that despite the fact having
four medical colleges with an annual
turn-over of 200 to 250 medical gra-
duates, it will not be possible to staff
the hospitals and dispensaries in the
State during the Third Plan period.
This is the position in many  other
States also.

The dearth of doctors and medical
personnel is the main hurdle to our
expanding the medical service to the
villages. What is the real difficulty in
sending doctors and other medical per.
yonnel to the villages? The doctors are
reluctant to go to the villages because
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there is no suitable accommodation, where the buildings had been cons-

no facilities for educating their child-
ren and so on. Therefore, some prac-
tical steps will have to be taken to
give additional incentives to the doc-
tors to go to the villages and serve the
villagers in the rural areas,

Now there is @ proposal to revive
the licentiate medical course as a
shorter course for meeting the re-
quirements of the village areas. But
this is a controversial question. A lot
of objection has been raised against
this proposal on the ground that it will
lower the quality of medical education,
I should say here that the vacuum now
created by the anxiety to maintain
quality of education and the inability
to meet the urgent need of the rural
areas should not be allowed to conti-
nue and Government should take some
practical steps to meet  the require-
ments,

Then, there should be an integrated
health service so that the services of
medical practitioners engaged under
the various systems of medicine can
be pooled together and made available
to our countrymen, especially our vil-
lage people. The Estimates Committee
of Parliament have suggested this in
one of their reports, and I am sorry to
say that nothing has been done in this
respect,

Now I come to enother important
point, and that is with regard to the
eontrol of tuberculosis. In answer to
Starred Question No. 603 on 6th March
1961 the hon. Minister replied that the
allocation for the control of tubercu-
losis in the First and Second Plans was
of the order of Rs. 19.70 crores
and only a little more than Rs. 6
crores have been spent so far. The
shortfall in this respect is rather
alarming. and the Health Ministry's
publication “Swasth Hind” has given
the figures of achievements in  this
respect. Against the target of estab-
lishing 180 clinics, 60 clinics were
opened or upgraded. The reasons for
the delay were that at some places
the buildings were not ready, at others

tructed, water supply and electric
power were not available, Paucity
of staff and shortage of foreign

exchange were responsible for the
late implementation of schemes, Then,
against the Plan proposal to start 10
training and Demonstration Centres,
only three have been opened in
Madras, Hyderabad and Nagpur.
Again, in the matter of starting
rehabilitation work centres, only one
at the Tuberculosis Sanatorium, Tam-
baram, has been established against
the Second Plan target of eight.

If we look at the figures of expendi-
ture, we can see that out of the total
amount earmarked for the Central
sector in the Third Plan of Rs. 99°19
crores, the total expenditure Is
expected to be only Rs. 80°24 crores.
So, the shortfall in respect of purely
Central schemes is too much, I would
like to have an explanation from the
hon. Minister as to why in the case of
purely Central schemes this huge
shortfall has arisen, because the
Central schemes are purely the res-
ponsibility of the Health Ministry.

Coming to family planning, we find
the actual expenditure was only Rs.
1582 lakhs in the First Plan period,
out of a total allotment of Rs, @65
lakhs. In the Second Plan, there
is an allotment of Rs. 497
ber 1860 is expected to be of the
order of Rs. 162:47 lakhs. It is pro-
posed to release to the State Govern-
ments through lump sum advances a
sum of Rs, 73 lakhs, Altogether, it
will come to about Rs. 235°47 lakhs.
Thus, the shortfall in the expendi-
ture on family planning in the Second

. Plan period is Rs. 261'53 lakhs 3,084

family planning centres are now work-
ing. Only 82'42 lakhs of people have
been contacted . . .

Mr. Speaker: The hon. Member
may have a lot to say, but I have
already given him 18 minutes. The
total time for this Ministry is only
four hours and a number of hon.
Members would like to speak. He
should therefore conclude his sgpeech.
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ot e W wen ( qEE )
oo WEET , ¢ §Z agA FW g 1 qW
¥ mra ® giaa @R & fed v
w2 wugta § 6 §F ¥ F9Y 6 Wiww
XTI I |

An Hon. Member: Last year it was
five hours,

Shri Kodiyan: 1 will conclude now.

Mr. Speaker: On another occasion
he can speak.

The Minister of Health (Shri
Karmarkar): If he passes on his points
in writing, I shall try to meet them.

Shri Kodiyan: The last point I
wish to refer to is the question of
developing indigenous systems of
medicine, Rs, 6 crores were allotted
for it in the Second Plan, and now it
is proposed to spend Rs, 8 crores for
encouraging indigenous systems of
medicine. In my opinion, the allot-
ment made for this is quite inade-
guate., The hon, Minister in this very
House has often stated that for the
encouragement of indigenous  sys-
tems of medicine, modern research
will have to be provided and the pro-
tagonists of indigenous systems of
medicine should come forward for
having such research done into the
indigenous systems of medicine. Now,
I understand that a charitable Unani
institution in Delhi has prepared a
scheme—and I understand it has been
submitted to the hon. Minister also—
to start an Institute of the History of
Medicine at Tughlakabad, thirteen
miles from here, and I understand
that they are going to spend about
Rs. 2 crores on this Institute. Their
intention is to do research not only
on Unani but Ayurveda and other
systemns of medicine also, I think this
is a welcome scheme and I request
the hon. Minister to c¢xamine the
scheme whether it will he desirable
to encourage it, and if he finds that
it is helpful for the country I would
request him {o help the sponsors of
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the scheme in whatever manner it
may be possible for the Government.

Mr. Speaker: Shri Abdul Latit, I
will call Shri Yadav Narayan Jadhav
later.

wivelt weshed ( fewercnz)
qdv o deq 7 frer QX &
N fe vt feorgt & AnaaTgde Svaw
 f1 T WR ferai M e &
I ¥ N wr wfew gawe freey
wfew |

wreqw wvRY ;. sy s
A TR VYT IT 6 A 6 qwET
fear wgm |

Wt vww s ( faodtc ). sy
wfwt Agw, ¥ qRAEw A AW R
fosa gt o wradfes & feafed
A wt g AR & gyl
wi vt @ § fr e gaelt
N agifer &  gwfeaw
(T sTE gt agnft Efw &
aatifaw €Y qurawa T @ f |
afgq greaaragfraff K fe
£ {ETRT 2 Aoy € mel ¥ ar
o afy wr A e gy qr

# ¥ foueft adar AW # femy
‘Tgreft wenfors " Y arlE A1 ot | A
¥aeE TaTena & a% QW fera frerel §
forr & e tec gfeat aarm oY oy
§1 7 wtw % et wy gfeat et §
W g7 W IA R W) rATy WY
e 8 A et qwnfaw e
s WY g e afer gt
g o frgena & mft oAl # 39
AR Ye g fE oYy vy
# A 3w Ay wrfrat of ¥ ) A oy
woe) et wehn amtb e fifen
gt @ it 3w F dfhizw o
@ o 3w AR # azr ooy
. n® wETT A 1 AN fw g
‘tpft aefax 'S wrr ey £
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st & wra fagwa § vefrege
urs fegedt ore #fema ) ¥ ST @
g fraer st & sq@ fafree
qrze ¥ fagwa § I ewm @y
gz feedlt & 13 v ¥ wrax
97 TR Qe 9T Fraw fear
o TG ] IAEF A 300 CFY FAHA
At ¢ o T A g7 A9TW TAvsat
#r foq ot f& fead 7 ayglt 3a4)
F15 & @AY | 9 TESYz wE-
Ifer, oamifas g i afwg
v o Prsa oAt ¥ faefey
¥ fras avm

@ = & Prafad & ey o)
act geq Mfer & faafay § Ifhisiqg
W AITAAAFTAIA Yo Rl &
¥NAarE * e T iefegE ® @
WX IR TH A agT ardw N w1
JUE! qPA TAR  RIWTAT | TH ATF
A A QeI WA ¥ fegrAa
wq@ qmar FImo97 oaEr &
gréfeerr Avr wfes §aoag sow
fggemrs 4 AT qGA AR A
T @ 4 W F I fafet s
¥ fam ¥ a2 Wk s fw
o% wEa 17 qZ AT FT KH 1AL A
@ AA A wswr N | AA ¥ &
g @t ey e fraw wrdw
N wA AETT KTy WA W wT
W w1 oue frmg ¥ 2
W gy gRrea § A wg F are ¥ ok
w g v I arhs & wrfea
tonqr i §fr woao ¥
3 TG IEET R wG

W W W TFATS & e ag o
won qgar § % q¥Rfes g A
arowt frmg § ¥g Wrowr  freg Y
whwd g Al § ) g W
@ ¢ fF @ Oy ey ot
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T Hfaer 3 g o R fe
wrad werg ¥ o qeafas qErre
§ AR A W A & wyod g7 oy
w7arar fF AR awt gw =&t } Afew
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= T urr ag ~E ¥ fr F egANTae
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q@f AEF T TATH FOW, gEIEAA
el & 1w T R, &fe
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7 AgEme fsd § ) Afer gt
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s & e ot ST Rem 4
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R & 1o o g wRes 93
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Dr. Sushila Navar (Jhansiy: At
the very outset, 1 wish to pav &
vompliment to the Minister of Health
for doing his level best to improve
the health services in the  country.
But the¢ Miuster of Health  cannot
work miracles, if the allocations for
health are reduced  progressively
rather than inereased. If yvou look
at the proportion of the allocations
for health, compared 'o the  total
overall budpet in the First Five Year
Plan, the Second Five Year Plan and
the Third Five Year Plan, yvou will
find that the proportion js continu-
ously falling; it is not even maintain-
ing the Jevel that was there in the
First Plan.

It seems that health is considered
a very secondary matter. We are
all aware of the importance of indus-
try, the need for fighting poverty and
s0 on, but it is as obvious ag any-
thing else that without health,
neither can we produce wealth in
the fields, nor can we produce in
the factories. Therefore, it Is impor-
tant that we should not consider
health 8s a minor subject, or as a
matter of secondary importance, as
appears tn be the care from the way
in which our planners treat the allo-
cationg for health, in this country.

One thing I would lke to gay be-
Sore 1 procecd with other matters
that 1 wish to deal with is in regard
to the speech that the hon. Member
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was making just before me. He
made a very vcloquent plea for indi-
genous medicine saying that Hakim
Ajmal Khan wags able to treat some
rare case which had failled to res-
pond to other freatments ete, with
urad ki dal ka pani.” Somehow, our
mind in this country is so much at-
tuned to muracles that we can only
appreciate  miracles, and if a rare
case is treated by a Hakim or a doctor
or even a sadhu, we are thrilled
about it, and we think “this is the
answer to everything'. What  is
necessary s 10 have a scientific out-
look and to colleet the numbers or
the statgtis and s¢ how many
cases of pamn in abdomen are treated
and cured by urad ki dal ka pani.
It is very significant that we do not
look at the owverall picture, and we
try te pick out strny cases and get
exercised over them and draw gen-
eral conclusions from them.

I wish to say that I am no detrac-
or of Ayurveda. 1 am very conscious
of the fuct that some of our indi-
genous remedics in Ayurveda and in
Unani and some¢ of the houschold
remedies are very valusble. As  a
matter of fact, a number of medi-
cines which are today used in mod-
erp medicine were discovered as &
rezult of some  physicians  having
tricd some decoction and found it to
be effective.  That is why there is
need for research.

Research in indigenous medicines is
a, a matter of fact, receiving quite
a lot of priority in the Government
schemes. The fact is that today,
research on indigenous drugs is being
carried out on the one hand by the
Ministry of Health, on  the other
hand, by the Ministry of Food and
Agriculture in the ICAR and on the
third side by the CSIR. There ix
need for co-ordination and collection
of the total effort and the total
resources and going about it in  a
planned manner. All the three
should work together rather than
that ea~h should work in its own
way. The results will be better if
we set about these pesearches In @
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co-ordinated and planned fashion.
As a mater of fact, the Indian Coun-
cil of Medical Research and the Indian
Council of Ayurvedic Research are
both in their own way dealing with
research on indegenous medicines,
Here also, 1 think that the results
will be much better if we have g
combined team of Ayurved vaids as
wrll as doctors trained in  modern
medicine, so that we could compare
our results and understand the
language of one another and get the
maximum benefit out of these resear-
ches,

One point that I wish to empha-
sise in this connection is that our
friends who are always talking of
Ayurveda and Unani and rare cures
seem to think that medical care of
the sick is the only object of the
hea!'th services of the country, The
truth is that medical care of the sick
formns a8 very small portion of th
overall total health services of an-
counkry. Muoh pgreater  emphasis,
much more importance has got to be
given to thde preventive aspects  so
that people do not fall sick. When
we come to the preventive aspects,
there is hardly any controversy bet-
ween ayurveda, unani and allopathy.

I remember when in 1945 Mahatma
Gandhi set up an advisory medical
board for working out somwe kind of a
health scheme and medical relief for
the rural areas under Kasturba Trust
there was a good deal of controversy
whether it should be ayurveda or
unani or nature cure or allopathy.

Shri Radhelal Vyas (Ujjain): Ulti-
malely it was nature cure.

Dr. Sushlla Nayar: Ultimately, we
came 1o emphasise the  preventive
uspect and  the posilive aspects  of
promoling health, and there was  no
controveray,  We cut across agl!l con-
troversy angd we  concentrated  on
material and child health, the pre-
ventive aspects—on building up of
better nutrition, better health, better

MARCH 21, 1961

for Grants 6212

sanitation, and so on, for the rural
areass And we worked in a most
harmonious manner. To the preven-
tive set up we added a small set of
household remedies for a kind of
first-aid treatment to the sick in the
village. But beyond that, we did not
g0 into the cure of, whether it was
a strange case of pain in abdomen, or
whether it was some other compli-
cated condition.

When we take the preventive as-
pueect, the most important thing is en-
vironmental sanitation—provision of
good water and adequate arrange-
ments for the disposal of human and
animal waste, draln®e, disposal of
industrial waste and so on. Now the
total provision made in the budget
for water supply, as 4 malter of fact
provision for the whole of the Third
Plan, will not even solve a fraction
of the problem that we are faced
with 1 personally feel that jt is im-
portant for us to concentrate on one
or two problems at a time. Suppose
we say: ‘We are not going to increase
our expenditure on anything else dur-
ing the Third Five Year Plan. but we
are going to solve the problem of
watcer and the problem of sanitation,
then 1 think we will make a very
good progress. If we capn deal with
these two problems, 1 am confident
that 90 per cent of the sickness from
this country will disappear. But un-
forlunately, we think in terms of
distributing resources, a littic bit here
and a little bit there, and perhaps we
open a dispensary here or a health
centre there and so on. But we do
not think in terms eof consolidating
what we have got. It is not the mere
number of hospitals and dispensaries
that is going to help us, but we must
think what is the staff in thesce hos-
pitals and dispensaries, and it well-
trained? Is it adequate? What are
the medicines we supply to these
hospitals? What is the equipment
we provide to doctors in those hos-
pitals? These are very important
things.
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But when we come to that, the
question comes that it js the sphere
of the State Health Ministry and it
is not our sphere, I am one of those
who feel very strongly that if we are
to deal with the health problems of
this country in an effective manner,
we shall have to do away with this
division between State responsibility
and Central responsibility, Let there
be an overall board consisting of re-
presentatives of all the States as
well d¢ the Centre. But let it be
one unifiedq authority that will deal
with the health needs and health
conditions of this country When
epidemics break out, they do not res-
pect the border between one State
and another. The germs do not give
#ny heed to artificial barriers that
we create. As a matter of fact. they
do not even care for the barriers bet-
ween one couniry and another, and
it iz for that reason that the United
Nations has set up the World Health
Organisation to deal with certain pro.
blems of health on a global basis, he-
cause it is only on a global basis that
they can be dealt with effectively.

Similarly, in our country we can
deal with these problems effectively
if ve deal with them on a nationa’
scale rather than divide responsihility
as between different authorities. 1
can understand the need for a certain
amount of decentralisation in the im
plementation of health programmes.
But let the overall planning and
overall policy and overall guidance
be uniform, and then you can have
local supervision at the local level
for implementation and so on.

Wher I talk of the need for doing
away with barriers between Central
and State responsibility in the sphere
of health, I come to the old old
question which has ofte, been men-
tioned in this House and in certain
other places also, the need for a Cen-
tral Public Health Act. In spite of
repeated requests, in spite of repeated
references to this subject, even today
we have not got a Central Public
Health Act. We framed some kind
of an outline and then we passed it
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on to the States to adapt or do what-
ever they liked with it. That is not
the wey in which we can really deal
with health matters. Today we have
got sufficient knowledge to prevent I
would =ay, at least 75 per cent of
the diseases—if not 90 per cent of
the diseases—without too much trou-
ble, provided we apply the knowledge
that we have got in a proper, en-
lightened and co-ordinated manner, I
therefcre request that the Ministry of
Health should give urgent attention
to thiz aspect.

We are constantly increasing the
numbers of medical colleges in India.
Wi need doctors. We may increase
the pumber as the need arises. Yes-
terday during the debate on the Edu-
cal’on Ministry’s demands, we heard
compl~intg from every direction that
the standard of education was going
down. It is serious enough that the
stardards of general education are
pgomng down. Bul if the standards of
medical education go down, if the
standards of education for men and
women, who are to be entrusted with
lite itsclf, go down, it is a very serious
matiey. Therefore, 1 request that
rather thar expand and increase the
muaber of medical colleges, we should
con-en rate on the quality of the doe-
tors Lhat we are turning out. At
the sanie time, we should also give
adequatc attention to refresher cour-
s#3 for mainta‘ning better standards
for thnse docters who have already
quificu, whetlier they be  doctors
from ordinary medical colleges or
ayurvedic collcges or institutions of
any other system. It is Imperative
that we do something for it.

15 that connection I feel that the
Mecical Council of India should be
strengthened. It is an unfortunate
thing that there has been a certain
amourt of politics in the Coundl
wkirh has made that Council ineffec-
tive Things have not been going
on as vcy should have been. The
Govrernment may deal with it in any
way they think it. They may make
certain changey if they like. But
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the Medical Council is the  appro-
priate agency for Yhe maintenance of
standards of medical education, both
at the undcr-graduate and the post-
praduate lcvel, and we must think
twice befcre adding to the number of
meiical colieges before we can en-
sure the quality of medical education
in these colleges.

That briugs me to the need, the
urgent need, for a central Health
Service in Irc'a, a health service
which will at ler st see to it that ade-
quately qual.fled, experienced medical
teachery wi.! ne supplied to the diff-
erent medicol rolleges in  different
parts of tne country. Let it not be
dealt with as a matter of patronage;
let it not be detlt with as a matter of
provincial loyuliles; let us think of
the national interest and for that we
must have medical teachers, adequa-
tel; trained and experienced. Then
only we cpu ceal with the problems
and produce joctors who will be
able to deal with the problems of
national huaith eflectively.

I have a large number of other
noints, but you have rung the bell
So, I shell close here, and seek some
other opportunily for speaking on
‘heme,

13 hrs.

Dr. Melkote (Raichur): As a Mem-
ber of th¢ Health Planning and
Survey Compittee, 1 had occasion to
tout tht varicus parts of the coun-
try, trying to find out how much
progr.ss is being achieved in the
med:.cal and health fields. It is a
pleasure for me to record here that
the Health Ministry, during the past
five yesrs, has done exceedingly good
work in almost all the States. The
preventive aspect of medicine is being
attended to largely, though in the
tural areas there is a cry, and that
cry is a very genuine one, that potable
water for drinking purposes is still
not avsilable. It is a question of
budgetary provision, and, ag the
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previous speaker has already men-
tioned, if there is any field where the
result would be commensurate with
the expenditure, it is the field of
health, particularly this preventive
field, more so where drinking water
is mude available. It is said, and it
ig correctly said, that more than 50
per cont of the diseases come through
pollusion of water, and if that is
avoided by necessary budgetary pro-
vision and making it possible for
people to drink the proper type of
water, most of the diseases in India
would disappear, and our population
would be saved from the disasters of
unnecessary discase and death, 1
therefore say that we feel that in
spite of the pleading before the Plan-
ning Commission for increased obud-
getary provision, necessary provision
has not been made. We feel it is our
duty to voice our feelings again, that
particularly in the preventive field,
more money ought to be provided for
the Health Mindstry.

I must frankly say that in almost
all the States the number of medical
colleges has gone up. In some of
these there are courses for licenciates,
and this is to the good, though one
hears often enough even now from
many States that due to the paucily
of doctors in the rural areas, the old
system of training licenciates should
be revived again. 1 have carefully
examined the situation and find that
by and large almost all the licen-
ciates 'that pass out from the diff-
erent medical schools in India are
today to be found in the cities, and
not even one per cent of them is to
be found in the rural sector. The con-
tention that these licenciates, because
of their lesser qualifications would be
compelled to go back to the rural
sector for the benefit of the rural
people. is not a thing which has been
proved. On the contrary, many of
these people are to be found only in
the urban sector  Since thig is =&
factual matter, 1 feel that it would
be & very retrograde step to intro-
duce the licenciate system, as even
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the rural people ought to get the
type of medical aid that the urban
population getss So, [ persomally
feel that the Central Health Ministry
should be very chary of paying
attention to this kind of pleading, and
they should not start the licenciate
course.

1t is said that the number of medical
colleges in various places has in-
creased, but in many of the places
there js *yet need for the Health
Ministry to be quite careful and atten-
tive to what is happening. The
standard of education that iz being
imparted, due to the paucity of pro-
perly trained medical personnel, is
not up to the mark. There is the
All-India Institute of Medical Sciences
which is supposed to train the teach-
ers for teaching these under-gradu-
ates and post-graduates, but even so,
the number of such people that are
being trained iz not quite up to the
mark, both in quality and quantity.
It is necessary that we should have
more of these institutes, not merely in
Delhi. We should disperse them in
many other places like Madras,
Hyderabad, Mysorq, Bombay, Cal-
cutta etc, So, the number of such
institutes  training  post-graduates
should be increased.

It was again my pleasure to know
that in Calcutta and some of the other
places like Bombay, Hyderabad and
Madras, the type of post-graduate
training that they are giving is far
superior to what used to obtain in
the pre-independence period. A good
deal of leeway has therefore been
made up, but even so, it is necessary
to point out that we are lagging
behind the advance that has been
made in other parts of the world in
this field. Even for that, a good deal
of money is necessary, and unless we
have the proper type of men, the
curative aspect of disease will not
receive that amount of attention that
we ought to be able to give to our
population, Even there, the budgetary
provision has got to be increased, and
more money has to be made available.
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So far as infectious diseases are
concerned, due to the progress that
has been made in the drug field and
due to the progress that has been
made in the preventive aspect of
attending to the health of the people,
the rate of mortality has gone down
considerably. PBut the census has
shown that the total population of the
country has gone up by 20 per cent.
The family planning scheme has been
making rapid headway, but much
more attention to that aspect of the
question has got to be paid if we are
to control the population rapidly.

As | pointed out in the very begin-
ning, the first priority has got to go
to the preventive aspect of diseascs,
and there prior attention, as I said,
has got to go to water. Bul apart
from water, what is now necded in
many of these places where water is
being made available, is drainage.
Theve is no drainage scheme, and
therefore waterlogging takes place
which causes again malaria and other
types of infectious diseases. So, the
drainage scheme has to be taken up.
The Health Ministry is attending to
that, but rather insufficiently. There
again the question of the budgetary
provision comes in,

The question of more medical
colleges is there. The number of
students getting admitted intp these
collegeg is considerable, but then
many of these people are not getting
into the Government services in many
of these Slales. 1 personally feel
there should be one standard of pay
scales for all these people. I am
awarc that the health scheme is
a State subject, and that many of
these States have upgraded the
Ralariex of the medical personnel, but
this is insufficient. 1f we have got to
induce mo-e people tn get into Gov-
ernment gervices 30 that may be dis-
tributed to the rura) sector, it s
necessary that their pay scales should
be made uniform and raised to be
commensurate with their skill.

Apart f-om this, it is also necessary
that the medical personnel who are
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to be sent to the rural sector are
trained first, and therefore, the senior
personnel who have already this
-experience should be first sent to the
rural sector, and at a subsequent
stage, fresh graduates with a certain
amount of training in the wurban
sector, say three to flve years, may
be sent to the rural sector, But every-
one, whether he iz a civil surgeon
or the highest medical man in the
country, or a graduate who has
recently passed, should be made to
se~ve in the rural sector for at least
two to five years. That way, many
of our highly educated people will be
able to get back to the rural sector and
-do service to the people.

In this connection, I would like to
point oui that if these medical per-
sonnel who have spent a considerable
period of their time and money on
their education have got to go to the
rural sector, they should be provided
with housing facilities, and wherever
possible, educational facilities for
their children, so that it is made
-easy for them to go to the rural
sector to serve the population.

I would like, in this connection, to
point out one thing. I have got many
points to speak upon, but as my time
is short, I shall only briefly touch
many of the points. Now ] would like
to touch the subject of Ayurveda, I
bave been studying the subject for
the past one year and more and trying
to understand it. From what I know
today, as I understand the thing, a
student, unlesg he finds that he has
no other avenues, is not prepared to
take up Ayurveda. In many States
one finds that even the teaching of
“Sanskrit has been restricted to a large
extent so that students do not go now
to the Ayvurvedic colleges. In fact, the
so-called Ayurvedic colleges are not
colleges at all: they ar€ not even
schools where adequate training |is
given. In many places, a student with
the qualification of matric or, maybe,
pre-University, gets in theme with
the hope that he would acquire some
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kind of knowledge and thereby be of
service to himself, to hig family and
the country.

1311 hours. !
[Dr. SusurLA NavAr in the Chair]

But at the end of 4 years, he is
again in the lurch. The students are
taught nothing; there is no equipment;
there is no laboratory; there is no
room for dissecting the body, there is
no pathological laboratory or any-
thing. And, such of those students
that come out of these colleges are
not even adequately trained to know
even Ayurveda itself.

1 personally feel that the Ministry
should make a very comprehensive
review. And, I am aware that such
a review look place recently through
the appointment of a Commission
which has submitted its report. That
report is certainly valuable. Know-
ledge is such that you cannot limit it
to any particular State or particular
country. All knowledge is valuable.
As many of the people have already
said, I do not understand why allo-
pathic people should not be compelled
to understand the knowledge avail-
able in Ayurveda. If there is any
part of the world where knowledge
and social life are integrated into
one, it is only in India. Whatever is
taught in Ayurveda, either in the
shape of diet or in pathology or in
food or in clothing, whatever is taught
there is being implemented by the
rural classes. This is not to be found
in any other country where science
has any part in the social scheme.
Those who understand it implement
it. As a social entity this knowledge
has percolated through the rural sec-
tor. On this aspect of the question
stress has to be laid in more than one
place. 1, therefore, feel that these
Avurvedic colleges should be up-
graded

In this Housc it is a pleasure for
me to bring to the notice of the
Ministe- three books that have been
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written by Dr, Dwarkanath, the
expert who is now dealing with indi-
genous system of medicine in the
Ministry. I have had occasion to go
through these books. They are well
written and well worth having a copy
in the library of allopaths,

Apart from this I have been inform-
ed that there are other Ayurvedic
drugs and they want recognition. I
feel that the Central Ministry is tak-
ing up this aspect of the thing, as
some medicines are rather not up to
the mark. I only feel that the Health
Ministry should pay greater attention
to Ayurveda and . . .

An Hon. Member: Unani also.

Dr. Mclkote: ] have not merely
meant Ayurveda. 1 mean the indi-
genous systems, both Ayurvedic and
Unani,

The Contributory Health Scheme
has got to be extended to all parts of
the country. There have been few
instances where co-operative health
schemes had been started by private
medical personnel. 1 find that, while
Govenment are speaking so much
about co-operatives, in the field of
health they have not been giving that
amount of c¢ncouragemen! that is
Necessary,

Government hospitals have wards
for patients who are rich and poor.
This Government should treat every-
body alike, I do not understand why
there should be paying wards and
scparate treatment for the rich and
separate treatment for the poor.
Those people who can afford to pay

and get into the special wards may |

as well go into the private nursing
homes. Government should have no
scparate arrangements for them.
Everybody should be put in the
general ward. It is only that way
that we could have a social system
of medicine which does out what is
necessary to every individual irres-
pective of the standard or status in
life.

22971 Ai) LS—5.
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These and various other matters are
important, The type of graduates
that pass out of the medical colleges
have got to deliver the goods. In our
country, we have said that Interme-
diate should be the minimum gqualifi-
cation for admission to these colleges.
In other countries like the U.S.A.
unless the student is 21 years old and
unless he has passed his B.Sc. exami-
nation, he is not allowed to get into
these medical colleges, If we feel
that sufficient number is not available
here, if we give some encouragement
to the B.Scs. and M.Scs., some kind of
scholarship, something of that sort,
all these people will take to this and
vou will have better kind of doctors
in this country and the standards
would improve. In all these matters,
a good deal of work has got to be
done,

Lastly, 1 would again congratulate
the Ministry on the work it has done

which I have seen personally every-
where,

s vrw mTgw wew (FRemY )
e AErIAT, & ¥ we ¥we¥z Wit
WIIET WO €T AT sqry q g
g tra w1 faqg feasragw b &
T H F qrowT wge wr ar frord
v g7 gfagrr ffva g Iq N
wrrae #qfer ot verm alrd saer
frs frar g a7 ag ¥ @i grew
¥ AMATEET qAT RACAEO —

“Some people  imagine  that
health being normally considered
a State rubject, the Central Gov-
ernment has little to do with it, 1
hope that this book will convince
them thet this is not correct and
that the Central Health Ministry
is the pivol round which all the
major schemes for improving the
standards of health of the nation
revolve. All major schemes have
necessarily Lo be sponsored and
encouraged by the Central Minis-
try.”
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[+ wrra Ao Jre]

W gy Tt dew fafrdt
¥ Fre foadt el § oy g9
yeET WEYE F | g ferge A
gt ® A go S S wEr
TR or e #wr A g § afF
X ¥ Mg Y o g # @ AT
§ g FmE At wraN EeEEl
oY ITEr TIET & IA A IATGC
wra ¥ o wot far ar fe gwie & &
wrved foer e apifer dndRm &
forr gygrTENar &, 9% arwifedi A
ot fiF gart ¥W & wam g g §
I e & fag It AQTT FEAT
gy Pafrr wow fom w1 wEY &
X g wE O wqAE g AT
4

& ¥ % gar g m 3 fafrer
sga & fw At & § fogr &
fefarht # femigy a7 awde &1
fw fggema & wxfTn @ owA %
forq ax wrvam wfF gu d oA A
afi  fegwEnma agl g & Afe
ot Nt g & gt gegfat s
xg T Y IAAINE q@ o wErar
fe d¥ w7 whewgl w1 aor w77
1 wferw I wiferw g frg-
e ArgA wfgr i wm H At ®
t=a fafree am@ A (@ ¥ #to w10
#e forer 8T oF A Fon q7 forg &
FgHA wgr a1 s T o grew QA } fw
aafear ol ggdt o fe dmfar &,
wire N ® O & fag
™ srIm At g s E o
ny fegem & gl w1 W,
W AW | ey W gw e i &
¥ FA v i fgRge= ¥ W o
arft §, JEwY W g w & fag
fawer &, few aromaroor # g e
fewr oy & wemr # a1 el ¥ ay
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AT ¥ | TEHT WAL FAA @7 AY [N
frdfea dud ) 7w T vQ § FaA
IAET AN FH FW TTHAT EY AR,
THH AW TH ¢ | SqEATHE A 39
F o grAr ¥, IAE fAm ogway W)
wfys &< F7HT g0, IHET AT A
e

g T wifgg & fegeemt W
Tz #Y fpadt A= & uw g
9 q@r 41 3HS e § 67 A #
e Y gr a7 f feegwmr | o1 whawed
qfesw SFfTwd & IAFT ATE MY
F fradr & wY gt & fwadt 2, ey
qUTEH 7 7 R 97 At § §
AT AT AAE H gARTHIA &Y w2,
IART T T TV WAL TIET FOA
TZ AT | W AT F% TET ZA F,
faerd qfw FFhTad g1 §, I
TFZT T4 F (AT qgA |« wvwy g2y
& YT JX T 93TE AW T qEA AT
q 73 T T A &Y TRAT 9T O F
YT FUTIT 7 SATET FHTE FA1 AEA & 4
sl aw Tfared ddwA JFroEd o
A & 7w gt 9 fr g oo ¥
W A% FHTE 9T ©3,000 ZT 1 “gfeaT
re%o” ¥ AT § AT W A Y
AT ¥9z ¥ FEE AGT AT WY
R § A 37 AT ¥ 9 ferd g
§HE T H, IAH TF TEA TIRT AT
g W qfww few wwi oWt et
arfga, 398 art & § wgm g fw wré
exd ag & T A | A wfweETh
g€ & o« Fewr Foaree fremmm & raey
qar we A fe gard et v
L R ER o S AR CRER G40 L)
¥ fau wr oF s fod q@wT
Ao 1 B W § 7wty
Thew SR ge, a0 gEnfe A
g, x7w1 Wt wifw v frar ad e 3
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L W@ 1A & | AT 6T ey glawd
T Y 7%, THE faw gH agw aww
WTH FIHT ZN | T Lo HARIE X
+71 f fegeam #§ & Tfrew e
gt 7 & 1 Afww afemw afrs wfwes 3
w21 ¢ 5 o1 qfew wrawr & oW
arze faee = srfed 1 g w7 9T
g e gnr aw Fv Gdtew w1 ad) #
1 IET T § fao wrfed, 7 4@ 8,
I fgea § w1 s A Y
g F fodqr adfig 1omwd ®
Iz AT AY T qF A T AR A
wrr g wifrdin agt foed 2 afs
FHAT § TLT AT AT J o QAT ATAT
1 g fv 7z arfafre w1 gre ¥
W R T T 4T L L

stato wo wal (qvIrAyT)
o FF grear

Nt TR ATCUN WA ;AT A
g AT ugy A fgen g g fw
3 AT AETET TRITR § THET & AoTH-
s &7 fagr amm wfgd | oaT fRg
FT AL W AT Y AT § A7 A
79 3A%T o AafY ag a6 ¥

7 st wtfezzgudt # 1 wdry go
Y 4T | T AYFE HTH 6T TAF AT GAAT
TG ¥ I, USET g7 vET 91, U
fa= mpw T sz o FAT Z AT YT
T AZ <7 AYeT OR w1 AT AWT q¥
T | §97 fZA AT AT €7 7T 99T

W g fRa o« qwT § TRY A aw

WEET 9T | UTA F19H WE & {6 o gy
wg YT 3 A agat § N TR f,
@A | w7 ga aft €73 § am
mifxr sre7 w81 frert § 1 vafam wroey
TTRIE €1 ATIIZ ET AFTAT THAT, AT
fowr am vt o@ft « oA ot adY far
W fdfarm frmew £ T8 v A
SqTH $AT EIAT, 37 97 6T A1 A7 g0°Y )
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7R gw § fe wo & fegaare & oft
et ®1 W T AW & § fa,
IR FAA & fog gyens £ qwef
b AR ¥ gy 2w
WER Y HEA & T S W Y
Iy v ug ¢ fE rgEfes w6
A A R, SHET I T & AqE IAN
Wt g e dfew T
uwe & garfes wraan faedt wifgd o
ol Iro AFErZ qigw A vy fe N
wigdfew s # gk omw K, @
afzw w1 gfemgr 39 & amx s g
# 1 afas § o) ammren Wi  fe
TI7 AIER & AT 7 Ayl W &7 afew
FMA P | ATF W AT ¥y fogey
EAT & 1 § W &7 wre § fr 3
frfasizom fafimer mgw & ama oY
Wi gn

Y wTwTeT A W@

&t yTew ATTTUe W ;WY weg i
8 97 faare fewr gom | & s g fe
AT feegeanss & faw ga% ot & oF
arfasY Y arfgg wYr sy & sarer
¥ gy oyt dare Ky aifed, vy
T IqTRT TN WY TA §TA ¥ agwrg)
g arfeg

go ¥o ¥ qw 2w Ty § T Agt
t g € wrwedy & g 0w TR §
oYy At & syt & g ow T g
ot 3 & aardh & i v ot &
Tt oy v 2yd g, W 9T O
s € | gt fag oy apy wrae
fo g o el o agr
R CIER i N

W § Rfwefh antwr & art i
T® ¥ T § | Ty WG A7 AW
£ 1 www §) ek ¥ e welf o
N 2P @ arh ofgd @ ot 3 o
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[ avgx FrErAor See)

IITq wTX wifgd &, ¥ Af¥ ITA G §
§ wren g fe w7 feent ¥ @ orey agn
farat wrac & 1 Afieaforerr ferar st
wifgad ar @) fwar 7a1 § | Saf N
W R a9d 531 & faq foaw gz a8
srenfgr feqr o =ifgd a1 &
foar mar & 1+ & wen £ fr wfedt
feadqiiz sorer & 39 wdww w1
«@TT AT AfEgd, I9F I@ A=A
%14 g1 97 Tfed W < 3ma &
®Yit ® Fargr 1 5 g & e §
vt Gfaht St &, 3% 7 F WA
&, f == wY el wsdy & o e
§ =1 wsay fear o wFaT &, AN
W g wo§ frad o e F

7/ qg& oY qF arv o fwar a1 fw
O qgq g4 A fas+fr & faad a7
g, gy far e M 3T H A
& w591 1 qrft ¥ Y FF wré w7
g T59 1 ITX WIA T 9 | Jq IAY
qar a7 f 21 799 A7 *47 &F (27
A ITT w27 o A7 T & fAd AT
& fg adY &, 3% am=a 31 w1 A W FE
feqr ¢ oYz vy v #y & fagn &
W ot g g ar W Mafafes
qzd ¥, IT% AT { AT T AT qFAT

[ S

qw wAMNqier gl Arafafes
4

ot 7w ATCTAN Wew - gAT IT
g A AT w7 gorw A FTAFT
t oY o wqr w7 qwx § ) gt
X ;M Ay Ao E e of o
Aogr g aff 81 37N @F TT W
mud ¥ g wifga | . .

o Trewe sqw o faindt gat
Tawd N or T A ¥
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st Frew arevae wrww ;- oF T E,
wE e )

oF sfadt ara ¥g §T & quray
FT &1 | Agrat § e gt F at
% 4 $g g IEAE | Tg UF g
T Fow ¢ AfFT W A1 wrIe
sqr A7 arfed | o gW 2@ & fw
wfeeat wfee fe-geam & gt #
AMFREZE T TAHY AT RE |
§AFT OF AT 9 13 e § fw qrer
FH T | AT HTA BN §, rat @
I &, agh ardfY TTTEAr g 1 W W
wrzx € f& oy aza @Y s e
& 1A AT @ &, IAFT FH QAT EHIT
vhimy ¥ fau ga #ifwa s
grft | g7 a= AgIa 7A@ & Afew ag
WIF qEIAT &Y TEAT &, TR F1E TR
I 74 faardr 24 1 7w WA T7
goT & fa gt A ot AT qgA  aFAR
Q1 ady & | 7 forg siregqudr 7 wAT
g i foa foeat & syrardy § agi t4e
WX oo FF awi it § Afww ag
¥ Zgmar 7 Awaf & 77 & fm arr ady
fraae 1 &1 w991 787 AT F o w7
q¥it §YT T @9 w71 9T o F
el §3A1 g F 7w ATE g4 9aw
T A )

§ 7% a@ az w341 T34l ¢ %
A& TRz $79 A9 §3 19 g1 fafa
¥ qEa T F 3T 7 3@ &1 A A
ia fagr § wfsage fawfar w
afl A ¥ A IAE T A I
fear & 1

Tt & g fragw w1 e §
fw I wrow feadady § 30 g«
A A sfei R ¢ o ga §
fis 376 3¢ 9 wAT O AT | W
R # I ffwg g wfyge
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o To THo TIH FY Y WA
%3 37 wifge oy e wfy wdy §
i wawat § e g 4o ) mAdNe @
WA A7 wfgw |

F7ARE § T AFAA ITAT
quAT § | TEHET ©T T W AT §
¥fer vk fAu @ szw ssmT afeg
Tg T AT AE | EEEr am ot
sart 2 anfge | e &% 3 A
TF TE § IA 9L qF AT g #
3T 99 AAT A W ANW i A W
FEAT | AT IT TS AT AR |

WA # 7d osteat § fy owaner &
wqEl GfFA QE T &1 SO 2y
wifgo |

syt wvet A€ . I ST,
¥ ma¥1 weqanE A g fe wrm ae
T w7 w3 tzmr

TOTHIG: & A AISTH

g & o w1y 2 oY wmEe & foa
W ¥ AT K7 AT fARg AT f R
ZATY AT ¥ qgY WA @ P e orde
IET S wh @t FETS wTegferw
Iufa 1 A&t 3

§ g fafa=ht wt aard ¥
gt § WifE a® 7 77 £19 ¥ N
qvd § | IFE e ¥ e wd ol
oA § | Afe @ farr & ot wgt
T@ W ® W A €T | WET ATHT A9H
AR AT A A

Iy A A 1+ something iS

better than nothing, &ré ¥acds
A wf ot ot ff | EY gy AAAE
R Egm AT N g ow am &
#TT H O & Wy Al wor WA

o dwd § fx Jow fyardife Qi

o vy w0k & farg agr WO W
wrar § 1 ot & Qv ¥ frg e
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wwi 7Y w7 @ fenr wEy e

afget ® oft T g wfgpr e T @
AWK & WO WTH X GYTT ST 1R |

ot worwT g7 @ £

st Wit Wi © = fnnw e
qgeT w1 fadwa ®7 @A wifge o
Ia% WX FT A w0 wrfygw
oft IR gerET A A aAvay O@v fie
a1 i & arft 57 qifeq) wr gferoms
£ & unft Ty wew g amaeft | age
e A1 & Y T gferome Ay 8, v
[ e ¥} o wredrEgf o
GTTEY AT TATAT WATEeAT § | Wk iy F
Wwo T HZ TEA ATAT Y 1A wy qUAY
T free 1 R T 2 T Y oy
# 1 Y arir w7 o arfrE e g
=T =tfE

ot farter ol ¥ A
o It & | IAEY T & 97 7 Ay
qURA ¥ | TF I Q7 OF $eIerT i
& aTTT W AT £ A A oS gy £
F agr A § AT £ Al & aww 7
aft arn fe T W A TR §
FAXY A6 AT § oAy A wv
gafan s T o A wEwA &
te a arr K o Qv T 1% wrre
Atz A &, Ao o A e Y @
TEA7 | A fed oz ard § 1 v Ty
A TawA, guTt o A o qu
% fir @ fesr o oY Femrrd & o ooy ek
T et dw Ak £ 1oAY AT qwe
§ fe qx fazrwe wver Y i dare
wTqT WA Wifg 1 YT ATerTe Wy
#% forwy oy wifigy mifie o sty 7aed
aaw a% | ook afrfrer q feard grfy
wa g g

g Trr 4 iy onrr & ant

Foprreght | T APT YR Y
& 1 e g v ufvwrr gt #
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[t ot k]

o § wgi e wfrsar 9@ s 9
T FAM @A ) o F smrr Ay
& f A 3 1 a1 taw fao dfaA
ot & ®0q ¥ 97 FrAET F AFATE
T AN F wr iy g W fr
sgrETAT Wit ¥ @A § 1 gAfay vy
T WY A F AT FHAT A4 IIF
g | Y7 g wrq AT A T Ay
S AFY FAifE AN wg TR A
aafam 741 777 F& FoAY

wft QF ¥erT A Y g fE 78
Tl N agT el & g e
wdY A T TR A ) A
T ¥ NPT FATKT T4 Z ) UF
QL T AT K TT AQ07 AT 2,
g 97 gArarfad ®r ar wfAw
Yo AT %o FATT &TM A FAT 2
afes e Fa1 FOT 3, 3G I fwT-
du wi mifeq aga smra & mar 3
qUA I ® wez 67 oft wsg g
q | T ¢ fedy of aiw | gram aga
HAEE § | EATY NI § oF Tl g7
§ foree nw & Frqarwfa ) w=gia
wer & e forq @i & gaan w93 avar
qrY A &Y, ET TT & A(WA 7 JY, A
9 AT A L W A T {41 0TATT
®IY FAT AEFC T IT W F
g aaTr wfge | AfwT AR T TR
¥IT WX § | ITHE FTT Lo TT Lo FAT
AT AF v ¢ | ITH WL T qAfagy
# g1y & WY g ¥ 9T AR W
T AET e s Y 1 @
weR ¥ fraq aaran wifge fe e
ST Afer asA T 1 P IE R
fw Qv ft7 T ¥ A wax § o fa
o WX ¥ 1 wg wgd § v gaet R
QT vaur aft Tt Rverar e g g
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gfezq & war 797 § | TR AT A
g § 5 o i § Amrowry §
ITRT AL AT AE IAF T AAF
faq drg 78 grir 1 3T Arq LY, e
®1q AT &, T AT F 09 4T G40
gl @ 1 F WAer FF fFoqOR
IRT WG A, WAFT T IIET 774
qqT BT W7 2 fF woyArA ¥ AFn
mzfsr Agt ®7F 1 IIE TT 97 ITHC
FATH F7A7 FIET 2 | 737 77 d1iferq
FATM R AT T1q0 717 F A1 H IARY
€ 7 AT 7 faar weaw 21 3 7007
8 A7 A% #1f fagasfrady r 2 A%
fe gdta ¥ froeqr @Ye oiemer ary
39 TIALT /AT TN 97 qGATEIA
Y FT AT AT TART A A T 2R
2 17T FAg A Z fr 3T AT Y
FQAT F1 WAT § {7 Fr oF
meA7 FA9 2 TfE avgdrr A4 2
o 7 "agdt g ¥ 19 759 F @
WANG F75q HY T 7 A9 q297 g
f¥ mx g7 A7 ¥ FAEAITH T IW@
QITITFAT & ATFF 7 57037 F1fF Fleeq
sfeza & oy &, faltwa 791 & o171 §
T s 19 aF 97 77 9133z A7
T FCGH | R/TT W7 A AEF AL
% @ A7 TT STEA A AN |
aIgr w7 QfFT MNT ITF WAL A
@ & WEF IAAM FT (AT
0 AL AT LT FT AN A ARTARE
AT Gy AT FIE T4z 3 OFT A F

AR ? a9 AT A7 I AT IF FIH

FE ¥ 0T qigIz Wvex WY F 2
ygrz dfew W ozarAT af A
wifgq |

agt A% AN wEd T oFOT §
TR gaey A 0Oh afzw § Wi
It AR A QI N Sl g §
T urlt §F & are I1eT ofy IRy
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=i 2% & fog g 2 ¥ ) S YT
¥ T faewa &7 ATHAT FEAT qEAT
ue & e g 5wk o Jfxe @
FfET ATF SAAT TI4T AT IA 9T AF
AT & 4 ¢ ALZ AT A AT |

ZATC JAHT F1 §F TAY sgaFAy
F7HT Anfge afe zave waed A My
# AT T FTH &T IF AT 727 F AAAL
1 THAY TATH 2 AT | qT A qTH
F71 97 9q 3z fAaway ¥ M apw
FAAmAT  fF #7¢ W oRR i § AT
A5 AEAT 7T ART H TRAT ATEA
v 37 72 F7 g3y iR v 8
90, %o ®IT Yo, o T TF UF fRaz
¥ 23 ) F At g frooa a7
TRfrrAEs =gqrA fzar S @7 ara
T Az grTAT ¥ A3fnaq ¥ fratas
a g7 grzaz dfyes ¥4 ¥ a7 @
2 9% oV 28 AT F qvg SaAnh A
T FIA AC IEIT AT FH g
fa7 7% NF wig § ATET FT FTH
& magAt § fr g3% fam s wYE famr
AT JTLAT A IART AW W7 § ANGA
fazm 1 ™1 W naEaw qw A
7 AR & 9T 9 AT AR T
1 17 9T frig Ivmnfer @ an
? fx a2 a7z M fr AT TreEA A
T AT ¥ A9X TAST ¥ AT 5L
QYT 27 F 9T ¥ NF 7o w7
A H at @ A oA o IR
wamFAArT s fafesn g
L

w9 & A ¥ $ovai ) fady
w ¥ foderd gRft & o ARy
wrw @ § e g ag wed T ow
T & D o T et & W
T o ¥ Rl wY e g avar § oY
% fag weT & o Y€ ol
st parl ag¥ wwAr Wy ATy W

for Grants 6234

AR &% wT A § | IT AA
T & fe et qopet frean §
mfwmm‘r&qﬂt@ﬁg?m.
wfrar aix e juargifes ¥ o
I qw wdr § I A
gt wd fmfar & m'fr«
& ¥ wTHgTM Y I £ )

Tiat & faq owed @ d0 wed
g rfen Afe wiw et ¥ fafesr
¥ 7% | IAH1 w7 w7 frfaz wve
Tafrri ®Y wagrn wifeg fe 3 &
UTA T € A 6L, KA IAW
om Tri & T, 3wt Aafry qwd
AAATT | FATE QX TR QGATE W
7, FAE A7 W aF ffy § o
T wArtfer zavzgl % € et #
%A 2T 74qTEAT A ArATCAY €Y AwAH
€ a1 FFA & | T g7 ¥ wWH
%1 77 AT A qEATAT Waw, fe g
* THTE H &aT R Ao ad A wfe

w1 FraT o7 ¥ e g mTeX ug
dfaeft enifar ot A § wgt AN
dzofady F oft 747 wfge | Faag FT
arai H Ayt Afaer onrfar Ao 7 ey
T99 qrAT A6 R 1 qZ A1 QF 9mA
Afrr ax7 7ar ¥ | wa daqr fr 77
Are oY ATHE T FE T OF ¥gA A A9
a7 7%t § & qfx a7 390 ATA A
w77 ¥ wand oy gafar 3oy gy 0
awt €1 qAT # 74T o ATy 1 Wt
e g A, A qgw g X #,

< & IAW FAAT WP faAAr AU

gt 2 w1k of fompmar 1 9 Qar v
w3 areft gt b o7 F ofr wew
™ 5ga w1 QA 2w g o 39 97
ar fede gez w0 §

Wiy ¥ s § fe Sl
crtfrr & arw f wgt o¢ drdfadr dex
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[sfrret meeY ame]

it T wifge w7 =gt 97 AR,
gart ar el w7 ogfa & zaETE
F 1 (A9TH AT Ifge (A ®
FzrfAdy £ srrear w7 @ wfq
WTEATAFAT § | AT H A9 AT ATEA
§ fx gz e b s ST
g1 A1 IAF TEH wTewr dzefAr Ao
AT § FTHATE FIT AT AE 2 ) ETE
#rifadY §z7 @7 qgfA FEATETE #
sgaeqT FY AT afEm

mifar & & fafeez ama w1
v @ g o 3w & faafet
T AT wSgT @A & o anrew 2
oY I 2 At Af A A oA
fazara & f& 9@ STy =07 wmA o
AT A CETT AN TR (A A
0¥ WA 7 AT FH2T AT WAA AL )
T A FTH F1AT ] A9 AW A FA
T AT /Y FgAT F A9 T q9AT B
frargn | A Frqrs frmr 33 7 a1 &1
& w5 | qF AT 9 faeare § f
W AT wx 0 qEE fer oI
g% fawrc w3

Mr. Chairman: There are 85 select-
ed cut motions relating to the
Demands under the Ministry of

Health. They may be moved subject
to their being otherwise admissible.

Need to lay down condition of work
in rural areas far a period of two

years to qualify for practice in
medicine

Shri M, B. Thakore: 1 beg to move:

“That the demand under the head

Ministry of Health be reduced by
Rs. 100" (241)
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Need to increase the pay and provision

of more facilities to doctors posted
in villages

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

“That the demand under the head
Ministry of Health be reduced by
Rs. 100." (242)

Need to open Government hospitals
in backward and wunder-developed
areas throughout the country,

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

“That the demand undey the head
Ministry of Health be reduced by
Rs. 100.”  (243)

Need to extend the Contributory
Health Service Scheme to other big
towns and cities

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

“That the demand under the head
Ministry of Health be reduced by
Rs, 100"  (244)

Need to open moure health centres in
collaboration with the Ministry of
Community Development and Co-
operation

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

“That the demand under the head
Ministry of Health be reduced by
Rs. 100." (245)

Need to introduce a practical two
years' course for medical students
to qualify as doctors

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

“That the demand under the
Ministry of Health be reduced by
Rs. 100." (246)

Need for restricting the high charges
of the Nursing Homes

Shri Aurebinde Ghosal: 1 beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs, 100" (247)
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Need for compulsory B.C.G.
vaccination

Shri Aurobindo Ghosal: I beg to
move;

“That the demand under the head
Ministry of Health be reduced by
Rs. 100.” (302)

Need to stop the milk-powder distri-
bution through Red Cross Societies

Shri Aurobindo Ghosal: I beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100" (303)

Malpractices in  the distribution of
medicines under Family Planning
Scheme

Shri Aurobindo Ghosal: ] beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs, 100" (304)

Failure of the Family Planning
Schemes

Shri Aurobindo Ghosal: 1 beg to
move;

“That the demand under the head
Ministry of Health be reduced by
Rs, 100." (305)

Need for research in the indigenous
medicines as contraceptives

Shri Aurobindo Ghosal: | beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100.” (306)

Need to reserve more beds for Central
Government Employees at T.B.
Sanatorium, Kasauli

Shri Aurebinde Ghosal: 1 beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100" (307)
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Need to reserve beds in each T.B.

hospital for the Central Government
Employees

Shri Aurobindo Ghosal: I beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100." (308)

Need to implement the results of the
researches of Food Laboratory

Shri Aurobindo Ghosal: | beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100.” (308)

Need for assistance for the develop-
ment of drinking water supply under
Greater Calcutta Scheme

Shri Aurobindo Ghosal: | beg to

move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100." (310)

Need for a national scheme for water
supply and sanitation

Shri Aurobindo Ghosal: | beg to
maove:

“That the demand under the head

Ministry of Health be reduced by
Rs. 100." (311)

Need for national recognition of the
Homoeopathic system
Shri Aurohindo Ghosal: | beg to
move: ~
“That the demand under the head

Ministry of Health be reduced by
Rs. 100" (312)

Need for more genealogical clinics in
rural areas

Shri Aurebinde Ghemal: 1 beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100." (313)
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Need for further extension and deve-
lopment of the All India Institute of
Hyglene and Public Health

Shri Aurobindo Ghosal: I beg to
move:
“That the demand under the head

Ministry of Health be reduced by
Rs. 100" (314)

Need for more goitre pilot projects in
hill areas of Manipur and Nuguland
Shri Aurobinde Ghosal: I beg to
‘move:
“That the demand unde~ the head

Ministry of Health be reduced by
Rs. 100." (315)

Need for more leprusy centres

Shri Aurobindo Ghosal: I beg to
‘move:

“That the demand unde the hiead
Ministry of Health be reduced by
Rs. 100." (316)

Need for segregating the leprosy
patients

Shri Aurobindo Ghosal: 1 beg to
‘move:
“Thal the demand under the head
Ministry of Health be reduced by
Rs, 100.” (31T)

Need to sterilisc the patients of
venereal diseases

Shri Aurobindo Ghosal: 1 beg to
move:

“That the demand under the head

Ministry of Health be reduced by
Rs. 100." (318)

Necd for the creation of a central
pool for medical practitioners

Shri Aurobindo Ghosal: 1 beg to

move:

“That the demand under the head
Ministry of Health be reduced by
Rs, 100" (310)
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Need for supplying doctors to the
hospitals running without doctors
from the central pool

Shri Aurobindo Ghosal: 1 beg to

move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100.” (320)

Need for complete eradication of
Malaria

Shri Aurobindo Ghosal: [ beg to
move:

“That the demand under the head
Ministry of Healih be reduced by
Rs, 100" 321

Neced for complete eradication of
smallpoxr

Shri Aurobindo Ghosal: ] beg to
move:

“That the demand unde~ the head
Ministry of Health be reduced by
R« 100" (322)

Need to fir minimum intake of
caluries necessary for an Indian

Shri Aurobindo Ghosal: | beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100." (352)

Need to prescribe the food-value by
calories of a norma| meal on zonal
basis in India

Shri Aurobindo Ghosal: I beg to
move:

“That the demand under the head
Ministry of Health be reduced by
' Rs. 100.” (353)

Need for a national scheme for exa-
mining the health of the workers at
regular intervals

Shri Aurcbindo Ghosal: 1 beg 0
move:

“That the demand under the hesd
Ministry of Health be reduced by
Rs. 100" (384)
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Need for a national scheme for exa-
mining the health of the students
at regular intervals

Shri Aurobindo Ghosal: I beg to
move:
“That the demand under the head
Ministry of Health be reduced by
Rs. 100.” (355)

Need for free eye examination of the
. students

Shri Aurobindo Ghosal: ] beg to
move:
“That the demand under the head
Ministry of Health be reduced by
Rs. 100." (356)

Need for giving free optical glasses
to students whose eye sight is weak

Shri Aurobindo Ghosal: I beg 1o
move:

“That the demand under the head
Ministry of Health be reduced by
Rs. 100" (357)

Need for free paedictrics centres

Shri Aurobindo Ghosal: I beg to
move:

“That the demand under the head
Ministry of Health be reduced by
Rs 100." (378)

Need for t:rining-cum-cure and after.
care colonies

Bhri Aurobindo Ghosal: I beg to
move;

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (379).

Need for cancer hospitals in qll big
cities

.

8hri Aurcbindo Ghosal: I beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (380).
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Need to give more help to the cancer
Hospital Caleutta

Shri Aurobindo Ghosal: I beg to
move:

“That the &emand under the
head Ministry of Health be re-
duced by Rs, 100." (381).

Need for a higher training course
in Radiography

Shri Aurobindo Ghosal: 1 beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs 100" (382)

Need for more higher medical research
institutes

Shri Aurobindo Ghosal: 1 beg to
move:
“That the demand under the

head Ministry of Health be re-
duced by Rs. 100." (383)

Need for introducing higher courses
of traimng medicines and surgery
on the lines of F.R.C.S. and M.R.C.P.
eraminations

Shri Aurobindo Ghomal: 1 beg to
move:

“That the demand undor the
head Ministrv of Health be re-
duced by Rs. 100." (384).

Need for scientific study of Yoga
System

Shri Aurobindo Ghosal: 1 beg to
move:;
“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (385).

Need to popularise the nature cure
rystem in the rural areas

Shri Aurcbindo Ghoml: 1 beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100." (308).



6243 Demands

Need for higher research in Ayurvedic
system

Sharl Aurobindo Ghosal: I beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100." (387).

Need to open more mental diseases
hospitals

Shri Aurobindo Ghosal: I beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100." (408).

Need to open clinics for psychological
treatment of mentally deranged per-
s0ns,

Shri Aurobindo Ghosal: 1 beg to
move;

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (409).

Need for proper legislation to check
the manufacture of spurious medi-
cines.

Shri Aurobinde Ghosal: I beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs, 100." (410).

Need for proper legislation to provide
exemplary punishment to the manu-
facturers and sellers of spurious
medicines.

Shri Aurobinde Ghesal: I beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100" (411),
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Need for legislation to award exemp-
lary punishment to the adulterators
of food.

Shri Aurobindo Ghosal: I beg to
move;

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (412).

Need to open more T.B, Clinics

Shri Aurobindo Ghosal: I 'beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (413).

Need to open more Dental Clinics

Shri Aurobindo Ghosal: I beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100." (414).

Need to formulate Nationul Health
Insurance Scheme on the basis of
C.H.S.

Shri Aurobindo Ghosal: 1 beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (415).

Need to abolish private Blood Banks

Shri Aurobindo Ghosal: I beg to
move:;

‘““That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (416).

Need to open Eye-Banks in each city
of Union Territories

Shri Aurobinde Ghosal: 1 beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Ra 100." (417).
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Need to introduce a short-course nurs-
ing gcheme

Shri Aurobindo Ghosal: I beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (418).

Need to open more training centres of
midwives
Shri Aurobindo Ghosal: I beg to
move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (419).

Need to check corruption in the Red
Cross Society

Shri Aurobindo Ghosal: 1 beg to
move:

“That the Demand under the
head Ministry of Health be
reduced by Rs. 100.” (459).

Need for publishing medical books in
" regional languages

Shri Aurobindo Ghosal: I beg to
move;

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100" (460).

Need to cstablish a T.B. hospital at
Kanpur

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

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (573).

Need for grant to Kanpur Medical
College by the Centre
Shri S. M. Banerjee: I beg to move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (574).

Need to have more Medical Colleges
in U.P.

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

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (575).
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Need to develop Ayurvedic and Unani
methods of treatment in India
Shri S. M. Banerjee: I beg to move:

“That the demand under the
head Ministry of Health be re-
duced by Rs, 100.” (578).

Growing incidence of T.B. and cancer
in the country
Shri 8. M. Banerjee: 1 beg to move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (577).

Need to encourage the Ayurvedic
system of medicine
Shri Khushwaqt Rai: I beg 10 move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (827).

Need for suitable legislation for colou~
risation of vanaspati ghee
Shri Khushwaqt Rai: I beg to move:

“That the demand under the
head Ministry of Health be re-
duced by Rs. 100.” (628).

Need to prepare a standard pharma-
copoeia for Indian medicinez

Shri Kodiyan: I beg to move:

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100." (601).

Need to establish central and regional
gardens of medicinal herbs

Shri Kodlyan: I beg to move:
“That the demand under the

head Med:cal and Public Health
be reduced by Rs. 100.” (602).

Need to standardise Ayurvedic and
Unani drugs

Shri Kodiyan: T beg to move:

“That the demand under the
head Med'cal and Public Health
be reduced by Rs. 100.” (60%).
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Need to open post-graduate-ciim-re-
search centres in Ayurveda

Shri Kodiyan: I beg to move:

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100.” (604).,

Need to open filaria clinics in filarious
areas

Shri Kodiyan: I beg to move*

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100.” (605).

Need to take adequate steps to eracli-
cate small-pox from the country

Shri Kodiyan: 1 beg to move:

“That the demand under the
head Med'cal and Public Health
be reduced by Rs. 100" (60b).

Shortage of doctors in rural areas

Shri Kodiyan: I beg to move:

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100" (807).

Need to set up a Central Counci] of
Indian Medicine

Shri Kodiyan: I beg to move:

“That the demand under the
head Medical and Public Health

be reduced by Rs. 100.” (608).

Need to reduce overcrowding in gov-
ernment hospitals in Delhi

Shri Kodiyan: I beg to move:

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100.” (609).

Failure to implement the expansion
programme of the Willindon Hos-
pital and Nursing Home, New Delhi

Shri Kodiyan: I beg to move:
“That the demand under the

head Med cal and Public Hea'th
be reduced by Ra. 100" (610).
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Failure to set up a Central for Homoeo-
. pathy

Shri Kodiyan: I beg to move:

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100" (611).

Need to upgrade the existing Ayur-
vedic Colleges in the couniry

Shri Keodiyan: I beg to move:

“That the demand undet the
head Medical and Public Health
be reduced by Rs 100.” (612).

Need to increase the number of lady
doctors in the country

Shri Kodiyan: I beg to move:

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100.” (613).

Need to prepare a comprehensive
school health service schemc

Shri Kodiyan: I beg to move:

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100." (614),

Need to take effective steps for thc
prevention of food adulteration

Shri Kodiyan: I beg to move:

“That the demand under the
head Med:cal and Public Health
be reduced by Rs. 100.” (615).

Slow progress of the anti-T.B. pro-
gramme

Shri Kodiyan: I beg to move:

“That th¢ demand under tae
head Ministry of Health be
reduced by Rs. 100.” (616).

Need to open more training centres for
family planning in the States during
the Third Plan period.

Shri Kddiyan: I beg to move:

“That the demand under the
head Medical and Public Health
be reduced by Rs. 100" (617).
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Naed to give financial assistance to the
Kerala Government for the deve-
lopment and expansion of the lep-
rosy hospital at Noorand

Shri Kodiyan: I beg to move:

“That the demand under the
head Medcal and Public Health
be reduced by Rs. 100.

Necd g supply more drinking water
tu the town of Imphal

Shri Aurobindo Ghosal: | beg to
move:

“That the demand under the
head Capnal Oatiay of the Min-
iziry of Health” be reduced by Rs.
100" +172)

Need for a scheme for  supply  of
drimking water in the rural areas of
Manipur.

Shri Aurobindo Ghosal: I beg to
move:

“That the demand under  the
head “Ministry of Health' be re-
duced by Rs. 1007 (173).

Mr. Chairman: All the cut motions
arc now before the House.

I wish to make one¢ more request.
There are quitc a number of hon.
Members who have given their names
for speaking on the subject of health.
The hon. Speaker fixed the time for
each Member as ten minutes. Most of
the hon. Members s far have been
taking 15 to 18 minutes,

Shri D. C. Sharma: Including your-
self.

Mr. Chairman: That means that
some hon. Members will not get a
chance to speak. So, if you all wish
that all the Members who have given
their names should speak, I would re-
quest hon. Members to keep to the
time-limit and wind up within two
minutes after the first bell. As a
matter of fact, 1 have not rung the
bell till ten minutes are over. This
will give twelve minutes in any case
and 1 would request you to take note
of the first bell.

May I know whow long the hon.
Minister will take?
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Shri Karmarkar: About 45 minutes.

Shri Radhelal Vyas: Unless you
enfo-ce the time schedule, it will not
be possible,

Shri Karmarkar: Members should
co-operate.

Mr, Chairman: [ can only ring the
bell. Hon, Members will have to pay-
heed to that. I would request every-
body to do it,
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o frd st w1 Fafee @) gawrd
Faerey AT wfzq |

et ey # fom oo w0 wr
TEE SYET MAT ¥ A AAAE R
qF a7 THET AqTIA &7 FAT wifEq
g W ¥T FE o F A owOw
Fedsdy grvw Ma & § Ffwr g
gz Zem ¥ e aff Ay & @
usw Gt ff wicdt & szt my ¥ Faqofr
ft wfr &, 37N a7 A & Fewm ot
oT ST £, I W oot s E,
=X oft @y ¥ TS N AR o
g oA foe spr et A a8
Y Waeqy ¥ $ ¥ ATHE ©&TY @ awqT §
o $Y AT FEY @ awdr § ) g
U ¥ ¥o ¥, A AIEY W OW
qYarat wardy § W g § fe wae fwdt
Wy ¥ s Qe e ar e fag
TwTC g duT Y 1 oY ey § v g
wiw ¥ AvpTy WA WY WX FTET

MARCH 21, 1961
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TH ¥ adt sqaeyy qY fF o arf agh
w7 F § g sfq =40 59 famr
TG | T T AT ¥ gW gL A A
AR et v w9 @ @ qg *
srit # a@ agfaaa @i
14.00 hrs.

¥ 7% Tt ¥ dmfat ) T
¥ fag og aga o= ¢ fv geanew
YA Y sgaeuy @A wfen | e v
A A w1 wardr F oF mew ¥ ol
ag gfaer 78 @ | gnT & AT A
qEaEr F1 IT TgL & N 5 0w
HITHE T § WX AgT WAF A
& YT g arEdY AW @ aga % JAqy
AT | AZT ATATST FAw AN &)

A} wTHTET | T=YT 7 ey ey
g

Y TS eave - A A W7 A9
fea avze e ge 71 AF A T
Tt | AfET 9 TF "9 787 F 9]
HTIHST AT ¥Y gEEqr A O
AT TF T FT T FT A FRY )
gg i fr T FTm T | TR AR
et ¥ I T wife 3z £ drfot
QT & 4 T ey & oo v
a1 7 gata  fa frady gadia g
H A1 T AT A W OF @ warly &
§ T AN WTWIST §AA F swEET G
arr wifge 1 ¢u¥F faw wre a0
wfrfeifrdia sraz a2 s Ao
T yfwa =g wwaeq @ o .fgq
forerd fis frarfea oF % | oY A |0l
W W §wg AT 9 97 49 ¥
q¥ar § IO AL AW |

W R § qr9 | WO Ay
L

wmeft Fun Age (e : sy
Yook arfgn, oo fafrelt &



6257 Demands

w1l foedere & o 1w fafast &
o Wt qE fornrd w1 £ ) At
%1 Ay Ja¢ FaT o7 § Wi At e
w7 ETeey TAE) N AT § | v al
farerrdt fou fafreft & e ) swew
w frerdr w 3ot & o wus 2w
i ¥ e A E, ) e en
W wrga # e v @ v gl
¥y gorT fm ag § Q0§ et
¥ foad §f qu §@ § fao
Ty agy w=r § fo ow fufad & wm
97 aga A1 87 &% few o ek
% & 7Y &< fapar srow A A A
®1 eFeg ft S @A A @ E
wfeq w@ o= 1 a7 et § & et
Tt AT & fF ow & £ w7 g
qureA A &, TAFT M WA & ¥
N AT AN § IHEY AT E
afgg emt o T e A R fr Ew
v fafaedt o1 7 o 2 74

for garf aaT mAr ¢ fa zaw
wITEq &1 A7 ®ar TIAT & HAfwa wrew
¥ sgymaT Sm 0w & w9t g oA
SR AT § @T § 1 A1 AT W
aF I gH Ry ¥ A gw fafaeew
qrEa & w7 & fo g wrgAn w7 a7
 faare w71 anfeg | v faw e
w! gfeo wai gt § fe ogs 2 &
Y TATH IGTETAL G 97 | N Tg A
wqi ¥z7 £ 7 a7 v vafaw w2t & fe
T ¥u & o waw agw aw § ) 99% fAg
Nt g e A e fea
oF T | AT A S AT AT A
ot & | TR T frafad & wow afare
¥ ox ary wzf & o ey € fe
ge g7 agy TEr ofwnT § a
wTw & aga oansfer afenv §, fwa
wa 8§ I G H qufr A § ¥ 2oy
w7 & gg graa €t fw a1 fe qavifes
RT O gATh e T w7, Afeq
T v go A 3 gapt et of 7 Ay

PHALGUNA 30, 1882 (Saka)

for Grants 62358

TATe 9T g AT wore o, wie e
W A1 fAq TaTe ST FR @R €
oY g awY & forw o o TR
- ¥X & 1 ITE FI xATH WY gt
QY IR @ | WY Ty ATET ATRA
g fs & age & qang aret f W
avor W o areTy Fieft & Y e T
W9 WY EF T & w7 3 § WX
qEfae ga1 T v | &% o fre
gy &9 AW E 1 F qE at firaaw W
wfoer &7t £ 1 A AT faar
Tt § W gafan dre aga ww
Zr g 1 waremT ot A aY gwey A
XA a4, F At oo ar o
At wAfrar A Qe o geedt & ot
w1 GTAET AT § g FHET ARATAT TAY
a1 | Y W7 5 AT B ZH eHATH 7
AT g% ®rE awt ad § o1 g agw
AT AT & WY F FTR WwT FAT
# 1 9T G AT aegeRft w1 sare
WA Az AT f oagy ww g
14.05 hra.

[MRr. DePUTY SPEAKER in the Chair]
AT ATAT AT AAGL W grEAW # FOAN
aifgq | mud A frr A @ ¢ fy
aT fro o v wqre TET AT |
7 A ®1 smA AT A fE gEwY
41 o wvd arfygm

7w A wzr W ¥ te ae oo
i faorfar o wift &, fazrfer fro ar
farzyefra fYo o1 famyfia vo an mAMIAY
w0 1| T 7y Az ¥ famfow o ann

. for oax 8 Afew ferd quft o

fezifeem  mfogt & Wy a1 B
wiffy ne nE o T w17 9 9ty
s ¥ fiorft & 1 g wR e &
qa § fw gt orey fe zey & wta A
faz/famr €, v 7wy & farfow
ag ey wnra § afex war ary 8 fe o
wrarc A § oY zard) wry § ey cawr



6259 Demands

[sfrreft Tar 3ze)

waT g T TEYf g, & gy e §
§ i o were o @ o o Y 7t <
¢ i fazrfar & wfear am
woife g% wECY | Tg T AT
afgr 7 AT N ket & fog Iw
& T &) g A A o B
AT F FHT T AT FLF w7 7ATT
T wa fafaefr & arg are gara §30
B s myed vt & 97 27 faqr @
W g 70T 70 ot Al wa A aw
wrrr oY forea 7Y @ 7% | &% 78 S
g 1 gafaT ook avmE ag g f

st gm o g X w7 97 ¥
EHT HAA AT F @@ A 7 qfzai
 fead frwe & foaa afom aga
AT EATH &1 qHAO & | 7 7 T FAw
@ 1 7 agT wed e md § 1 F wredr
gfefafremea i gg g ag w
ghamw 1) qafFa ¢ 5 wgales &
A q TF A F AFATE AT &Y
grfen § fr g N0 w1 e @i fes
wigdfar &1 A fear mar ar &4
ady At 7 & arg @ AfwT gy
qg FH TOT JAIT & wT § N gq
T q T8 ¥TH F) §7A7 Afge fw o
yfedt & wga wraET £ WA § 0
NI gak @wa ) Agren W &
e # wa § gl dr @ § 7 g7 e
fo azremt ft ¥ TeE § T A
crde 7 (7Y & q9 qa A w7 gsmy
fear |  Fww § e g ga @i F

genifoe T ol 7 w9 )

vx q% fafeeet mga & ag sgn
e g8 & o A< g o @
weqwrA) # N Jgw7 §, ¥werafyar § o
gy § 76 off Moz g @ §
afen 3o aff @ v TR Nt
ot 2 fr Ine! wmw @ tewn
oout ff e # oY I et ¥

MARCH 21, 1961
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xzq fawerdy A ) & ag i ww
wivg wg @ § =fF A T @R
¥ frrmd w § 1§ Sgph fe @
T s 3 frar 9@

? st afge sy sy aré wr
v F@ ge wgw wgft g i 9
FgiA Fgr v gfear § e cnfam
¥ gg §f 7= qEd @ IF )
gefadt e faegw qaf-r f w0
a1 wX 9T o § et foron o
% § & T & ST

gfs 43 fFet wr€ 7 <7 w7 o
39 gU a7 F77 97 fir 9 F w97 7@t
Y qfFaat w1 oo &7 f2ar | Hq FoA
T Fgia TEr g g fm
afem qever oo w1 aw Af ¥
I 8§ oF ot wEr feard a8 o
T qgT W # v aga of A
o gEa 72 € fr oA o oF oft
) fraré 54 2 & A 2w
T gHsl gy ' A1 & e fw A
g7 3g fmfat &1 o faar &
sfeme &73 77 aw gwi 5 i i
2 AT § Faw IaET g AT
faar s @ ot W ofY e ¥ e
WY T ardr 7 i & ) 2t # o
wei # 7 I gm fr T A3 T
W TrTt 9T v A ¥ oo o @
W)k & weAd g fe gat ogi B €@
fem & avwd ot 1 ? @ W Ay
fea wigm sa gwk Tg oF o Tt
fearé aft ¥t 1w g 2 ¥ agw
wfew wireat sax & o & aawh
B fe dd¥m ¥ pawioe st gk
fiifrze qee w wfewat ard & enr
® rergA 2 & forg €AW 2 wrfge
w3 o AW 24t frdm oo wfieeat
aGh aft

wgt ow wgFfee o g o
1 weew @ QR o wger § fe o @
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wet zarggi wwfew § ) A foew
wre wfefe e § e Y a7
gt 7aTd ¥ o 63 ot Ferd 7% gar
g § 1 gAY AT ¥ weeT & ot
fe g o7 feva §Y @1 &1 A )
TF weqeTe {1 off T § wgr 97 fiw
giat § T v & 1 AT & Aifeen
¥ wrfvg ¥ &0 ST & g S
T At & wife ag G & agw 7O
A aft g shmag g fw
QI AT AT HE HAHT 97 A
Foridor oo Afehew ®7 wo3T 77A1 ®7
G, g5 WIA 71T AETT ®T WA &
g ¥ gafaw gt gfem T
Afam geeft i w9 wTAr weed wgf
|1 & oAy ar oz Frfr @ W oA
wTAd 2 fE @y org 1 9 a7 A Al
g1 awar & 1 7 g oy e+ fow
gidt ondAr sz ow A A T
rizg |

q wfyy 7 ¥z 37 gquq fufaes
AT ¥ 399 W9 T @A g wgN
wight fe @ w wmgdfe feew
wiws SreaTEs - 97 3961 A sqifE
wgEfew frew qAYedt - wie aga
v adfar @ W7 ¥ A Gz age
gy ¢ T E #r owe HoAfe
g7 UF g ¥ wrgdfew mamw qgwé
AF |

ft e wwedt ( fasg )
ST WEY , QA gATey &
s & afray & vawe o7 1g

am Fgwmwrt ¥ Froam ooy
ATNT wTEAY SAT § AW WY

AT S92 A7 aw e § fe
W fewr & 1 afRRpma o
R fewx st &1 @ ¥y wew §

PHALGUNA 30, 1882 (Saka)

for Grants 6a6a

fir oq ¥ Yo 2w ¥ gg woere Wk §
T ¥ W W O ST A
e ivm foamr dolea @waw
*r s7ar W g9y X I e
freeft & 1| wW R 1T SR EE AW
S &1 &€ yrm § Y w7 g aw
Y fremr &1 Uw AT o R
g &% § g v fafr o caw
T ¥ fw g wdt Ao AT wEE 6
aw ¢ s w1 v uErfagi ®
it w7 o aw A ¥ a% | o gAY
g ErmATfEgt W T T 9T A% A
2 E% , oF FYEIT { HAGT WAT T
orem TwmAwdr g 7

M F AW gt qw & 6y
AT Hamw A @ gy go gAmet #
ot e oftewr i gk fs
T AW WY QY & oy § oo &
Wgg g qer 91 | FERr Ay
frazas #®m fir Toht & wagcar
e TN fy @t i
oA R A ¥ agw & A o g
wgr ey ax § for i fr /oWy
M ax w1 o Y frar & oA
w1 gW arft qgwr ®% | g v
w1 Frem A § e s ax
& fram &, W At & wany
N ol frawt off 2 & mvErC
ot Y AT G & @ d oA
graar wrwrgfly & ovown apreqy
v WAl § o afvee § ol

LA kgiw i wwt oft fraf &

vaferg & o & fragr &M e qw
Wt mh W wwm W
fo vl #Tow A ow qF AW
§rt & ared figst 7% 1 @ MY Fr )
Sy W T @ oanfy angr it
ot wfl@ W ¥ WA q@
ayt § favr o fegof s s
Aot faer g0 &



6263 Demands

[y srmefrer srreedt]
W HIY ¥ wi ¥ fagmw %
T WAT F FWG 0F AT me
& wei a7 fr afaad v amfoi o
T & f w1 qrfr Adt faeen
el & femowr o F
T AATSH wroT CaiaTn w2
A ardr oY o A mmgm A 2
7gr F B wg wrreaT swAeAT ¥ o
¥TA AT Fg I AT H TIH AGY T
fe az ws5q qvwe T faga &
#rfia frema v fass & & s
fe = qqm zq w2
its g ux  adr aofr a2
fe w7 f77 & o9y mw & A
& mdr oF ¥ qrI F oAy
W QI AT IT WL A fwy ) sEaT
78 Ay wasa & fx 7z 7t ovw
T AT ®ATT WTT 1T 2 3
CICO

woft gt fox 3 svda oAy
=97 A7) AT H ag a®r aefr
am @ o wife am ¢ fr frw
T ¥ wF wr ogadr qfaxr wmr
ST R A A & afer w= wy wr
fasg  artr 33 I w7 wafry
fear w7 2 WY g7 AT ot =y
e # frad o wer S AT ®
i w1 it faar § =g w@a
grr 3 WRsETmi & afmresy
qril % aga @ YT N frafa
or vt 1 g wofay o A W
fe Aot roww  ¥aar o g
AT § A e A Ay W ¥ N
frfear Sl @ 1 @R T
wygx 3 el w1 AR T TR Wi
v vy fer qrfy o oft 3% e
I E 1 IFEY QWA & wer Wi
W S AN N wNfer A Y ww ¥
R ok it e wftaw o @
at ¢

MARCH 21, 1961
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79 g AT gE wm ¥ wgw A
gaeqe o W #E Afew ma @
SUTET WA gWIE q@T Ao e H
A F1 9EY gE Ao dte FY
L wrw AT g7 q¥ srefagt s
g1 go1 wedr oft afen 97 ¥ gam
3 ATE AT AT & Ag Fo o
F a7 adg w1 fr 9 @
& w9 whE F oam & d
¥ O JAAT AT qAT A §
AT 35 7 a8 2o Ao w1 fidax
T AT A TRT Rl A
o mraFr g gomr R RRT S
fetz sarfers & B w3 & waaEm
FAP F17 77 FA7 fggem
WOF qvEa ufry g Haad
gfrs o wTo ¥ wTA AT A
amqr vEY 2 1 FAafrgw oadsfy I
gray # fexa frmar oo
9T JATT A7 &1 OUEAT Fo Ao A
7Y AT AT qOTT wfwd g1 oud A
¥ F3a fHo AT F ImT 92, 93
A w1 fAaIm A fE Ag
FAT ATTfor wY arfa A o % e
qra 1€ Ty A & 17 O A wfAA A
# oY 37 ¥ g ) £ W sgaeqr
AR ARIGIE S C I L R itk ]
oz & @ fr qgh o F aex
WETATS qFAE A1 & Fq@ ER fr wew-
AT AT AT T9Y ATHETT A7 fawq §
gara fawg A afeadawgm Y fs
wre @ & gfr waet ganefw ot w
a3 § 9 ure *7 FF o wdsy g I
e mOTaa e oy @
o IN &7 GO FF & o e
wrfa ¥ gfewrd fare g € arfr nfed
wgt & 3 ot 7t & weay ff o afy
WER AT INIWE
fad areere syeeqr ¥Nd | X ww
AT wgT WTE At & W ey



6265 Demands

w1 war e IEm e I & wzAr
wft frag t0 @@ w12 fo q@r
qT mrenfasirer oF oo & W@ o
® WA qX | W9 w7 Awfeq fw
WY TR AT #T 9OAE X, I
¥FOIE g A 37 w1 faem
HETAAT A7 FL | W9 EW H ATHAA
%o FTAS @ § | FTAYT AT 7t qF
wfra @ | Afam & 37 & At A g )
FET 1 F #7770 e g wvfarolt
® AT 7 FATET HTATEHAT T 1A HY
i M TN F 39 F sATw A sy
SIEATET AT oI A0 0 7 AT

g ot raer fafrearag
Q7 AEATT G AT T TR T Ay
qqémwsmammgfawmﬁ
AT AT A &1 ;AT A T @ A
fear mm & Afew az Ay Ay ®7 .
Wt ey fafeeg ), M F arr H
A {9 7 af a8 T = 7t 2
a1 T2 T @ 5 ey "l #Y
HEraAT A I qTA F € A g4 A7y
a% 37 fafera=mgi &1 sraewd,
arrear Azt §, ¥t A g ¢, W
I 71 G frt & Avg syagr fa
ATAT &, TH 1 AT LY A AT 10
qET T oA w19 fAay arar @
WA ¥7 a1 §, 700 I/ %
wra A age Y femr oo g,
WY zArEar A faee €7 O v farerga
NN F A A ag F o
frrar frafi d M ar T es
wg fxar aran § fe a8 o woRT o
fown § o @ 19 i w7 A §
afe # fdesr s wg § e 00
FOET T AT KT el e iy wag
w § 9T A% I W) avey w7 et R
fae g7 # st qemw & fad & i g
W ¥ =zt fam ff vy fafecrag
LimmaR A i @y

PHALGUNA 30, 1882 (Saka)

for Grants 6266

I F zareat w1 e A A gwY
oot g, wwtowwer § wm A A
@ 97 wOA & ATG FAV AYE e
Arar &, T gw O faag § forr oY orrw Y
wraegwar &« \w T Ay § e we
TR g @ AT garedi A g &
oY w7 gavs At KA & Y wmeEw Agl
grar &, sz qr qgw A FM §, Iw A
¥l A Q1Y B T g 7 v Y
ferwrad gaq &1 faeel # 1 & wEATE
fr g7 o fafe=srema ) A &
g e arw afwfa a=ri g 9o go
# oW w7 A [ wreETl €Y e qaead
&, wfrn &Y sy wEmg §, TAvgat Y
®H1 swaeqr § oY €1 oY 7 o §
st 77 fafem gfrna} ¥ araore
trxa oy zart e ¥ fafvemeg
9 2 Y7 A1 @ 7 37 A ofY yaew Hrw ®
T T e AT A ag 2 fx
AT H TEHRAE § 1 TH J AT
wfqeara €1 WAy 721 g 8, W1 wdy
FrAagr ¥ gw T wfed fy o
fafFeraar & 41 a7 & ¥x TR
AN & ATg we1 AT fedr I )
g & greAl #§ aOWE Avg owr
SACEAT AT AT AE TR | W AR
F77 ®Y 0w "fgfa ani gy &1 erel
a7 1 RO ) ay qfufr Ay ke A
arq w7 29 fr A g w1 T8,
7 1 ¥y 1 b, wy xfrai 8, e efaat
2 o7 I & ey g fed are wfed
afg Quy feqr mar At w9 I &/
faearw o WA qur FR # yvvw
g mwx §, s

forg 1o & srw o AverT Qo
W & arft dweper A, wrf o
# agrgganfer §, it wwT @ ¥
fadet fufoen vgfo & f g sarfae
£ o wzw it v aofY sy o
Hamaran NTid YL fs
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[t wrordrer wreet]

o wreAg fafea agfear € o &
Fafercar mafaar &, 37 a7 saray e fam
og AfswflaF AT A F A A
§g A1 afl fwar &, 3 f =oa a@
far & | TAGAY 97 gavdy ATaT {3
waafn sug &7 74y 3 7w 7o fafee
qgfrat at aga &Y Ta TF T TE
fa2at ® Zw T QAT F T KT AAT £
arfd 3 7g1 o7 wiyw 7@ ¥4 H17 Awg
{ qg FT A AT oA §, 3T Frofr W
g w9 fafacaregt & @ aa )
M W fafeen ogfar § 39 #
IYET T F P 347 fafaeay agfa @
T WX 3] &, g fafeea agfa 8
feretr #Y sqgeqr FTA £ ) T A A
wiqd faw fafsent agfa faedt @mfan
¢ @& ey ¥ owiyw Tzq Y
WTAEHA AGT | AT AZT WA A
# rgar g o g9 #Y W qTEr A
AT A 2 | AT T g AT
¥ gt oA F uAndy fwfgeraa
rr & oft A7 A A Qe , ot T
g7 feagadw & gwE &, Agr O Al
a9 orgEfex  femiads af marE

&l ERIE W g A &N 7
W g E | W wHl e F O
RO & FEE 9T W AR
¥ Pty Wiy W g Y S W
YT AT € AT § | WY st YAy
wfi gy e W v fafesr gfreg
wratdt § gerq g1 I@ afer e oY
a9 WY wrg frw fafwer ogfe wrew
g § At ol &

gz v ¢ fr o3 e §
arg it ¥ OF STEY ®i=T § IW W
oy A Y FT v PR
qufor 7t & 1 v@ Sa & ozt 7v fr
oy Wiy Wi wtet § @ § W

MARCH 2], 1861
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qENY £ saT forT fazar SRy
T nfasg spoe g fe gaaz
o wfu s Freor &g 977 | AW 4% 1|
# o 77 A8 frrmar @ T
%t F a7 g7 R H 3w WA &
oW, rrafer wifes oS 51 9wt a3
T qg~ 7 & & 39 %1 917 wfuw agoan
TR FT | ¥ FH & {97 meEw owy
W wfuF 97 ) swaeqy w7 fed o

va & gafes aral F aaw
¥ 7 T2 AT £ | WY T OwIOA
#1 Zaredt & FEE § FTA 7 @r g
f& s i faamae #0999 W
AT BWIT | ATIISY H oY A zFvEET @
N fF S T @ wat gre ar da
FToT qATE At 8, 99 # ff Wi wft
o Yo 8, fremae & s 20
T NS ) A9 F A7 mfy a& g7
N ars & g N W femomm
ITF AT F AYE T AT A Jgaedy
T A ¢ 5 o & sonfore s @
wiafiar T 29 Y Fwar #1 faer @& |
? guTe AT wwear § fr e s
SRR CEE LS SR ac L U
2, T fefwear gafa w1 Ty 3 TS
¥, T Y TATEAT ®Y WIATE AT AT
¢ M ag afosw sarg €Y AgTEeT &
g A TF TF TETT ¥Y wrEn T
e & awt 97 fv ow=hfr o=l
zameat &g & 9, gE W ofaw.
T o N 9 T § =
) g gY | OrTe WiasTEy @
¥y X Fawarg w1 Frarror dxr o
o ¢ wx 90 fr qErr v KT ¥
@ favg & ga v off & | v WA
A AR I N Fed ow o7 IR
o 3 9T wuf Ay w7 3 A A ofk-
o free aret A | s 1|
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e ¥ e W€ S wxw FaTar o |
ot 2w o qoIq §, W wT A
2, 3% wrgad fafer qafy & e
¢ | 7% Tfa agt aga § vty o @
wh oW oWt e R
@y Ay & e
7R 7 fTar 9@ WK g @ & fag
TgH I AR W F I v 9 |
q wgar drean § 5w ww = R
stfas TaeT Argd &, &Y T9 Y g Wy
w oty e =T R

gq # of@ar fagem & ant § xg
sgnAagA 1 W fma A g Aaw §
MRazr N g a=igl & | g &
wawar g i aga & A 3 9R 3
A off moivar ¥ 3 fasg g3 fasre
@ P @ | AT A o9w, g ik
AT TIAAT A FALT FYAT W & I
ad T2 arad w77 # saeqr R
ofeq g7 W adrom 7@ fAawar 2
T TErAT AW 1T AT 2 R S o
TAT HT HA  GAT AT | AAHEAT Y
qud & fog gvare F ford o e
" §, fomm Y ghm A%
foq & foa ot AT9T WoATg @ & oY
% wrgE A gu # | w7 e ael
afcomn fe® % a1 ST yRen ¥
g wf gk feard ot | Bfe afrem
IRT B w2 yawe # e
afg £rlr ey an oft & 1 wEvEEA T
aw oY ¥ fs ofge fagm & @
QyoTd s o §, 37 97w qrfewre
5% WY 29 f vyt s D F, w2 0
wfet § WYt 37 €Y w o 37 *fagy
W) T X7 HT TGS €T 7 77 TR 9Tt
W A |

wrfter ghaf ¥ wet o< amww fafe
ar oA § o W R §, whewm

PHALGUNA 30, 1882 (Saka)

for Grants 6370

wrargwnr & fe qar ars w1 gy
Teg § | oW W A Ay gy
¥ forg & at & ooft ATl T R
TE { A fr aw A A dew
Y e s W S ot
WY ke ¥ fw e k4
Wt Wi W gl o ot gfeerd &
gt & o e & F e ¢ i gt
Fer & ot wrf sgweqy Y wmfe S &
o forderd FOeTT 97 @
AT AR A Y9 W1 "IT w7 oqre
aafar femr 2 e A g e A
e fameT wzar e § e o g
Gt R R LR A CR R R
7E Aferw wew ¥ 6 wTT wnior i &
et 9T ufaw yawer frama soft §
W for & %7 & FT 99 qOR weny
A £, Iaw fad ar e
YT T AT WY qaeqT W |

& qren woar § e o o 43 e
g 39 9% g i ot [am @
WX T ® g & ff grere
IT & Arey € v & fad aw gy
¥rd ¥ dare § Ofr woit | g oY
TErT W T9 A €T et § A
@A @ %7 fY awf § fr o &
ey ®1 3 v & e owomy
fx. ¥q M7 &€ 3w T ITTAT W |

Wt anpr arow  (Tww-TiE-ad-
gfwr afagt) : Iursoer spew, v
AT 5N fawrr g AT @ W &
v arx & & ot i Wy oo §,
wfe v & fag o Ird @
t 1 Fu wew Age wwem A R
#gre wifa T § e Tow & ey
® Tard WX I &) aTemAT WY &
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[ s A1aw)
o R e w8 FE ) WX I
w1 & w@rew #7 on & A g
NaTGIFgH Qar ¢ | § 79
¥ wgar e g fr Al & @
¥gav wweqr qd) o @ § @A
Fryataer i gd & 1 & 7 e
fF Aga< v faq W deT IR E
AEAT ¥ I FT X I T T E |
TH R AT g wwar ¢ ey
& FgaT frat q fRf Tor 7 g
# 4 Fgar gfE 37 AiE o A
T ¥ Al gt s foam 39
T w1 T off A 3w A A
g & g & avE & o o FEE
N q=ir gt I @ 3w o g g%
FATE A ¥ gt 97 fF wET #7 AuTe
TR wFET #Y awefr @ 0 7 A
gt w@ & fr dgae S A =D
HAT A TATE I | HAT NgTC FTAA
oo AT I &y fax e ¥ fad
g wfr @v ¥ geer @Y g 1 #
wgAT Wrgar g f& ovr myw % # ¥
T St W gy & e e
ey o FY Aol w7 ST A F ¥
T AT N A § 3 faegw A
A it Al § I Y, gW I ¥ I
1w w0 § | Agad & fad oF cAETE
" At € ¥ T owRE X
ferfenr ¥ ¥ fir ag agar e amr &
for Jgadt M T W Tk g )
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AT ¥ wTEey ®Y T AT 6 ey
A’ A ¥ @ Ao
ffod

7 7 faeeit & o 2 @ f o Fga<
qIETAT §TF FId & 99 7 qrE@T FAH
* qz gra o & foag wge o
fraar 21 o #98 M g7 FX T}@
AAT W% FAT & IJHT KT TET T
aFEr Y ATAT & | § O® FT Aa-
FIA MER A Hgadl ¥ a=r F@q
T 91 A Nt agr e 4t | W
F@a fF gEr 9v 9, v¢ Tty wfaw
¥ a% a3 WA &, arfTiE geE &,
gy waTE | I ® org JEAd
# gigfear N & ) o9 w1 3T A
™ 77 3® grn fF 9w v fadw
FIA4 AT F T7 HA § | q€ G gATD
g % fog oo Y amg g )
ST TH AEET T FHIATE A A
a qw ¥ A o w1 owd §
gl

& w19 & aaATAT vgAn g fn wgr
X wfafadfaer § a1 FrEem g,
I W ey § fF oaw ¥ o Ay
g ¥ wEw' w) qEfeq a1 oae-
¥ T ) 2 A A A
I & T A gy & 1 ¥ N wiw
MEAE IO N e §
> A F T wyrEr T Ay €
weaerw w7 X g AR

. Wy AT ¥ @ W o W g

™ ® &7 ag ¥ fe aw & af Wi
A T 9 W Yy §, Wk
TR TN §, gF 3 e W@
¥ ¥ At g1 ¥ g T eR faa
W qT & GTR &7 & A » [T & §IW &7
qvar g &, Nfs o wr wwr
}, *g gut o ww W) weA g
wfad a7 qvet & w7t a9 o9 wew
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Ll ol R S el C
¥ 9w T ¥ qer fr oqu & w9
& o 7 ag aver e q qw I
FW 9T AF IX § WX T qH T
HAIAT @Y T 9T T4 Y K e 7
39 Y farerr ® grrew ¥ g gfaaews
29 7 Bz AT ¥ W frame
fomr f¥ W & AgaT ST ¥ owfa
Ay & I B AT o e §
A 7T UF Fgaw ¥ F T F a9
& 9r ) my oATew ¥ aETan
IG 9| H oW I3 AT T o6
AX A W N F G g T g
a1 AET 9T IT FY T ATA ¥ JOT

¥ fag 9, 94 & '
3 Tm s ad AT w1 g™
ofm & fafoy o ft fred
£ 1 37 1 FuA AfY v omefy, 3T WY
39 ff & omeft, W Y o¥=w afaw
# 37 wy wtwe w7 fomr o &
qg o7 9T Wy fear amor § 1 X
g Rt fragr ¥ g @}
7 qx e g ¢ fregd & o
7T AgaT w1 ww fear § 1 e
0 & ufee & ar@ & ¥ 3w ¥ e
wimy wr 8 o F ¥ quy fe qw A
wat wray gf 7 ot 3% ¥ w7 fe Wy
7?7 A wmm e em g
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T AR gt AE , N, ww g,
A arar 7 frear, aw wr fea
a1g | e fy whTET g ) 9% guTe AW
F*fad et o fram § 1 § e
fwrr & fadga w&m fe 97 &l &
@ W AT FIAT ¥ & FAq
¢ fo & F7e 23 & wre o arfee
¢ 1 for wfral wr Foa & war
T § 37 ¥ 97 ywhr gt avfegg

? zear g fr Svow ol
w57 7 ff fawrfon #Y § & dmr fax
T F IrAT A7 e R 1 & ofY wrAe
ffrogagracw arm & | v F
ag ff T f fr e & aw
¥ A qrET T ATy ¥ ¥ Oy ale
¥ T w@ § e ey w1 fag g3
& I STT FT A ITAT qWAT & 1 WX
1% STEAz A0% §F HEH ¥ W)
R €7 a7 & wATy gt
foe o qraTaT & 9T OF, @ A ™
0 & AT qew A wwrw aE
¢, o wew aAarft g 37 ¥ ofr o
a6 & qremy a3 1 HYow e
faear arar § fr & w9 fa 9 g
I | wRfEd O ATg wT HTT "
wifygd f orgt a¢ ft qwmm awrar o,
uy gfafadfest o1 wrYorn aa
¥ 9rE & a1 g & qg i geft
wifgd fo ax amg oo & Az Tmk
g | & 7 2z % §ew fafreT 7 e
gfam i dazagen fram &
QAT ST eArar And fe qrerr o
g ¥ vy ard fe fedy w1 do
7 35T 9% | It ¥ wfr wyrpyfe
fewr€ ¥fem way fis wore Qur &Y ardm
oY agr & vy e Y ardit 1 It R
wg1 fs e oy e o f A
Mg Aaw dvcad oty
31 ¥ o e ay w agrpyfe gt
fewrd Wt qw aroft €1 AT ek
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[ Wiz arae)
% fad s v § | qE M T T
wrora &\ & 7 w7 fr w2 7 A7 oA
ot ¥fe 57 W AT Ay & faar
TG | WA F FAA FAT ATE FIT AT
& adt /R &) T vy 70T wd
@ & W A FY e A § fag
wrE w1 fae aar & &0 g7 F97 waTA
at Ay FH AT AT &0 F I
WA G A § WY 3T & ogiat 7
ATHT & | TG AF AT 9314 & FH 1
gfora @Y w@Ar s ag aw A A
uw ot strfa = fom w1 amw gAar
w=eT & ooy fraea @ B g & fad
F7a gAar Tfed

§ Uk @A WX FEAT AT Z |
Ifqr ¥ wny AATAT AT T AwIA
2 7t g g # T Az & werrAn
® i dw ey s JTe AT 7 oTraT
& 7 & ama & gAY ar A oAt
Trwee fad § w3 #t agA ¥ e
¥ § ART 9T TXET AEY R W I H
arey 7t g€ & | WS 200 TAAT WA
§ fom & wree adY & o oY
geard @ @ ey 0 F o fRase
2 fir o¥mT ¥ ST § samr G
FT &rer A7 | 39§ fad onw f
qoEE wrfaw ¢ wew ¥ o gEd
wie § T H | FETY TEE AW F A
ot &7 & fod Farc & o sdage
o XX # e & W qgr 0w A
wrime warfre fear o 1 w9
& @it Y o o ¥ fod oww A
w wrT e It K wew
fore # fr gw S8 & weaar=l & fag
T AQTT ¥7 AF | GW K TAUAT
g qrAt ¥ ErwET gAY o ¥ 0

sl ¥ Yol de ol &
afew medde ww or§ 6w e
oY g mft dehr e aw o qfioafer v
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et | & Q) frwr Aeefordt Fo& § wdfa
g |l ¥ Yo u He wifgsre fear
AR 3 & fag 7wy awr g d Afe
agismEw ¥ fag w1 afadfi g
77 frage @ 5 wrem & g oo
W & @A T F AR ar drEnT
Tifer fr ag Fzx =ommr fam w9
TR T [ TATH & A oY T TS
st wfeq 1 Afer fos qETa @R
Y GAAT TAT 2 ¥ AR g AG TAd
fFfrmae s iy semre ot
AT dm = AT q §, S 39 &y
fazfigr g7 fyare Fwe a7 7 0@
€ fr% w7 =z ¢ wafag ao fides
¢ fa 3% & samr qgdrva s
a9 (o7 sowre £ v 29T T

Nt T agra foerd (@90d)
JureTs WEEg, Wit Y TAE ¥
AU F FTH 797 gE W WA T -
Tq & T o A fFar ar @r &
Frarfagt 1 waeq gET agT T § )
St AT *avq Araw T 4T § 9

TR

ot gave g waeft At T 5 fe
W ST & §9F § A1) #1 7 747 foedr
&, 7 wivar faear § @< 7 ar faeraT &
Tg 4% WA w QA g | IFA TE T
Hror wft 0 fr Ifsa 7 § 1 7 ag
wren g fa v sitaw fader & 1 &Y
ag IFETT Y JaT § | gEEEE A X
quTaY § YR-TST &1 e §3 §T
% v T AwT e

uw qF FE T S |

Pt Uw ¥ O ¥ Hwi R ardfor
qr &y v At Freedy off i v
0 X ¥ e A o § oY T I
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a1 | X5 g T gArdr FOwr A f
o7 $2 § T FW & f77 v wrw
I E 1 e AT T 1 T X
WiEHE ® Fwar § A AAN FATY
e gt ¥ ¥ wreen & S wfa gl
¢ TR agr e wear {08 § WK
IR eI Y-¢ g 1 N EEA A g fE
T &t 9T w9 gw & Mfs ag
TEIT T L | W 0T 2§ wAST A
W wrg ¥R ArrRrE AT e A T
979 FYE 9 AT 6 7T &1 Wiqa AT
@ Afer ag oWt AR
& #9ifw g7 3 |, F7 wwdwr W
Tz mfs i offwx W17 S0 WIT vo
T3 ¢ | v oft gt agi afa g A Wln
13 1Y #rw w7 @7 ¢ Afw ag
adt & f faar s g afgg ar 37
T EHT R

T¥ 7 #7441 #, 78 T A A ox
TAIHAT H 7T a8 qoTF AN §
o dr T2t fo fro w71 for% &Y 727 91 |
19 faafay & § w3 727 *7 fow w7
g1 g T AvTE ¥ oF fre do Wy
STTATA ATAT 74T | AL T § AA®
a1 | AY gur? fadrdY wredi 7 ouw fawg
AT TRt fem s g gy
frog< go o< wrer g 1w ag
‘wETATE wtr & q| A frar o,
IAE 17 70T @ THA ¥ 9T T
Z37rE AT & | W AETAT 1A
T fwar I § AN g9z v
O s § o gw ol gerar Y

O 3 @Y 21 17 § Fe Ty sregars

UG U R s ol
q 13 &= fafares 3 agm fe o =
faran § ag aga woay a1 ) wa wd
ﬁmﬁmwmm“ﬂo
#re ¥ gayary WY § Afer g #
agt 2 ¥ oy WX co AfAET Ay
GhHEtagafmad g ¥
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W1 7 weraret ¥ ok § o) wmRY
TN T WA wife ger mE &
arafaat & ff v At O 1 I ¥
et wfawet @ g § wifs
ITEY AT WY W Y Af § @AY
fraza  f grat & fara &t o1 waew
fwar sra 1 war w#Y § fe awr wré oo
w1 g § § 7w fr agr wig-
s o gqAd g wwd £
§ @Rt gt oAy o ¢ fe
WA agm ww A § g fpar oy
w1 § 1 & M wgan § fe aro g et
¥ drvdz darT v w1 Frd mfe
HYT I ATHIT OF | TP ¥ ITATC
Mfamda & for araer g *A
g1 dgt g wr R

g, waq, faav, anfy,
e sgrfy w1 g1 AT
qrY g &7 A, wor {, A & W qrr
SER R EIL Rt d (e o f SE 81
w#TT ¥ WK gafory oY f faar Gal
a4 for gy grava § 1 Afeq o
G TE YT AX A £ q97 ) g Wi

®T Y7 FrAT TqT |

areeY SR TATEST w7 FrAATAY
& a1 § W sret o w097 9T I
qT ay A w7 £ | AT 9T Ider
orey 937 AT it TaTEEt o wd Wk
i ot wwwn § v 2w e §
gy § %y st w7 aeer § W
agi & A w1 ETe TEre g awn

s, oF frage & woe oo
fafrezr wga & womm Imar § o
wg ax § fw gt & ol & g & ofrr
¥ roft ¥ oY gz & gary ol o
§ = dxr @t et T o e
aver g afa g weeft § ) o gw
arornfadt w1 T g fpgraa
¥ a1y, ofter ofre reft & o § oo
wg Aefy xr gfzat o qameat o agt
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[ < sz faardt]
W w1y, fazdr, wff s woft § da
Y & 37k gray =g wih g
M s fve ¥ a7 T avey § o orgt
f& arg, woft o off ax g5 ok
“ﬁamt:@ﬁfﬂﬁaﬂmw
wrfae 7 &Y wwdt § 1

Afer o, A xad e g o
M gk wagrm § ag T TeEg
A AT AHST AT AT & AX @ FW
T FQ& § | SN @1 A T
& WY gw 3% wfaede 17 § w7 afew
¥ i wfaezz oz e & gaw o\ e
I & W ALY T FHAT | HA FE WA
FETH B Grean Ag) wrga s Adra
x&wT gg ¥ fo ag "ot favem wre
¥z ®) s wyrAT A EWT €@
AE  IAFT srearEA kA @A & 1 A wig-
sfew oY gt w1 w2 T @
o7 7 37w WA g § | wiAa
fraz 7z § f& O wfafagr mo @
I AN qar At WY A A W
ST oRd, oendfow e B oft
A Afea Ay gar avai w1 sfafafee
wfww o o1 X qavei F @ |
SHNTA ST WY WA X WY gt
w seaTer € W AR fawna €
fr 3 W@ T I WX W@ I
wfuw wedy oo & wmaw w3 a6d £

arer 71 ¥ v o faeE @
fa i Y Ao gwrr ggr G gl R
I+ TT WI9T §a4T 5% 7T Ty § foe
YHET TAYHT AIEHT & 73T & | T TR0
% 8¢ feur & fie dfefaaa 0¥ anrre-
faavats  (TETEH ¥qA) fRUY ®
grer wrery et qx 3 sy wfy d=a
w1 vy wm fan g oY fe aog
& WM X 9% AT Tx w1 frar g
wg 2ew cafaw g qx wom fagr wr fe
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T T FTOH AT | wE A,
zare #1f oF & v ad) &ré I 3
wfrg garf o 7T w1 g FEAv R,
ez v § R iy g vy  aw
T F 3w w7T & fav ard we @
o< afz =i w7 wTaTaE @ A A
qaqT 2 a1 F wwwar g i ag w7 sy
s 7Y @ Mifr @ g 7 2 owag
¥ g a2 37 927 17 Y & wTar afy
A 77 fagr | TETES wg A TH aw
A 3 1 Fiw oft ofY 37 97 gadt A
RV AT I e 4 ¥ | W AF AT
AT TR Azt ¥ fagly @ v
PECEEAC TR S B - S
grev faats 177 & agm@r g9\ S
T X AT AT A AT IAM A AGT TFAT
2y g & foam oz oate A aH
FrazaF-T & % gn Famarw ¥ A
T AT qEAT T /T qg A 2y
garat A A &Y ®wE g wEA
T T4 AT GAT T4/ KT FFTAT
97 A3E T @S &7A EA 6N
gare Trved A f@ d1e mHe Hro HWIT
THo Moo Hro W gu? fedt&m ¢, ¢
w7y, 4 A ¥ O wvw fawer ¥
A TF WAA A @A A AT THR
& w77 2\ #F # 3387 afpr e
et fyra &, 78T 77 3% fAn w7 arw
g gAY & W faaey oft agr v Adr
et & oY F it # e a9
FAAT Y 7AT FTAT A T 20
W9 A€ T T ATHATE T gEd
AT & qraF 7gq & Af aiat wY 2w
¥ wuma Sy gofr vAY & 0 galAm
o grasys g 1w e Ay §
fafwert & w14 #1 wq $A, I8%T 73
9T WATT F:7 AT gT A7 & A 3 T
W rdy rzan gy it & w0 ara
e &t AT ¥ IaqRT §TAT AW
i
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ad oY ¢q geadiy g #
[ zaral & fg  FOT T9T A w=-
Trfer Tt § | wawT Haww ag g fe
¥ et & frg, wrgEfee AR g
& forg o o & forg @ e v §rm
wafe gt fafaear ogfa & fog o
qudt weqarl & fog vy w0 wr
N gt ol § ) w2 Ok AR
fafrer qefaai % aga @@ W=
U TR & 1 Y KT co Frady
wrzfal & fag §1 sa forg W #a=
? T 9T qF ar ¥ s 6 g
I |9 § Y 7T G99 &9 FO7 AAE
a9 Yo Bt wrEhmi & e M
fa wgT ¥ wrow 9 7 d54 AW
g & Fwt A afemmne & dww
gu W7 ¥y wifes gu 3w fag
WTTH Yy AT 790G T § o AR
w71 97 faaw gAr g3 & v e
7z W= ¥ g Ay fear g 1 arewr
qra FIAT AqTIRY |
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frsrer & are & F wrawr aaTAr
wTEAr § i TreeqE wvE |1
fadrer ®r &< w7 fagr @ W F
FRAT g W w9 g5 faeg i Trom
FOFTU F1 ATIT §ET a1 g7 O 90
HTETT LW AT W AAT ®7 AT QY
wrrf @R F w9 a7 ¥ 2efr gave a2
fafres ®1 ger Tft

wrowr 2 fafemr & o ame
fafean aafr & feem g Wi q
T w7 Arew A quAr fafesr
mtﬁ?tﬁmﬁcwurﬁw
frgrart ax § Wi oy ¥ gt
i 7 1 xafag ao e d fe gt
% g sravy @A € Wi Al gt wr
Aramgr &, odt XQ srdAr ¢

Shri Sabiman Ghose (Burdwan):
Let me discuss some of the aspects of
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the dispensaries in Delhi, New Delhi,
which go by the name of the Contri-
butory Health Service Scheme. I have
read the report, and there I find that
a rosy picture has been painted. It is
high time we took a realistic view of
these dispensaries, without being too
theoretical, because we intend to
extend the scheme to various part of
the country.

Before the treatment of the patient,
the trouble arises as to whether the
patient is in a fit condition to go the
dispensary. The relatives of the
patient have, almost on solemn effir-
mation, to inform the doctor that the
patient is in an absolutely bed-ridden
condition; otherwise, the doctor will
not go to the home of the patient. But
there is one stage when the patient
might not be in a position to go,
though he is not absolutely bed-ridden,
Then, what will be his fate? In that
ailing condition, the relative has to
take him or her to the dispensary. In
this context, incidentally I might say
here that the family consists, according
to the Government of India, and as is
also the practical condition, of the
husband, wife and the children.

Shri 8. M. Banerjee (Kanpur):
Husband, wife and legitimate children
It is there,

Shri Subiman Ghose: Our ever-
watchful Estate Office says if any
relative other than the husband, wife
and children—legitimate children, as
my hon. friend corrects me—remains
the allottee has ‘o take permission
from the Estate Offige; otherwise, the
allotlee is committing an offence.

Be that ag it may, if the husband or
the wife is ill, what happens?  Lat me
take the instance that the wife is {11
The husband has to take the wife to
the dispensary. First of all, he has to
stand in a queue, and ultimately when
he reaches the clerk, the clerk will
decide by which doctor the wife will
be treated. And he gives a slip. There
is distribution of the patients among
two or four doctors. Then, the patient’s
relative has to stand in a queue for
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getting the medicine. It is a wonder
that there is some made-to-order
medicine, that there are some liquids
and some tablets, and the doctor has
to prescribe within those prescribed
limits. He cannot go beyond that. I
do not know how that is possible in
treating a patient. My information is
that one doctor from West Bengal lost
his service because he did not want to
abide by these rules. He knew full
well that to treat the patient, such
end such a medicine was required.
How could he prescribe from this
made-to-order medicine? Then he
takes the medicine.

15 hrs,

It sometimes happens that the doctor
thinks that the patient should be
treated by a specialist. He refers the
pu'ient to the specialist. The C.H.S.
is affiua'ed to certain  hospitals, the
Safdarjany Hospital or the Willingdon
Hospital. The patient is to go to that
hospital only to hear that it is not the
day of the particular specialist and
that he should come the next day. The
result is that the palient remains un-
attended up to the next day. Then,
the specialist prescribes the medicine.
Again, the patient has to come back to
the dispensary to take the medicine.
A wonderful procedure!

What happens in the night? A doctor
remains in charge. He is a human
being. Naturally, he goes to some
club or to the house of a friend leaving
in‘imation with his people that he has
gone to treat a patient. If any genuine
patient requires the help of the doctor
he will not get it because the doctor
has gone out. These are al] my prac-
tical experience. 1 gm not speaking
from imagination. 1 have seen all
these things.

In the case of a patient in serious
condition at dead of night, when the
doctor is woken up from his slumber,
nuturally. he will question whether
the patvat i< in a pasition to come to
his place or not. If the per.on insists
.and If the doctor goes to the house of
the patient and sces that he is in a
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position to come to his place, he says
that he had been intentionally distu-
rbed in his sleep. In that case the em-

ployee has to face disciplinary action
from his office,

I submit another thing, On the card
the pay of the employee is written.

Shri D. C. Sharma: That is very
bad.

Shri Subiman Ghose: Delhi is a
wonderful place. Here aristocracy and
respectability attaches with the quar-
ter—in what type of quarter one lives.
That determines the amount of
respectability he is entitled to.

Shri D. C. Sharma: That is true.

Shri Subiman Ghose: If the pay is
written in the card, it can be seen at
once whether he is a class IV or a
class III servant, or whether he is a
section officer. Naturally, human
frailty being what it is, they will pay
more attention to the section officer
than to an officer of Class IV or Class
III

Another thing which I have failed
to understand is this, In the case of
employees getting more than Rs. 800/-
per month, they are entitled to go to
the specialist direct without any refer-
ence to the C.H.S.

We began experimenting with truth;
and now we are experimenting with
socialism. This is the type of socialism
we are making an experiment with
that the employee who gets more than
Ra. 800 can go direct to the specialist
while the other Class IV servant
cannot.

Shri D, C. Sharma: Can a Member
of Parliament go straight?

Shri Sublman Ghose: Perhaps not. [
have got a wonderful experience with
the dispensary even in Parliament. I
have learnt that in this dispensary
there are some medicines like the
Entro Vioform tablets which are used
for the treatment of dysentery. But
we are told that this dispensary is for
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emergent purposes and these tablets
are kept for emergency purposes. 1
fail to understand what kind of emer-
gency is contemplated. A Member of
Parliament will create an emergent
situation and then get the medicine. I
wil] be gratefu] to the Ministry if they
can give a clarification as to what kind
of emergency they contemplate before
an M.P. can get this medicine.

Shrimat! Ila Palchoudhuri (Naba-
dwipyP: Sir, may I just ask for a
clarification from the hon. Member?
Is not this dispensary a first-aid post?
It is not a regular dispensary from
where you can take medicines home.

Shri Subiman Ghose: Madam. you
are going outside your jurisdiction.
You have not understood anything.

Mr. Deputy-Speaker: Order, order.
All speaking should be directed
towards the Chair.

Shri Subiman Ghose: She iz going
outside her jurisdiction. The Entro
Vioform tablets are kept for an
emergency. It is not a first-aid post.
Just try to understand before you
stand up.

The next point is this. The Ministry
has stated that the patients are
treated within half an hour—70 per
cent. of the patients. We are accus-
tomed to details and the working out
of averages. One has to take a stand
in the queue to be told by the clerk
that he will be treated by such and
such doctor. Then, he will have to
take another stand in the queue for the
doctor and he will prescribe the medi-
cine. Then the person will have to go
to the medicine queue. Are all these
finished within 30 minutes? If this is
at all anything, it is, in the language
of Winston Churchill, ‘terminological
inexactitude’. It cannot be a practical
thing. Everything cannot be finished
within half an hour. Nor are 70 per
cent. of fhe patients treated in this
maner. It is only working out of ave-
rages. They have not taken a practi-
cal view of the peak period and the
non-peak period.

2297 (Ai) LSD.—=7
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What is the fate of the employees?
If he goes with his wife to the dispen-
sary, his children remain without food.
Without food he cannot go to office
in time. If he goes late to office, after
one or two days, his officer will roar
out that such kind of short leave
cannot be allowed. The empolyee is
between the evil and the deep sea.
But for C.H.S. a rosy picture has been
painted.

Take the case of the doctor. He is
practically in the position of hewer of
wood and drawer of water. He has
not got any future, He has got to tie
himself down to some knid of made to
order medicine. He has no future
before him and the result is he moves
in a mechanical way. 1 do not know
how the ebb and flow of the life’s
siream can be tied down to the apron
strings of some fixed rules. The
Ministry rhould give a clarification for
this. I say that this CH.S. is a dismal
failure. It has no redeecming fea‘ure,
either with the patients or with the
doctors.

The suggestion is this. Here in
Delhi we have some autonomous bodles
created by Government,; and they have
adopted a process of treaiment. They
have appointed some doctors areawise.
The employee goes to the doctor and
the doctor treats him. If the doctor
thinks that the patient requires hos-
pitalisation, then he refers the case to
the hospital. The autonomous body
takes charge of the treatment agnd pays
the full amount to the doctor and the
hospital. If this is possible for the
autonomous bodies created by Govern.
ment. then, I fail to understand why
it js not possible for the Government
itself to do that.

The hon. Minister was saying when
my hon. friend Shri Kodiyan was
speaking that he, if specific cases were
brought to his notice, will answer
them. Here I am making a present of
some correspondence to the hon.
Minirster. The employees of the Cent-
ral Drug S'ores, Calcutta get one pay-
scale while all the other institutions
in India under the Ministry of Health
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get a ‘:tllifferentt scale. 31.( ;ead tlt't: c?;;- AT wrfgd | W 9 aga s
respondence of one MUP. wi e N
Minister. art & fr 7g e Fa'afrb =g i
arfgd Saft =g aff 2 \ RO = oY
“The place of duty is the same; frfedz qe 11 & 2t ¥ S99 S8 F)
the Ministry under which the _— "Rﬂq:l? q_(m - ﬁ;??@
laboratories are working is the I SR = ?1“ A gl
same and the duties and responsi- e 7t 7 £ feait & fog qrgz g
hilities are ldentlcal, and }'et the ﬂ 1 ﬁ' ;f,ﬂ- qﬁ“lﬂ FT Sin I m-{
Laboratory Arsistants of the Cent- . .
ral Drugs Laboratory have been | A g fr o aefr & ﬁw
given considerably lower scales of & 3% F|@T Ay AT B
pay.’l
This correspondence has been going g9 qm el o7 wfudr cAfr
on from 1959 up to this date and the qft FTH @F FLRE | HIGH 7T

last letter is dateq 14.12.60. Even

then, it has not produced results. ¢ o &S AT g A A A,

The Ministry has neither given a go- Ffea ¥h o ¥ wEy Tt w51 ARE
bye to it and said that they would not ST T 4 > | ST ST 4T SrET
get anything nor has it done the barest 3 A@ E’T w “T
justice to these employees, qf ‘ﬂﬁﬁmlr i’f'T-WTT m\q'ﬁ_‘ qrY
o, 34% A7 @9 faiur g &0 AT w7
1 want one cla‘riﬂcation regarding FATRT ATH AT | AATT F7T Tqro0] SqTET
the family planning. The case of a . w s s
particular patient came to my know- bR ARL AL &AW TR AT
ledge. She was going to be the mother aEFq |

of the 8th child. Bhe did not want
to become a mother in future. When

the doctor was told about this, the 7 AW A fad oRgq @ A,
doctor said: “Well, she has given mmgg' W st w

birth to nine children very peacefully

and there is no danger to her life; ’f‘"‘" F A FTR AN AW H’% 4
therefore, there should be no opera- aatifaw g wEh @ f gwTe ger
tion.” If this is the state of things, 1 ; - qEd

fail to understand how family plan- ij i ah:r I F,m m w 3 :
ning will be successful. It cannot be T AT 991 &9 T 5T gy § W
sufgesstlul 11:111333t Go;ermnt ! ::k:s AT E‘fﬁ Q-Em # ST ;@v T!'HH_‘
action to put a stop a e n 1ng- a . -
homes that are growing up one by one z ! w Fﬂ_‘“ T # fer !T
in all parts of the country. I do not QT & 7 Sxd wi-ary w7 daur o ww

know much about the other parts. But X foardf awefoe dwc
in West Bengal, there is mushroom & '

growth of the family planning centres. ‘]ﬁ"ﬁl’a ¥ IRT AT TR dar
If the Government has to take effec- at £ § 1 AT ST WY Ay Wy
:::aiesm.tertey should consider all ‘7@3 . wx*ﬁw’tmtw\z i o
fereraa gardt Ay g wwht & 1 oy

Qe wfoda 2w (wTTx) : SATERE v w9 ¥ ¥ 7z ofcfenfy § mwwx
wErey, ugi feedr oge o =€ faeelt wed f, § I g, FE a9q-
# oY qrft 74T & g7 N7 W T R, vt o & fad w5t oiifes, it

3a% fooatar xgr & qARY qar AT NN ITNITT §T ITNT 6 & o
e v Wi w1 ST 3aE WA aw vy @R rOT W
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A &7 AT Ior @, W IR ot
s w7€ orer Y ¥ Y | O AT Ay
e gad s meradl §an
¥ UZ qTQ F7aT & AT & foag § W%
T 79 THIT & 97 & FT 5 §
Y qT §Y TF ¥ 9=t & P e
aAE ¥ 99T | A AE FET AR
oY NI F F7T 50 dAr w
w0 § 39 wwreT ¥ feaar ga &
X § W gAY, sz, Qfvardd
o EET@ I F F97 frAr wd
FAET EE A GEHAN I 2
A A TAGGY | g7 78/ AT TTHE
FQEOE KIT 7201, & ¥ FTLRTT
¥, AT qF AL N AT § IT
0 A frag e A 0 A g
qgt 3T # Z% gfagw & 398 W@
oar wFAT & | WTT IR INATTE %
a1 ¥ ot #g >fr7 7 2wy & fF gA*Y
WA IEH A g7 7 9@ WX S
T N FH § AZ QT @A AOfgd
W mer & g 3R feedt wwe
sgpifa A ¥ ) W STRAT WA-
fer e & o W I
arg w1 T1YE & qw AT e
fgan z, 5t WY e fway
N A A qrAh fe 3a% qmg w1 afew
&Y Twft @ | worT A o e qod o ¥
w wgEz JrA A e wEE
T8 2, M 3y N W fed F dac
TfY § 1 TR FO7 AT 97 WIgAT AR
ol 9% TR W I wXd A
sRarmr @ N g1 ga s at &
qTTE 2w ¥ ww § )

A1 Tad vAafer €Y § & agw
g g, ol IR i agm Afew g
W vt wray Af g & ON A™
Wi i st A rgfoam freft
§ Ay 37 @ N AT A geR A

PHALGUNA 30, 1882 (SAKA) for Grants 6290

I 9T fomy o &, W IR
TwaT g &1 ard-adt an & fad
TR W & ffadw ot ardw o
IIG AT . I AN O { wTr
o T & 1 IO T Mo FW R
qaewd W Trved & are § foar g,
TN frare “Wfewa A qur G
# frard fr T Wi g @t
® W T ST AR far ) IR d
v ¥ A wT ad A SEw few
T AT w7 AfY ¥, AR & eq &
€ AT AQ AT IEA N qEy A
Imar | & 7Y faga & W X & Oy
NF 2, I fagw vl & S W)
Uyl £7X ¥, qF A dwdfew
TATdt ¥ FTEr {FETH grar §, peem
7 1 & Qar Y & 1 Sfew F e,
At oy pfetdt w ot g,
TR AT w W ot g I
% gawdt g fr w1 gt o o 6 8
foa® wred & oem W Wfes 8
&1 ¥ ITETK § 3T W qwft @ Wy
A # | 7 Iw gErd o g dar
T 3, 2wt G el AT ar
g 2, gaTt T g & o Y
AEA, TH IAN AW AA AW wwA
MW W I areAt & I A
7 auA 29 | gy & fag | Ay
T & @ Y, g Rz ¥ 1g afc-
frafr & fe wm fed=rdy & fead
qaT Fer o fedrdy & Pl & g
bmrast oft 3%, ¥fkw T Ao ¥
fad wwer Aa AR 1w teR-

* fedt xmg we X quy fear B, fodr-

fedt gfrafa? 3, el fmdt @z ¥ oy
fear § fv o aw x.f faordf Afvew
ot T @ Y aw g ¥
Hen aff st o oaw TR foft
afy famft 1wt ot F et f Fe
T & ary a & N atw §, wwt A
¥ fad v ¥ arft B, Wffere grft
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(g wferaer w2w)
Y T ¥ o A ok I ¥ fR
#are A€ & 1 o vy SaT A gEW
T  fF w37 W g F @t A
Ax % | iR AT @ ST & &
AT ZATX T § IAA oft I
AfEd A A wra ey F faeraed
3 & AR IEd wearEl W oW
w7 2¥ § Ia § = wrgAtes, gAr
i Pfrddy oifx & fodt 3 =g

R340 @t ey <o & ) gt e
7 & W HTWET I @ JIg Al
¥GT W EY, TR Y AT F qTY
i &= afemy ¥ S 9T } A @A
o T R EES g A wsgr @
t o' T Ay ft @A R 0
T A AY g GET oAt @ IERY M
Y & Ao ¥ X @y X §, I
iy aE & AT Iy § W%
WA § AR A A oI
tiwfrd Aoy e d s o amt
¥ #rE w7 T fgd fr ) of frt
WY TS ¥ §AW w7 I qWG 0% AR A
frar sT7 9« aw fe 39 & frsrar oy
qU R 7 foar s w1 aw@
ITdT 1 @%, W o K1 arE w,
e v ff 7 & T I TWE A
¥ ArF ¥ o T2 F1H Fav 1w |

feeeft ¥ arT A O gTEgE Eran
t wfed amae @y A $fw
ot @ WR W B E o X
warT # ff I et @ wh fag
o feaddz Yo% Y TR AT 0
oY AT AT ¥ TR w7 B o
v fers g o @ W 9w A
§f ®R g1 I § 1 qTRY W T AYAO
arn ¥ fr o sAr0AT s X
¥z &) Fav @O At @ W W g
dmr g dh gua feeft e ot
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da7 e & | T ATt ¥ Sy A e
2 o oF TEwT Iy A @ i samar
¥ saTET FATT Q)

FATX TET HTETTE & FAAT A
T W AT & N6 T F FW X A
FFAT § | O AT AV 7T FEAT & F TAT
Mg TANEY FY g, AT AIEAST B G
U gAY B g1 Sfewr ag wE AGH A
arfed | Y 7T UF WA F g awd @
W A XY T9d H Wqidr g A1 IEET
W1 AT A1AT § | T8 @A 1Y AT
|riEd | AY ZaT gt W F &Y @Y, g
{1 W AT T g g1 IHE FA
wifed Qar AR @

JUTeqE WEIEG, W9 HH AWT
fear g9 & M99 weaaE

Shri Karmarkar: Mr. Deputy-
Speaker, Sir, I should like to say at
the outset that I am grateful to the
hon, Members who participated in this
debate both for their information and
their sobriety in respect of the com-
ments which they have made. In fact,
in the essence of things, if I were
simply to take out the main basis of
their comments, I should like to say
that more or less I must agree with
them, except in the case of two of my
hon. friends whose observations I
shall take first.

One of them, Sir, forgot that this
was a debate on the Demands for
Grants relating to the Health Ministry,
and made very relevant observations
regarding a subject which was not
quite relevant here. He must have
reserved those observations when the
Demands relating to the Ministry of
Home Affairs came up for discussion.
He was referring to the condition of
sweepers. In entirely agree with him.
But there is very little that I as the
Minister of Health can do about it
except to make their conditions
wherever they are employed by us
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as good as possible. I am yet to hear
any complaints about the remunera-
tion and service conditions of those
that are in our service. If there are
any complaints I should like to have
them, and I need hardly assure him
that apart from the fact that they
deserve special treatment on account
of the fact that they have been a
submerged community justice requires
that we should do just by them.

Rega;-ding some of the points which
my hon., friend Shri Jagdish Awasthi
made, though he started with a thesis
which I am not quite sure whether he
appreciated himself on the facts, still
I find on search one or two
suggestions that are really interesting.
For instance, he said-well, that could
have been addressed 10 another
audience because it is too much for
this House to swallow this day—that
under this Government:

AW gz EF & faaa: g, g
QYT AT AT & war fomdr £

I am afraid he allowed himself to say
that without exactly appreciating what
it meant. I am prepared to take his
point further with him and I should
like to be educated if conditions have
ot improved in the least during the
13 yearg according to his thesis.
Howsoever much we may be dis-
satisfled with our achievements—by
saying “our” 1 do not mean the Gov-
ernment that is sitting on the Treasury
Benches, because if the Government
arrogates to itself all the credit or all
the claims or merits for having
achieved all this it would be entirely
wrong—whatever little or much the
country has achieved with this Gov-
ernment as its elected Government,
there is no ground, in my opinion to
feel despondent about the future.
More could have been done If, we
as a people, if our people as a whole
had responded to the call with a grea-
ter sense of urgency. More could have
happened if. whatever the people
felt, there was an authoritarian
regime. 1 agree if that was his
thesis, that we as a people
have not come up as much a3 we
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should in the fleld of health as in other
matters. [ myself have a feeling that
on an average our people work two
hours less 3 day than they ought to—
my opinion or my wish is not going to
make any difference because it is a
matter of long habit. What is at the
root of the prosperity or development
in countries like Japan or Germany?
Whether it is health, gconomy or any
other fleld, it is the hard and relent-
less work that they have put in which
has brought them prosperity. They
have no time for politics. So long
as they do not develop they say they
have no leisure for anything. But
some of us have leisure for everything
else except constructive work. That is
the difference between the progress of
our country and their countries. There-
fore, while 1 agree with him in the
sense of disatisfaction regarding he
progress made, 1 am not prepared to
believe that we have not made some
progress which would be a good step-
ping stone for the future, much more
so in health.

It does not need anyone to tell us.
O.e hag only to walk round with open
eyes. You can go to any village. { am
prepared to go with him. I am pre-
pared to request him to ask ten vil-
lagers about the position of malaria.
Every villager knows about it because
the villagers havesuffered from it
Take the spleen rates, mortality rates
or  morbidity rates. I am
not going to tire the House
with  statistics. It is quite
obvious. In every district or town—
I take that as a signal achievement—
there is & greater number of people
above the ages of 60 and 70 than could
be seen 30 years ago. People are
living for longer years now. It is not
a mere mathematical formula when we
say that as compared to 1047 today
the average length of life has increased
from 32 to 42. Tt is not a superstition.
It is based on stark facts, because
mortality has decreased, especially
materna] and child mortality. 1 will
just quote a figure.

Shei 8. M. Banerjes: What are the
reasons?



6295 Demands

S8hri Karmarkar: The reasons are:
better care—I am quite sure that my
hon. friend has enough reasoning in
him to tell him that if there is a
result there must be a reasonable
cause, and the only cause that could
have improved the health of the
people is that the people have adopted
better health measures. That is the
only cause. I cannot say any other
cause. What I was saying was that
in maternal mortality there has been
a significant decrease as against infant
mortality: I am subject to correction—
from 135 per thousand, the mortality
has come down to less than 100. In
respect of better care, better health
of the people, the position is better,
and the people are developing better
and better health habits due to better
nutrition habits. But that is not to
gainsay the fact that our country
largely suffers from malnutrition and
there is much to be done by way of
improvement of health.

Take, for instance, the communi-
cable discases. It is no use being
pessimistic, the pessimism being based
on wrong facts. There is one thing
which we can appreciate though not
be proud of. There was recently the
Ardh Kumbh Mela at Allahabad or
Hardwar. There was a congregation
of four million people, and not one
single case of cholera occurred.

Mr. Deputy-Speaker: Four million
or four lakhs?

Shri Karmarkar: I am right about
that figure. It was 40 lakhs. It
happens only once in six or twelve
years, for which people come from all
over Indla.

Dr. Melkote: Thic fact has been
quoted by a British medical man, of
the highest eminence, and he has
given credit to India.

Shri Braj Raj Singh: That is why
he has quoted it.

Shri Karmarkar: I am grateful to
my hon. friend. I knew what the re-
action would be, and therefore ad-
vigsedly I did not mention the source.
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Dr. Melkote is not in the Treasury
Benches, and whatever the Treasury
Benches have regarding truthfulness,
my hon. friends opposite will take
them with too much of salt! T am very
grateful for the interruption, because
it was a British scientist who came to
Allhabad, and he had not seen any-
thing of that kind so far. I am not
in a mood of self-complacency or self-
praise, but from the national point of
view, as from the human or the indi-
vidual point of view, it is alwdys good
to have a correct appraisal of things.
Now, when we come to the correct
appraisal, what do we find? It is
rather embarrassing. Success is some-
times embrassing.

I will tel] you one of the difficulties
in the way of the national malaria
eradication programme. OQur own
people have almost forgotten one thing
about malaria. Scientists tell us that
when the people develop the sense of
complacency about malaria, that is
about the most dangerous period. As
I pointed out, in regard to malaria
eradication, ultimately, what we are
doing is nothing wonderful. Prior
to the second world war, there was
something of control. But then, the
idea was to follow sanitary measures
by using what was called contact in-
secticides which would kill the mos-
quito straightwayv and things like that.
They tried to eliminate mosquitoes
with the result that there was less of
malaria. That was good enough.
But during the sccond world war and
after the war, wc¢ came across certain
very strong and potent insecticides
like DDT. and now we turn to DDT
which, as they say, is a good killer
of mosquitoes. The residual insecti-
cide retains its effect, afier spraying
is done for a few days, for sometime.
Malaria is the result of a vicious cycle
followed by the disease-carrying mos-
quito and the disease-carrying human.
The mosquito bites the man and an-
other innocent mosquito—innocent in
the sense that it js non-poisonous—
contacts the man and agmin the poison
is carried away. What we are trying
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to do is to study the mosquito habits
when it sits dJown and takes the blood
of the person, and between the poison-
bearing mosquito and the mosquito to
be killed, I think the humang are
suffering and they are to be cured.

Everyone knows the morbidity due
to malaria has lessened. At such a
time, we are baffled in our efforts when
people say, “Look, malaria is long
past. You are all crazy and you
deserte being put into the mental hos-
pital. You say there is malaria. But
what about bed-bugs and the bed-
bugs have proved resistant to DDT?"
We have yet to find suitable remedies
for the bed-bugs.

Shri 8. M. Banerjee: Germexenc,

Shri Karmarkar: I wish to add my
hon. friend's name to our scientific
advisers, because my scientific ad-
visers do not give us easy advice off-
hand! With regard to bed-bugs, I
know from personal experience that
they are resistant to efforts at killing
them with DDT as some people are
resistant to reason. Ome cannot help
the situation and therefore it is that
when people tell us that malaria is
past and question as to what should
be done about bed-bugs, we are rather
baffled.

Many points have been made and I
shall reply to them. Our first effort
to remove the diseases, as in every
other country, has had to be in res-
pect of communicable diseases, be-
cause, by and large, the toll of com-
municable diseases has been large. I
pointed out the aspect of malaria. We
seem to be almost on the verge of
success.  From 1953 to 1058, our
attempts were (o contro]l malaria.
After 1958, we have tried to develop
what is known as the eradication pro-
gramme, for the wholesale war on
malaria-bearing mosquitoes. There
arc 390 units at work all over the
country not only in the endemic areas
but in what are known as the hypo-
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endemic areas which were not touched
before. In about one or two more
years, after continuous spraying for
the period required, we hope to lay
our hands off when the morbidity is
lessened to a large extent, and then
we want to have a surveillance. 1
may mention this particularly because
we shall need all the co-operation that
is possible. What is known as passive
surveillance is that where a {fever
cagse is tested and the blood samp-
les are taken. What is known as
active surveillance is that whereln,
every fortnight, the worker will visit
every home to find out if there is any
case of fever and to have that case
blood-tested to find out whether there
is malaria. It is a stupendous effort,
and we are hoping that by the end of
the third Plan, we may get rid of this
very insidious discase which has been
a bane as it has been a bane to many
other countries also.

Then we have got the other for-
midable disease. 1 shall very briefly
dea] with that point in another ten
minutes. The next enemy of ours—
other than malaria—is tuberculosis.
Kanpur has been mentioned by my
hon. friend. The situation is much
worse in Kanpur. I appreciate it, be-
cause Kanpur is a city which has
developed in a haphazard way, and
Kanpur, like Calcutta, has its own
peculiar problems. But judged on the
national scale, this diseasc is some-
thing which is rather of a serious
naturc that Government alone, by its
efforts, cannot hope to cope with It
Ultimately, the number of beds that
we need to have is much more. We
have about 25000 beds. Put we are
told that the decaths through this
disease are about half a million every
year and that the incidence is about
five million. When such is the case,
with our resources, it would be physi-
cally impossible for us to cope with
this problem if we were to rely mere-
ly on bheds for tuberculosis. Hap-
pily for us, there are remedies
For the last ten or more years,
we have come across cefain reme-
dies which are more potent than be-
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fore. It is possible for us to have
them and think in terms of domi-
ciliary .treatment. But taking the
monetary resources into consideration,
and the monetary resources that are
available, I may say that even if all
the Rs. 325 crores that are available
in the field of the whole health plan
for the third Five Year Plan are put
to this purpose, to solve this problem,
it might or might not be adequate for
this one fell disease. Ultimately, if
we are to see to il that this disease
is brought under control and relief
brought to the people within a measur-
able distance of time, I am afraid that
we shall have to adopt what some
other countries are doing in this direc-
tion. If one comes across a case of
malaria or tuberculosis, we think it is
enough lo write to the tuberculosis
sanatorium or to the Minister and say
“Here is a poor man and give him a
bed.” It is tragic, and many hon.
Members must be knowing the wait-
ing period that is required in some
sanatoria and hospitals. It is about
eight to ten months, and by the time
the application reaches the authorities,
he has not waited for the doctor to
oblige him! This menace has been
pointed out by many hon. Members.
But the remedy lies not merely at
Governmenta] level, because there are
25,000 beds now and they cannot by
a miracle become 100,000 bceds. It
should be tackled on a community
basis. In the earlier days, we had
help from the community, but some-
how we have lost it. In Switzerland,
with better resources, of ocurse, if a
person is ill in any village, either the
insurance company pays for it, if he
i= able to insure his health or
the community pays for it.  Firstly,
we have to make a thorough survey.
If a street in a place like Delhi has
a TB. patient, the first thing they
have to do is to get the best treat-
ment possible. A city like Delhi has
got many amenities, which a village
has not got.

Each T.B. patient costs Rs. 150 per
month in addition to the capital out-
lay. Our country cannot spend that
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much in the near future; there is no
doubt about it. If there is no doubt
about it, then the community should
raise resources and non-official orga-
nisations should help. There is a
Tuberculosis Association of India.
Unless  small organisations and
friendship groups arise in every
mohalla and every city, I should be
frank with the House and tell that it
is physically impossible not only for
this Government, but for any :Gov-
ernment whatever to cope with the
problem sufficiently.

We are faced with a very serious
problem. We once made an offer and
we are planning to negotiate with the
Indian Medical Association: If a
doctor treats 10 patients free, we
might think of giving the medicines
free. That would measure the size
of the problem, becausc amongst the
two—doctor and medicine—medicine
is important enough, but the doctor is
equally important. It is not as if it is
self-medication or taking some pill.
It is not like that. So, tuberculosis
is the second problem and we are
trying to do our best. We are trying
to enlarge the number of beds. We
propose to have 5,000 more beds dur-
ing the Third Plan. We propose to
have more demonstration cerfres to
train the doctors. Doctors require
training. We have a national Tuber-
culosis Institute in Bangalore with
UNICEF help in order to give the best
possible training to the doctors.

So far as leprosy is concerned, I
am happy to speak to the House not
with that sense of pessimism with
which 1 spoke about tuberculosis.
Between the people and the Govern-
ment, we have been able to go a long
way educating the people about
leprosy, because previously a leprosy
patient was given up as lost, but I am
glad to say that the outlook of the
people today is much better than what
it was some years ngo. I am happy
that we have non-officialised the work
in the sense that the committee which
is looking after this work is almost
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wholly of non-officials. We are there
to help and finance it, but the advice
is given by people there who have
not made it a career, but who look
upon this work as a mission of life.
I am proud of the people who have
devoted so much of their life-time for
the cause of leprosy. I am more
hopeful today than three years ago,
because wherever one goes, the patient
shows you the scar and says, “I am
geiting better”.

We have about 110 subsidiary cen-
tres where a medical person goes and
examines every man, woman and
child, finds out the patient and
arrangements are made to Eive the
patient a regular treatment, In an
area which covers a population of
more than a crore, about 60,000
patients have been found having
treatment like that on a regular basis.
It is not a thing which can be done in
5 or 10 years, but with the co-opera-
tion of the people, I hope in 10 or 15
years, we shall have almost controlled
this disease of leprosy.

1 would not like to elaborate what
we are doing in regard to venereal
disease, except to mention that it is
rather unconventiona] to speak about
it. There was a time when people
thought it was a self-inflicted disease
and nothing more could be done. In-
deliberately, antibiotics, which have
come in for so much censure, have
done one thing. If a person has gone
to a doctor and had antibiotic treat-
ment, the antibiotic not only cures the
disease for which he went, but in case
he was a sufferer from some other
thing, it also does him good for the
other thing. That is an unconscious
advantage, which needs to be appre-
ciated. .

It was once thought that work in
regard to the venereal disease was
dificult, because it was asked, “If
you open a venereal disease clinic,
who will come?” In the case of a
disease, the needy man does come. In
1949 with the co-operation of the
WHO, we had the first ever clinic for
this purpose in Simla in Himachal
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Pradesh. We nave tried to expand
and there are abouf 18 clinics there.
I hope they are much frequented and
the results in Simla probably show
that the incidence of the disease there
has come down,

The figures and details are given
in the report, but I would say that
we have moved some distance and
we have to move further by enlarg-
ing the number of clinics in the coun-
try. I am mentioning this particular-
ly not because it is an incidence as
ravaging as malaria in its mortality,
but because in this case, the sing of
the father could be visited on the
children. Therefore, it is not only of
personal value, but of social value and
I would request the House to take
grealer interest in this matter than
has been our experience till now.

An observation was made by Shri
Kodiyan and before I go to the com-
ments made by other hon. Members,
I would just give an idea about the
allocation for health. Sometimes 1
also feel impatient that the allot-
ments for health are not exactly of
the proportion that they ought to be.
I agree with the hon. Members that
We are so passionate about water-
supply, because in a mood of exag-
geration sometimes I have allowed
myself to say that if every other allo-
cation were to be stopped and the
whole  thing devoted to water-
supply, that would be justiied on
some grounds. That was a bit of
exaggeration, but I entirely agree
with the observations made on the
floor of the House about the urgent
need for giving people good water-
supply, because the moment we
give good water-supply to the people,
that particular moment you do away
with a lot of water-borne diseases

and contribute to the health of the
country.

In this matter also, something
modest has been done. It was six
years ago during the period of the
first Plan that a national plan was
evolved. As a result of the first and
second Five Year Plans, in the rural
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areas, 348 schemes have so far been
approved and about Rs. 18 crores
have been spent in the second Plan
itself. Regarding the urban areas,
364 water-supply schemes and 82 sani-
tation schemes, estimated to cost
about Rs. 80 crores, have so far been
approved. If hon. Members were to
enquire in their respective States,
they will find that most of the
middle-sized cities are being covered
by watcr-supply schemes and as I
mentioned in about 82 places by sani-
tation schemes, i.e., drainage schemes.
Both water-supply and drainage have
to go together,

A rough computation by public
health engineers once showed that if
we are to give sufficiently adequate
water-supply to all urban areas, we
will need about Rs, 900 crores. If
we are to give every village even
protected wells for water-supply—
without pipes and all that—we will
need at least about Rs. 200 crores.
That means round about Rs. 1100 to
Rs. 1200 crores would be needed for
water-supply alone. Of that during
the third Plan, they have allotted
somcthing like Rs. 94 crores, which to
my mind is not sufficient, but that
is the best that we ecan afford
Earlier, the idea was that we could
spare only about Rs. 80 crores, but
now thanks to the feelings expressed
and the need felt, I think the ulti-
mate allocation will be Rs. 94 crores.
I am speaking about urban water-
supply particularly, In the rural
water-supply, the increase in the
scheme will be augmented by about
Rs. 30 crores from the development
fund for the villages. Out of Rs. 50
crores ultimately allotted, I am hop-
ing about Rs. 30 crores from the fund
will be devoted to rural water-supply.
So, round about Rs. 40 crores to 45
crores is only one-fifth of the Rs. 200
crores that we need for adequate
water supply to the villages. Well,
a moment's thought shows us
that the competition is really bet-
ween the social services and the eco-
nomic development. Experience in
other countries, advanced countries,
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has shown that many of the diseases
disappear as a result of increasing
the economic prosperity, like tuber-
culosis in England. Long before they
made a systematic attempt to eradi-
cate it, the disappearance of the dis-
ease began to take place. In the
United States of America also the
epidemic began to decline much be-
fore positive action was taken for
their disappearance, on account of
the economic prosperity of the coun-
try. I am quite sure in my mind,
and I hope hon. Members will agree
with me, that economic prosperity
and better standard of living by itself
will result in the elimination™of the
disease partially. Therefore, il is
that, at the present moment, we have
to struggle for economic development,
struggle for social services, particular-
ly health measures, and it is only
as a result of compromise between
need and need that we arrive at this.
As I anticipate, may be when our
major irrigation schemes and power
schemes are over, may be in the
Fourth Plan itself, more and more
money will be devoted to the social
service schemes, for the social good
of the country, including health, and
when we get that, there will be suffi-
cient scope for developing water
supply schemes.

1 should also like to say that I am
very happy that this time the obser-
vations were much more restrained
about the need for developing medical
services in the villages, because what
has been stated on the floor of the
House is something with which I en-
tirely agree, and it is because there
has been obviously a realisation that
howsoever much desirable a thing
may be, it cannot be easily achieved
unless the resources are sufficient. I
am very happy that something was
said about private practitioners. 1
am not at war with private practi-
tioners, but I have sometimes felt
that the fees that some of them charge
are beyond the reach of the normal
man. When it was said that modern
medicines are costly, I agree with
that. There is no doubt about that.
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And as I picture of the medical order
in the future, and what I imagine is
bound to happen in India, there will
be more and more socialisation of the
medical services. That does not mean
that in the near future we might
eliminate all the private practitioners.
But a time may come when what I
visualize may come true, and what I
visualize is, according to the charts
before me, it is possible to achieve in
twenty years' time all types of medi-
cal gervices in the metropolitan towns
with full medical facilities in the
different hospitals and the colleges, a
first class district hospital with about
300 to 500 beds and about five or six
specialists, periphery hospitals with
100 or 200 beds, at the tehsil level a
hospital of 50 beds and. when you go
down to the villages, primary health
centres.

At the present moment, much is
made out and much of the primary
health centres is misunderstood and
misrepresented. A primary health
centre is not supposed to serve the
needs of 66,000 population. The fact is
that there will be a primary health
centre  located in each area with
a population of 66,0000 We have
about 2,900 primary health centres
and, as anticipated, by the end
of this month. During the Third
Plan we propose to cover all the
Community Development area with
one primary health centre.

Shrl M. B. Thakore (Patna) With-
out doctors?

Shri Karmarkar: That is also exag-
gerated., because people speak some-
times without firm information. Be-
cause it was repeated ad nauseam
“without doctors” “without doctors”, 1

went into the figures. No doubt there |

are some primary health centres with-
out doctors, but what is the propor-
tion? I may mention that in about
1859 or earlier our demands were
more than supply. Today, happily for
vus, on account of the future develop-
ments, today on account of our medi-
cal colleges having increased in numb-
ers—let it not be forgotten that we
have got 60 medical colleges with a
total admission of not less than 6,300—
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we get more and more doctors. But, in
spite of that, our needs are so great
and the number of doctors available so
few that, in a sense, I am really sur-
prised how we could find so many
doctors. I have got the figures
some time back and I find we
have got about two thousand pri-
mary centres with doctors. Abcut one-
fifth, or 20 per cent. of the primary
health centres had no doctors. Let us
see for ourselves what we have been
able to achieve instead of castigating
ourselves for not finding doctors in
every health centre, 1f for statistical
purposes we say that there are 2,000
primary health centres, let us honestly
tell ourselves that the best that we
have been able to achieve is 1,600
health centres with full complement;
regarding the other 400, I am prepared
to forget that. But let us say that it
is as well that we have started
‘he¢ centre. Now, more and more
doctors will be comirg in and there is
no dearth of doctors in some of (he
arcas. But in some of the uareas
there is dearth of doctors and in some
of the arcas therc is the pre-
judice against dortorg coming in
from another Siate and things like
that. These are human elements
which everyone is aware of. Some of
them are non-man restrictions and
some of them are man-made handi-
caps. But by the end of this March
we hope to have about 2,000 primary
health centres, a small percentage, no
doubt, without doctors, Let us forget
it: 1 am prepared to forget those 400
or 500 primary health centres without
doctors. Let ug say that they do not
exist. But there will be about 2,400
fully—developed primary health cen-
tres.

Now, by the time we establish one
primary health centre in 66,000 vil-
lages, if our resources increase in the
Fourth Plan, we wil] have, let us say.
two primary health centres in the
tame area. We mesy well come
to a level of one primary hecalth
centre for at least 20,000 popi-
lation and, after this, for every 10,000
population. All this looks like work-
ing out figures pow, but our resources



6307 Demands

[Shri Karmarkar]

are bound to increase, and I have no
doubt in my mind that within the next
I5 years every bit of population of
40,000 is going to have a primary
health centre, looking at the progress
that we are having,

S8hri M. B. Thakore: When?

8hri Karmarkar: I said 15 years and
probably my hon. friend was not very
attentive. It wil] be during my life-
time and, I am quite sure, everyone
of us sitting here will see a primary
health centre for every 20,000 popula-
tion. There is no doubt about it, and
thanks to the better conditions of
health that we are having, everybody
is going to live till that age. That is
a fact.

Mr. Deputy-Speaker: The Chair is
also included, I suppose,

Shri Karmarkar: Yes, Sir. We are
really far better than what we thought
and think.

Then, about the villages, 1 do not
want to give any false hopes of what
we hope to achieve in regard to
primary health centres. If we have
8,000 health centres, Jet us forget the
800 without doctors. Let us think
they did not exist at all. There will
be 4,500 tully equipped primary health
centres, Now I wonder whether hon.
Members have carried out a survey
in their own respective areas. Now
what do we find? At least I am la
the enviable predicament of cominyg
from a city which cannot absorb any
more doctors. We have, happily for
us, a very small town, but we have
one thing, and that is water supply
Now, without water supply no doctor
ever thinks of settling in that district
town., As the siluation improves in
the districts, doctors start settling
down in smaller towns. Then, slow-
ly, doctors are percolating to the
lehsi] areas and, then, some of them
are organising village practice by
going from nne village to another, one
day this village and next day another
village, and things like that.
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Now people say that doctors do notu
go to the villages. I* is no abuse; it
1s a commoy, thing. 1 do not see any
reason why doctors should be blamed
for nol going to the villages, becauss
they find it difficult to educate their
children there, because they find i
difficult to get proper accommodation
there, We should create the proper
conditions fer them ip the villages and
in . hat matter what I really believe
1s that the State should step in, in
itead of trying to put some compulsion
apon the poor doctor I do not know
what -sin he has committed. An
eng.neer can live and enjoy in a town
a politician can live and enjoy in a
town, in fact, everybody else could
live and enjoyv in a town and onlv
doctrs cannot do that; al] our lectures
are devoled to the doctors, saying that
the medical men do not go to .hu
vil.eges, as if they have committed
the worst =in in the world. Every
doc r has a wife arnd he is bound to
hav .. children, He ;s bound to have
the nroblem of educating his children
Wh. living in the village, he canno.
manage it. Therefore, he cluster,
rovnd the town. It is a humar
tendency, which we expect in every-
body else. If I had been a doctor and
had nothing of the altruistic
ten.t-ney, would I nat have chosen &
metropolitan town? If I could not
afford it in th initial stages, I would
go to a village or a tehsil. When my
position improves, 1 will go to a dis-
trict town and when I can stand on
my own legs I will try to go to a
bigger place. That is just what
happens with regard to lawyers, with
everybody, just as it happens with
politicians, A politician does not
always stay at a village. Slow!y, from
the village he goes to the taluk and
from there to the district and from
the district to the metropolis, includ-
ing my friends of the opposition, finally
reaching the metropolis. A politician
is functioning in that way. I am not
decrying it and I am not using the
word  “politician” in the unparlia-
mentary sense; I am using it in the
parliamentary sense. And a politician
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does that because he can make him-
self effective if he speaks from the
highest platform. And after going to
the town then they can afford to go
to the village where everybody will
follow them. This is the logic of
things. And therefore I cannot appre-
ciate when a doctor is blamed of all
persons. Let us take it that unless we
want to compel him in a kind of a
totalitarian regime and make him stay
there for three years—and in that un-
willing mind he is likely to kil] more
patients than to cure, and then he
might be transferred to a city saying
“you are no good here” and then he
might go to the town and kill more,
things like that—I cannot think of a
scheme of conscription for doctors.
Our way lies in what we are able to
do ourselves,

16 hrs
-

As T said in respect of medical per-
sonnel, so in respect of drugs. After
having made a small study I have
come to the belief that unless we have
ful] socialisation, whether in the case
of medical personne] or in the case of
drugs, the profiteering instinet on the
one hand and the earning instinet on
the other is bound to remain. And
that is a direction in which with a
slow pace we are really advancing.

An Hon, Member: What is Govoern-
ment going to do about facilities for
doctors?

Shri Earmarkar: Government is
bound to do something. I can well
understand that if we put a primary
health centre you are bound, if not

today, at least tomorrow to put up

proper residence for the doctor. If
that is the point he is entirely right.
I thought he had said something in
which he was wrong, and I must
apologize to him.

For every health centre we are
assigning Rs. 66,000 for residences and
the like. I hope we are able to do
more. In any case it is our bounden
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duty to see to it that as early as possi-
ble our medical personnel in the pri-
mary health centres get proper resi-
dences and othar conveniences.

Shri Rami Reddy (Cuddapah):
Rs. 66,000 is for buildings and other
things, not for residential accommoda.-
tion.

Shrl Karmarkar: A part of it goes
as residence, and something more has
to come. I hope I am knowing what
I am supposed to know.

Then my hon. friend there made a
complaint about tuberculosis in
Kanpur. 1 wish he takes it up with
the State Government or that his
compatriots there take it up with the
State Government,

Shri 8. M. Banerjee:
plain

May I ex-

Shri Karmarkar: There is nothing
to explain.

Bhri 8. M. Banerjee;

serious point.

Mr. Deputy-Speaker: He is not giv-
ing way. The hon. Member has to
wait.

This is a

Shri Karmarkar: Sir, | promised
you and the House that if ] am wrong
1 shal] ask to be elucidated by my
hon. friends. I have correctly caught
the point of the hon. Member and 1
have pointed out the remedy to him.
That remedy is to go to the Uttar
Pradesh State Government, and if they
do not say anything—because here one
can, sort of, say anything about any-
thing—like that he can complain so
that a copy of the debate goes to them,
But in respect of tuberculonis I should
like to give him some information,
that in respect of non-official institu-
tions in the Second Plan a provision
of about Rs. 1 crore was made for
helping non-official institutions in the
Second Plan s provision of about Rs.
1 crores was made for helping non-
official institutions devoted to tuber-
culosis, leprosy, cancer and the like. I
am happy that we have exceeded our
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allocation. As a matter of fact, we
have been able to give for useful pur-
poses to non-official institutions Ra.
1,10 1akhs. Now, happily for us there
has been a provision of Rs. 2} crores
during the next Five Year Plan and
therefore to an ampler measure we
shal]l be able to help non-official insti-
tutions.

Regarding Government's effort,
apart from other things mentioned in
the report, as I said, we have propos-
ed to help State Governments in
respect of isolation beds—may be about
5,000 more isolation beds and the like,
and in many other ways like helping
them to put demonstration centres and
the like. But primarily, medical
relief, as the Constitution has devised
it, and the financial allocotions are
for the State Government. That is
about one substantial help that has
been allotted to States, that is, medical
relief of all kinds and where the pro-
blem is of a national character, there
the Government of India from their
finances co-operate with them and help
them.

Now, I should like to say something
just hurriedly, and I crave your liberty
for another ten minutes which, I hope,
are mine, 10 |

Mr. Deputy-Speaker: Only, five
minutes are his, and flve others I shal
give him.

Shri Karmarkar: Yes, Sir, ag a
matter of grace. What I had intended
was that because the debate closed at
3-25, 1 thought 45 minutes I had of
my own, and I wanted to crave your
indulgence for five minutes more.
That is the calculation I made, but I
am prepared to abide by your decision.

Then there was one subject men-
tioned by Shri Radhelal Vyas, to
begin at the middle end, and that is
about pollution of river water. I
entirely agree with what he said. In
fact, 1 should like to tell him that this
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is a matter which is exercising our
mind for some time. We had some
enquiries made and we find that
different State Governments have got
regulations regarding industries
throwing out their polluted water into
rivers and things like that, But I
entirely agree with the suggestion that
there shobuld be, on a sort of national
basis, a river pollution prevention
board with statutory powers. And I
can assure him that we shall, quring
the course of the immediate future,
maké- a special study about it. There
are difficulties bristling about it. The
State Governments’ opinion has to be
taken. But 1 am at one with him
that with the rising industrialisation
such pollution, whether it is river
pullution or air pullution, bccomes
more and more serious and it is better
to take steps before it is too late.

Then, Shri Radhela] Vyas mention-
ed about the contributory health ser-
vice schemes for the country, We have
worked out, under the Employees
State Insurance Scheme, a type of con-
tributory service for the employees.
We have here in Delhi a contributory
health service scheme. And since
there has been a rather vigorous criti-
cism of the contributory scheme,
whose inspiration to my mind was
some brief made outside this House,
1 should like to deal with that point
first. Let us understand what exactly
is the contributory health service
scheme. We owed il under some re-
fulatians to all those who serve in
the Government of India, to provide
certain medical amenities. The ameni-
ties that are given by the contribu-
tory health scheme very liberally
depart from what was provided
previously. In certain types of dis-
eases what we are now doing was
not done before at all. All that was
sought to be done then was that in
a restricted sphere the expenses that
they incurred were reimbursed to
them. Now, we have in this contribu-
tory health service scheme just social-
ised the things. What is that we charg-
ed? Hon. Members know how cheaply.
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they are charged, for instance, Rs, 2-8
or Rs, 2-12, whatever it is. That is our
basis. The highest person in he Gov-
ermment hierarchy, the person draw-
ing Rs. 40,000 pays Rs. 12, At the
lowest any one contributes only eight
annas per month. These days cinema
tickets also cost more than -eight
annas. Once in a while, about
once in a year I go to cinemas, and I
fiand that there is no ticket available
for eight annas. The least you pay
is ten annas and things like that.

Shri 8 M. Banerjee: Unless you go
on a pass.

Shri Karmarkar: My hon. friend
can easily appreciate that whereas a
pass may be available to him, it is
not aavilable to me. Of course, I am
charged much more than ten annas
because in a cinema house I do not
want to be found among the masses
as such, and things ]ike that. Other-
wise the cinema ticket costs more
than eight annas. The lowest man,
the Class IV persons contributes only
eight annas,

As 1 mentioned to the House last
vear, I do not want to tease the
patience of hon. Members. I sent an
intimate friend of mine to go and
have a quiet look at things. He went
to the Private Secretary of a Minister
—present Minister excepted, of course.
He asked him, “why are you sitting
here, what is this?” And he strongly
reected to it. He said, “no doubt there
are inconveniencex in this, but there
are things in this service which I get
and which I could not have afforded
outside.” Then he went to a chaprassi
and heard from him the type of diffi-
culties that my hon. friend mentioned.
Obviously, he had not undergone them
himself. Had he done so, I would be
the first person to know. But he hes
spoken from somebody else's imagin-
ed experience. So this chaprassi who
was running about was asked by him,
“why are you running about?” And
he said:

T wraw 70 wwdrr  sw fewr W
fie 53 Wy & frw qwe T #Y argar ) @)
9 ¢ wen § womit ed
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And my hon. friend will be able to
revise hig opinion if I tell him that I
went a little out of the conventional
method and addressed, I think, about
0,000 letters to people of various
grades, beginning from any one to any
one, and the greatest appreciation
came from the class which earns the
least. They said, repcatedly, letter
after letter, “Sir, this is a boon to the
poor man”. The higher one went,
the greater the complaints.

Shri Subiman Ghose: Regarding the
Gallup-poll, out of 10,000 you have
received only 1,466 replies.

Shri Karmarkar: 1400 and odd re-
plies were received. To all the others
also, we sent reply-paid letters;, so,
it was not as if they had to spend even
the postage. 1466 people have reacied,
and havce given their opinions. If my
hon, friend wants us to believe, with-
out knowing their opinions that all the
8600 odd people are spcaking the truth
because they have said nothing and
all the 1466 people are speaking false-
hood, I am not prepared to take it;
I am prepared to share those letters
with my hon. friecnd. They are not
confidential documents; so he cannot
abuse them:; [ am quite sure about
that—hec can use them. 1 find in those
letters a spontancous appreciation of
the scheme. In the fact of all this,
I would beseech the House not to take
my hon. friend's statement with any
seriousness whatsoever. Let him
verity the facts, and find out what the
facts are and then let him make this
kind of remark.

8bri Sublman Ghese: | have got
much more experience than my hon.
friend can claim.

Shri Karmarkar: My hon. friend
has much more experience than I in
matters other than this

8hri Sabiman Ghose: 1 have seen
the working of this scheme.

Shri Karmarkar: My hon. friend
must have larger experience in other
matters, and 1 do not compete with
him in everyone of those other matters
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in which he has experience, ndr may
I find it a pleasant pastime to do so.

Shri Subiman Ghose: It is easy to
make such a remark .from & place of
privilege, but withbut knowing any-
thing.

Shrl Karmarkar: Without knowing
anything, such a remark can also be
made from a place of privilege. If
one were to say this outside the
House, something else might happen.
“That is another matter. Here, the
point is this. I am pot trying o
quarre] with my hon, friend because 1
cannot afford to quarrel with him
at such a distance (Laughter)......
1 say, distance in thought, not
physical distance, because I cannot
dare ‘to do that. The thing
is that I am prepared to sit down with
my hon. friend and take him to about
ten people, and he will find where
the weakness lies

Mr. Deputy-Speaker: If he sits with
him, then he would quarre] with him.

Shri Karmarkar: Yes, really, I am
prepared to sit with him.

Mr. Deputy-Speaker: Then, there is
the risk that they might quarrel,

Shri Karmarkar: I am prepared to
take him to about ten people so that
he may see where the real fault lies.
But there is one handicap in the
CH.S. scheme, and that is that we
find that with the increasing number
of out-patients, our doctors find it
very difficult to deal with the out-
patients. That is to say, it might well
be said that unless we increase the
number of doctors. the service for the
out-patients will not be as efficient as
it is desired, but, there, we come up
against finance—the financial liabili-
ties—and the like. But I would like
my hon. friend to go round quietly
and ask the Government servants
themselves and not rely upon any
notes that might be there and then if
he tells me this kind of thing, I am
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prepared to accept; it is not a question
of my trying to justify it. I am quite
sure that he agrees that 1 am as much
interested in making the service suc-
cessful as he himself desires, but, at
the preséent moment, his remarks, I
think, were anythipg but right.

When 1 was listening to our sisters,
I almost felt that I was being
admonished gently by my mother, that
is to say, many of them had very good
things to say but then, not always
practical. (Interruptions). Probably,
I am as recalcitrant as a loving child
could be to a loving mother.

Shrimati Uma Nehru: I object to
the hon, Minister's' saying this.- He
just now said that we were all
mothers, and at the same time, he
says that we were not practical.

Shri Karmarkar: No. In this re-
mark, I entirely agree with the hon.
lady Member, but what I meant was
that their suggestions were very sensi.
ble. That was the whole point.

Particularly about the food habits
and things like that, I basically believe
in them. 1 am basically a naturopath
myself. 1 entirely agree with Shri
Radhela) Vyas when he speaks about
naturopathy, because I reallv bpelieve
that if you can avoid a medicine,
better avoid it; if nature can cure you,
better have yourself.cured by nature.
If you have indigestion, try to have
rest first, as somebody said quoting
s Sanskrit verse. He said, first take
some rest otherwise, have a good
walk, otherwise, have good sl ep and
s0 on. I must tell the House frankly
that I have been practising all these
things myself whenever I have had
indigestion, and I have found relief. I
do not go a doctor for treating myself
for indigestion. But when people
advise the same thing with regard to
far more serious diseases, then I come
to grips with them: then, T say, 1
must judge and see which medicine is
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useful; if it be Ayurvedic medicine,
let it be Ayurvedic medicine; it 1t is
to be modern medicine let it be
modern medicine; if it is to be homeo-
pathic medicine, let it be homoeopa-
thic medicine, or if it is t0 be any
other medicine, let it be that medicine.
In fact, if you even spend some time
in the company of my hon. friend the
Minister of Parliamentary Affairs,
Shri Satya Narayan Sinha, it will do
you some good, To see him is to be
cheerful, I hope everyone of my hon.
friends, who is ill will make it a point
to see him; and I am sure 25 per cent,
of their disease will go. There is no
doubt about it.

In the artificial world of today, we
think that disease is a mechanical
thing. At the risk of taking five
minutes from the grace time, I shall
read out something to the House,
which I find most precious; the medi-
cines that our ancien's had prescribed
may have become outmoded, but the
fundamentals of whatever they have
stated regarding health hold good for
all time. They have defined what is
meant by health. They were not satis-
fied with the definition of heralth as
non-illness: they werc not only say-
ing that health was well-being, as the
World Health Organisation definition
would put it. They went further, and
1 am quite sure hon. Members will
profit by this, especially those who are
interested in ayurveda, and would
quote it again and again.

Veda is knowledge. Ayu is bitam,
that which is good. *That which does
good to the man, who is not affected
by bodily or mental ailments’. That
is to say, he will be both menfally
and physically fit. Then it says:

‘T STOTETAETRT QMR ATH
“That is health which enables him

to enjoy to the fullest all the good
things in life’. Then they say:
“aqgratowa  adenfewf fr”

*That is health which enables a man
10 do what he has undertaken with
sukh'—activity—excepting some of the
speeches which are too Jong. But that
2297 (Ai) LSD-—8
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is another matter., The correct defini-
tion of health ig real happiness, not
only well-being. Today we are =0
much obsessed perhaps by the modern
idea that as soon as we get out of ill-
ness, we are out. It is no: that. Health
is a paositive concept. Health is a con-
cept where you can be happy and
strong in body and mind and spirit—
everything. I am quite sure in my
mind that had they followed this dic-
tum, many of the things that have
been said by hon. Members on the
other side would not have been said.
It is precisely the absence of come
plaints (Interruptions).

Mr. Deputy-Speaker: Health is that
much. What would be the Health
Minister?

Shri Karmarkar: I must honestly
tel] vou that I pleased guilty to the
charge of possessing that which
¢nables me to deal with well mean-
ing crities like this.

I think Shri R. 8. Tiwari hit at the
correct point when he said that the
death rate has decreased and some
good hag been donc. He spoke some-
thing about *he Naogaon T.B. hospi-
tal which I will look into. if he will
give me further details.

As regards the ayurveda samities. we
have now taken care to sec that there
are only avurveds In the Councl of
Ayurveda Research, cxcept one per-
son. So they are all men well versed
in ayurveda. I would like to praise
the work that they do.

My hon. friend. Shri Subiman
Ghose, said something about solemn
affirmation, which T leave to him.
Then he spoke about attendance at
dead of night. I shall mention to him
one example. It d d happen that our
doctors also find all types of ex-
periences. A telcphone call wes
received that somethings was hap-
pening to the mistress of the house.
The doctor went and then the lady
was at home.
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One could not understand it unless
the going out was more critical than
‘staying in. Things like that do hap-
pen. But our doctors are under strict
adv'se that whenever there is a case
of emergency—the test is not whether
the patient is critical or not; the test
is if he has high fever and so on—
he must be attended to. I welcome
any justified complaint either based on
first-hand knowledge or derived
from first-hand knowledge, not based
on imagined fourth-hand knowledge.
1 am prepared to go into every case
of complaint, because every justifiable
complaint improves the service.

He also spoke about mushroom
growth of family planning clinics. I
do not know. T have seen mushrooms
growing in the rainy season. I am
sure family planning clinics do not do
good if they grow 1ke mushrooms.

Shri Subiman Ghose: We are
approaching summer, not the rainy
season.

Shri Karmarkar: Yes, I could
appreciate something of that atmos-
phere when I listened to observations
from the other side, But that is an-
other matter.

What we do in this family planning
clinic scheme is that we try to proceed
steadily. Family planning is certainly
not a subject-matter for soap-box
oratory. No one will listen to you.
They have to be convinced. Yo have
to go into the'r homes, you have to
go into their hearts, you have to per.
suade not only the wife, not only the
husband, but both, because ultimately,
we do not want to break homes, We
do not want cases to arise in the
divorce court, the wife saying: the
husband is forcing family planning
upon me, down with him. We do
not want that. Of all things, family
planning is the most dificult thing,
and I am happy to tell the House
something which is not new to the
hon. Members, that thanks to the lead
which our Prime Minister has given,
because that has gone more than half
way in popularising the cause, and
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thanks also to the fact that our people
are really feeling it as an economic
need, the message has not only gone
to the towns, but is also slowly per-
meating the villages.

Shri D. C. Sharma: But may I know
what you are doing?

Shri Karmarkar: Autobiographies
are not always helpful, and nothing
that I do or do not do will be help-
ful to my learned friend, becduse he
will feel himself unfettered in his
activities.

So, coming to the point, T may say
that therefore it js that we are pro-
ceeding very cautiously about this
matter. And, as I said before, I am
happy to tell the House that the
message is going firmly into the
villages also. It is one thing to realise
that, but then it is another thing
to make the pcople to take to it
Even in other countries where they
have been able to control the popula-
tion to some cxtent, countries like
England and Sweden, it has taken
them more than 50 to 60 years. So,
it is not so easy. People follow only
instinets.  This  House  doubtless
apprec ates the fact that it is the most
difficult thing to repress a natural
instinct.  Considering our efforts I
think that there is every room to be,
not complacent, but to be confident.
I should like to congratulate not so
much the Government, because jt was
bound to do what it has done, but I
should like to congratulate so many
of the voluntary workers in the non-
official field, whose co-operation alone
has made this work possible.

Shri Hem Barua (Gauhati): And
those who practise it? You also con-
gratulate them?

Shri Karmarkar: To all the people,
known and unknown, who are practis.
ing, we are deeply gra‘eful, because
it is their unseen influence that is
permeating the whole atmosphere. 1
do not take it as a commitment on
behalf of my friend, but still T think
it is encouraging for him to ask that
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question of me, and I take what is
due from him.

That is about all I think. There
are other points also which our
Ministry will doubtless consider, and
in so far as possible, follow up.

point which Sushri
raised about pure
be no

There is one
Maniben Patel
drinking water. There can
difference of opinion about that,

If there are one or two questions,
and if you permit them, I am prepared
to answer, because there are a num-
ber of points.

Shri Basappa (Tiptur): There is a
great apprehension in that part of
the country from which I come, that
the All-Iind'a Institute of Mental
Health js going to be transfered. Of
course, this is the talk, and there is
apprehension. 1 hope the hon. Minis-
ter will remove it. This Institute has
buen there for a long time, and it has
been working very well. We do not
know the reason for shifting it. I do
not mind whether it is kept in
Bangalore or not. The climate there
is good, but that is not the point.
Once an institution is started at a
place, after some years why should
it be transferred? Previously, there
was the Silk Board which was trans-
ferred. Afterwards, there was the
Diary Institute which was transfer-
red. Now this question ig coming,
and naturally in the mind of the
people there is some apprehension. !
hope the hon. Minister will see to it
that it is not transferred. One more
question. There are a number of T.B.
clinics provided for in the Second
Plan, nearly 300, but now the target
hag fallen down to only 80 or so.
What is the reason for it?

Mr. Deputy-Speaker: Let us hear
the answer now. That is enough.

Shri Basappa: This national water
supply, the Minister said, is a very
great thing, but unless the exploratory
tubewell scheme is linked with it the
hon. Minister will not be able to solve
this problem.

Mr. Deputy-Speaker: He has made
a regular speech
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Shri Karmarkar: Regarding the
third point, that is a suggestion which
we promise to consider,

Regarding the first two, about the
mental hospital, I can appreciate his
keenness to retain the hospital in
Bangalore. 1 do not suggest that
there is anything worng with Banga-
lore as such, but every place would
like to have a mental hospital in case
of neced. Here we have a first class
research institute in Bangalore. The
fact of the matter is that when this
Institute was started, there was a
writlen understanding, or a written
agreement, if you put it like that,
between the Government of India and
the Government of Mysore,

Mr. Deputy-Speaker: He only wants
to know whether the Minister is keen
to shift it from that place.

Shri Karmarkar: This sentence will
explain it. T am not at all keen, but
his question will receive publicity
which my answer also should; other-
wise, we shall have a few more mental
patients in the hospital. The thing
is that at the time the institute was
started, the understanding between the
Mysore Government and the Govern-
ment of India was that for the har-
monious working of the Institute, the
Director of the Institute should be the
er-officio Superintendent of the Hos.
pital. At the present moment, the
Mysore Government, it seems are
trying to depart from it. Our con-
sidered opinion is that if the Tnstitute
is under one management and if the
hospital on which it is based is under
ano*her management, things cannot
proceed harmoniously. I am hop'ng
that it may not be possible for us to
think of anything else except to keep
it at Bangalore, because, I am quite
sure in my mind, from all points of
view the Mysore Government will
s'ick to the arrangement that was
made.

Sir. I am deeply grateful to you for
the indulgence that you have shown
me. [ am also grateful to the people
that have enabled me to put s0 many
po'nts before the House. [ also ex-
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press appreciation of the way all those
who either in my Ministry of outside
have tried to be very helpful to me
and the Ministry for without their
help the work could not proceed.

Shri Abdul Latlf rose—

Shri Karmarkar: I am deeply
interested in what he said. T have
tlready agreed with that and I will
certainly take into consideration what
he has said.

Mr, Deputy-Speaker: Now, I will
put all the cut motions to the House.

All the cut motions were put and
negatived.

_ Mr. Deputy-Speaker: The question
18

“That the respective sums not
exceeding the amounts shown in
the fourth column of the order
paper, be granted to the Presi-
dent, to complete the sums ne-
cessary to defray the charges that
will come in course of payment
during the year ending the 31st
day of March, 1962, in respect of
the heads of Demands entered in
the secong column thereof against
Demands Nos. 43, 44, 45 and 124

relating to  the Ministry of
Health.”

The motion was adopted

16.27 hrs.

MINISTRY OF SCIENTIFIC RESEARCH AND
CULTURAL AFFAIRS

Mr Depuliy-Speaker: Now, we will
take up the Demands of the next
Ministry, the Ministry of Scientific
Research and Cultural Affairs. The
time allotted is 4 hours.

An Hon, Member: Five hours.
Mr. Deputy-Speaker: It is put

down as 4 hours. The usual time-
limit will be there—15 minutes each.
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Shri Radhelal Vyas: It was 10
minutes in the case of Health.

DeEmaNnD No. 76—MINISTRY OF SCIENTI-
FiI¢ RESEARCH AND CULTURAL AFFAIRS

Mr. Depuiy-Speaker: Motion moved:

“That a sum not exceeding
Rs. 31,562,000 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, 1962, in
respect of ‘Ministry of Scientific
Research and Cultural Affairs’”

DeEmAND No. 77T—ARCHAEOLOGY

Mr. Deputy-Speaker: Motion moved:

“That a sum not exceeding
Rs. 1,21,55,000 be granted to the
President to complete the sum
necessary to defray the charges
wh'ch will come in course of pay-
ment during the year ending the
31st day of March 1962, in respect
of ‘Archaeology’.”

DemAND No. 78—SurveEy oF INDIA
Mr. Deputy-Speaker: Motion moved:

“That a sum not exceeding
Rs. 1.81,685.000 be granted to the
President to complete the sum
necessary to defray he charges
which will come in course of pay-
ment during the year ending the
31st day of March, 1962, in
respect of ‘Survey of India’.”

DeMAND No. TP—BOTANICAL SURVEY

Mr. Deputy-Speaker: Motion moved:
“That a sum not exceeding

Rs. 2294000 be granted to the

President to complete the sum





