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Mr. Speaker: The question is:

“That this House agrees with
the Eighty-ninth Report of the
Committee on Private Members’
Bills and Resolutions presented to
the House on the 6th September,
1961.”

The motion was adopted,

1556 hrs.

RESOLUTION RE: CONTRIBUTORY
HEALTH SERVICE SCHEME—contd.

Mr. Speaker: The House will now
resume further discussion of the
following Resolution moved by Dr.
K. B. Menon on the 25th August,
1961:—

“This House is of opinion that
the Contributory Health Service
Scheme for Central Government
servants and members of their
families in Delhi and New Delhi
may be extended to other cities.”

Out of two hours allotted for discus-
sion on this resolution, only one
minute has been taken up. Dr. K. B.
Menon may kindly continue his
speech. Does he find it difficult to
stand?

Dr. K. B, Menon (Badagara): No,
Sir.

Shri S, M. Banerjee (Kanpur): Will
somebody reply on behalf of the
Health Minister? There is no one
there.

Shri Rane (Buldana): The Health
Minister is in the Rajya Sabha. I
have requested Shri Kanungo to be
here.

The Minister of Commerce (Shri
Kanungo): I am taking notes. I am
attending to the debate.

Mr. Speaker: Even if there is no
Minister here, our friend is a Mem-
ber. Any Member can take notes.

Dr. K. B. Menon: The Contributory
Healtn Service Scheme which I pro-
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pose to discuss this evening is a
subject in which every Member of
this House is personally interested
because today he makes a contribu-
tion and is a beneficiary. Listening
to the criticism of the scheme during
the last budget session whetted my
interest, and I made a study of the
scheme as it is working in this city
in a limited way, and I thought that
I would share the information that I
gathered with the House, and plead
with the Government to see whether
mistakes of omission and commission
cannot be corrected and the scheme
improved. This is one of the objects
of my resolution. The second object
of my resolution is to plead with the
Government to see whether the
scheme can be extended to other
areas; and in extending this scheme,
it is certainly necessary that we
should correct the mistakes, if any, in
the scheme as it is working.

The scheme is a departure from the
accepted or the working policy of
Governments. Health is a subject in
which every citizen is interested, and
yet it is significant that it was not
until our own times that this responsi-
bility was openly accepted by Gov-
ernments even of progressive coun-
tries. England, of course, was the first
country to accept it by her National
Health Act of 1948 which she modified
and perfected in the succeeding two
years. We have been following Eng-
land in many respects. On this health
affair also we have been following
them., We had general hospitalg in
urban areas, and the people in the
rural areas depended almost exclusive-
ly upon practitioners of indigenous
medicine like Ayurveda and Unani.
After we became intlependent, we
have extended this service of opening
more hospitals and with the Em-
ployees’ State Insurance Scheme, and
with the opening of maternity centres,
and primary health centres in NES
and community development blocks,
we have been trying to extend the
medical service and make it available
to more people. According to the
figures given in India of 1959, {re
Employees’ State Insurance Scheme
served nearly 14 lakhs of people.
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I am sure that it must be very much
more than that today. With the
maternity centres and the primary
health centres opened in the first and
second Plans, I believe, it must be
serving another few lakhs of people.
I understand that in coal mines and
mica mines they have arrangements
for medical aid to employees.

16.01 hrs.

[SHRIMATI RENU CHAKRAVARTTY in the
Chair]

The Contributory Health Scheme is
limited to the Central Government
employees and that only in the city
of Delhi and New Delhi. It serves
120,000 employees who with their
families—multiplying it by 4-2—would
come to nearly 5 lakhs of people.
Then, the State Governments are
giving a certain kind of medical pri-
vileges to the employees which is a
little cumbersome and, therefore, is
not fully used.

Taking all these into tonsideration
and the number of people served in
all these ways, quite a large section
of the people of India are given
medical aid by Government. I do
not know whether it is not time to
extend these services to the whole of
the population. While it is the poor
man that needs this service, the CHS
is limited to the Central Government
employees—and also in the States to
Government servants—the area cover-
ed and the sections served are sec-
tions which probably can get along
without it. It is time that we thought
of rendering medical aid to the people
that are not at present included. That
was another objective that I had in
mind when I thought of moving this
Resolution.

Now, I shall place before you the
facts that I have been able to gather
with regard to the actual working of
the CHS in the cities of Delhi and
New Delhi. Thete are, I understand,
40 centres and 5 mobile vans. As I
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said before, the Central Government
employees and their families number
about 5 lakhs or a little more than
that. For serving this number, we
have 40 centres. And, out of these 40
centres, according to my information,
14 are rather crowded centres where
the aid given is, consequently, not
very satisfactory. I do not wish to
name all of them. They are like
Chandni Chowk, Paharganj, Gole
Market and a number of other crowd-
ed areas where the centre is heavily
worked and, consequently, the service
is not very satisfactory.

According to the figures given in the
1959 report, a doctor attends on 120
patients. 1 am afraid—of course, I do
not know and I am subject to correc-
tion—that this 120 does not take into
account these crowded and heavy
centres. If it does, I am quite sure
that the average must be much higher.
As far as I could find out—and I have
talked to friends and patients also and
to dectors, as well—in a place like
Gole Market, I think there is an
average of 900 to 1,000 patients a day.
At present I believe that there are in
that centre five to six doctors work-
ing. A doctor is expected to work
for six hours a day on the average.
Calculating on the basis of five
minutes as the average time for the
new and the old patients taken to-
gether, one doctor can conveniently
attend to 72 patients. Even if we
add something more to that 72, I think
for a doctor to handle more than a
100 patients a day will be too much of
a work-load. He is bound to get
fagged out and is bound to become
more irritable, and consequently he is
not likely to give satisfaction to a
patient. The patient-doctor relation is
ve~y important in the matter of treat-
ment, and the doctor must be in a
mo_d to attend to a patient. I am
afraid he will not be in that mood if
he has to attend to more than a 100
patients a day. I wish that the Gov-
ernment would remember this fact
and see that more doctors are provid-
ed, and that a doctor is given on the
average of 100 patienfs per day.
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1 feel that some immediate relief
is necessary in crowded areas. If
that relief is to be given immediately,
probably it enhances the staff a little
bit—by giving an attendant who may
regulate the crowd, by giving a staff
nurse who may be of some service to
the doctor, etc. In that way some
velief is possible. But as a long term
permanent arrangement, more centres
should be opened in these crowded
areas. If we do not do that, and if
we simply increase the staff in the
centres and increase the doctors and
increase the attendants, we will only
duplicate the general hospital system
of working in those areas. The one
advantage of the contributory health
service scheme, as worked today, is
the aspect of decentralisation. The
service is brought very near to the
home of the patient; the patient feels
a little more satisfied and has not the
inconvenience of going long distances;
he has not got to form a long queue;
he has not to meet a doctor with
whom he is not familiar. In all these
ways, this decentralisation has helped
the people, and I wish tHat in these
crowded areas, when an attempt is
made to regulate the work, it is done
by accepting this principle of decen-
tralisation and not by enhancing the
staff of the existing units.

Now, I may get to the next subject
anq that is about medicine. I heard
strong criticisms about it in the House
at the budget debate on health. As
I said, it whetted my interest in this
scheme. There is a complaint about
the distribution of medicines. But I
know from my little enquiry that
even expensive medicines are given to
patients whenever the doctor finds it
necessary. This is a fact which is not
very well known, and it may be well
to acquaint the patients about this
fact I do not think we should take
the North Avenue or the South
Avenue health centres as types. But
taking areas outside, I understand that
medicines are classified into two, one
given by the doctor-in-charge and the
other by the specialist. In this con-
nection, I may have some other sug-
gestions to make. I have nothing to
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say against this classification, for it is.
for the doctor to decide what type of
medicine shouid be given to the:
patient.

The only fact I wish to state is, my
information is that costly medicines
are not denied to poor people. But
in the ordering of medicine and
making available the medicine, the-
system is not satisfactory. It takes:
sometimes days for the medicine to.
reach the centre. My feeling is that
the patient is seriously affected when
he finds that the delivery of the
medicine is delayed. There should be-
an arrangement whereby the medi-
cine should be made available to the
patient at least the day that it is
prescribed by the doctor. This can be
done easily, especially in a city, where
there is telephone convenience, con-
venience of transport, etc. Therefore,
when the doctor phones, sufficient
stock should be kept in the centre.
Sometimes it may not be possible; it
might get exhausted or a particular
medicine may not be available.
Therefore, I suggest that a scooter:
should be made available to the dis-
tributing centre at Curzon Road, from
where the medicine should be taken
immediately on the scooter to the
centre where it is needed, within an
hour after the ’phone call s made.

This kind of quick delivery will en-
hance efficiency, will satisfy the:
patient and I am sure will go a ling
way in his cure. In certain cast:
where the complaint is serious anu
medicine is urgently needed, such an
arrangement certainly is helpful and
necessary.

With regard to the medicine itself,
I have a word to say. I understand
from my little enquiry that certain
low grade medicines are pusheq into.
the CHS. We are certainly interest-
ed in using as much as possible Indian
medicines and we have made fairly
good progress, I think, in the manu-
facture of medicines in India. We
have fairly good standard producers
in our country. But we have also
low grade producers in our country
and through pressurs or some other
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ways, if these low grade medicines
are tried to be pushed into use, it is
.not fair to the patient.

I am speaking after some enquiry.
I know that innocent injections like
B-12 have been given to patients and
there are instances where the patient
has collapsed in the sense that he has
fainted. Such cases happen because
of the use of bad medicine and be-
scause there is something wrong with
the medicine. B-12 is an innocent
medicine, but if it is some other
medicine like penicillin, something
more serious might happen. There-
fore, it is my suggestion that we may
encourage Indian-made medicines, but
those Indian medicines should be of
the standard quality.

Again speaking from experience,
‘there are capsules made in India
‘which are such that the capsule is not
dissolved in the stomach and passes
out. That is because of the wrong
‘'method of manufacturing. Care
shoud be takcn Ly tie Director of
Health Services to see that only ac-
cepted standard quaiity medicines,
Indian-made, should be used by the
:CHS.

Then, with regard to distribution of
medicines in heavy centres like
Paharganj and other heavy centres, a
lakh of rupees worth of medicine is
used a year, and in smaller centres
like the North Avenue or the South
Avenue about Rs. 40,000 worth of
‘medicines are used. This is a heavy
responsibility, to receive the medi-
cines, to enter the medicines in the
stock-book and to distribute them.
Here again, the arrangement at pre-
sent I do not think is very satisfactory.
To load a doctor with that work is to
misuse his time. His time is valuable.
He is a specialist. He is in charge of
the whole scheme and his time should
not be used for taking delivery of
medicines or entering them in the
stock-book. There should be an
assistant for this, and my submission
is that a staff nurse may be entrusted
‘with this work under the supervision
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and direction of the doctor in charge.
Doctors should not be entrusted with
this kind of responsibility. That is
my submission with regard to medi-
cines.

Let me now go to the doctor. The
doctor is the linch-pin of the whole
scheme, of the entire scheme. The
success or failure of the scheme will
depend almost exclusively upon the
doctor. The doctor, therefore, should
have sufficient time to attend to the
patients. Therefore, I have suggested
that a work-load of not more than 100
patients should be given to a doctor.

Secondly, a doctor has night duties
two days in a week. On the succeed-
ing day when he comes for duty I think
he should be allowed two hours’ time.
Now he is expected to be on duty at
the same time as usual. Supposing he
had calls throughout the night, it will
be very difficult for him to attend
duty at 7.00 in the morning. ‘There-
fore, he may be allowed two hours
exira time an the day following his
night duty days.

It is very necessary that the doctor
in a decentralised service like the con-
tributory health service scheme is
made available to the patients when-
ever they need him. It logically
follows from that that free quarters
should be provided to the doctor very
near the centre. As and when the
scheme develops, as I am sure it will
develop, special buildings will be con-
structed for the health centres or the
contributory health centres, and then
I feel that quarters will be provided
not only for the doctors but for the
entire staff. The doctor if he is to be
available must be within reach of his
centre. :

With regard to the work of the
doctor, his salary etc,, it is very tech-
nical and I do not wish to enter very
much into it, but I would like to say
just a few words about it. There are
in the Contributory Health Service
scheme, according to the latest figure
available, 254 doctors. Out of these
254 doctors I think 36 are specialists,
Majority of these 254 Jocturs will be
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assistant surgeons. I ‘do not know
whether there are any post graduate
doctors in the contributory health
scheme. These assistant surgeons or
staff surgeons may have a salary, I
believe, of Rs. 350 to Rs. 800 or Rs. 375
to Rs. 800. The other salary grade is
Rs. 425 to 900. Unless the surgeons
are able to get a post-graduate degree,
they have not much prospect of get-
ting into the other grade. So, it
would be good if Government would
consider giving them that grade or,
alternatively, raise the scale from
Rs. 375—800 to Rs. 375—900. That
may raise the status of the doctor and
wil] be a source of encouragement for
him to work.

My enquiries reveal that though
their working hours are limited to six
hours, often they hawe to work very
much more than six hours. They have
to make themselves available for
calls at home. Even at the centres, if
there are long queues waiting, they
cannot but attend to them irrespec-
tive of their working houx.-s. .

In the case of centres that are

cavy where half a dozen doctors are
working, 1 suggest that one doctor,
not from the point of view of his
qualifications or from “the point of
view of his seniority but from the
point of view of movirg best with the
patients, a doctor who has tact and a
way of moving with the people must
be selected and put in charge of the
centre. That may be helpful, because
he will be the public contact man and
he will give satisfaction to the patient.
As I said, doctor-patient relat:onship
is a very jmportant factor in thz treat-
ment of disease.

Then I would suggest that staff
nurses should be added to the CHS.
A staff nurse added to the health
centre will be of great service to the
doctor for minor things like giving
medical aid. I also feel that the
clerks in the CHS should all be women
because women fit in more into the
atmosphere of the hospital than men.
They can also be of more service to
the hospital. If the whole staff can
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be converted into women staff nurses
and clerks, they can help in the re-
ceipt of stock, distribution of stock
and also in helping doctors.

I would like to conclude by saying
that the service, as it is run, is done
fairly well. But it needs all these
kinds of improvements like better
satisfaction to the patient, better
attendance to the patient and also
better remuneration to the doctors. If
the doctors have to work for more
than six hours, either they may be
given the grade or they may be given
a charge allowance, or some other
kind of allowance, which may com-
pensate them for the extra work that
they are called on to put.

If all these things are done, I am
sure the efficiency of the CHS will
improve and it will be made more
popular. Once the CHS gets a good
name, you can maintain it; but once
it gets a bad name, it will be very
difficult to correct it.  Therefore, 1
g1ope the hon. Minister will examine
the suggestions I have made, the mis-
takes I have pointed out, and then try
to correct them in the near future.

Mr. Chairman: Motion moved:

“This House is of opinion that
the Contributory Health Service
Scheme for Central Government
Servants and members of their
families in Delhi and New Delhi
may be extended to other cities.”
Shri Shankar Deo.

Shri Shree Narayan Das (Dar-
bhanga): I have to move my amend-
ments.

Mr. Chairman: All right. Shri
Shree Narayan Das. I will call Shri
Shankar Deo later.

Amendment No. 1?
Shri Shree Narayan Das: Yes.

Mr. Chairman: It is a substitute
motion. Isn’t it?

Shri Shree Narayan Das: Yes.

Mr. Chairman: All right, Shri Shree
Narayan Das. I will give the hon.
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Member a chance later on. I find
now that a large number of hon.
Members are suddenly taking interest.
At first there were only two or three.
That is why I permitted Dr. K. B.
Menon to have about 35 minutes.
Now that I find quite a large number
of hon. Mumbers standing up I would
request that hon. Members take ten
minutes each so that we will be able
to cover a large number of speakers.

ot sfFREw T| g 1@
am' I beg to move:
For the original Resolution, substi-
tute—

“This House is of opinion that a
Committee be appointed to con-
sider the feasibility of extending
the scheme of Contributory Health
Service for Central Government
Servants in Delhi and New Delhi
to other cities and to suggest ways
and means and a phased pro-
gramme in this respect
Committee makes recommendation
for the extension.”

St W AR AEE dwe
8o Fo To AAF I T & qTHAY Jufeqaq
frar § su% g st woe & ag og@
& TR R | AT @ree Y4 JIeEr
TAT F FNY @R T A FH-
TifEl F1 A GEraar 23 Y .Y
AT s g WY uF wmer @
e 1

TEEE WRRd ¥ YEE w6
oy g § fF S sEarh @rem o
A feeelt sk 7% faelt ¥ =9 @
2 s w W ¥ fog oy smi fw
F @R F e @Y,
aqr faar sm SR fag o oY
TS AR A ST | 7 &Y FaT
@ g faa aga s & e R fr
T I I T 9 S g
Faaman fr feeelt o) 4 el ¥ ag
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LICCUIET I GO R e
TR A w2 9y g% aa
Y gwawE g & A e g 9 g
s 5 7=y gl § ag @ &
U F =9 G W FaeE oy
QN ? gaEmH & qufaa fawor ¥
T #, IR W o OF AT @@y
N AT FW FIT I FHAY § I
F N F T A A I Ty
Sfaa J@we AR FAT gEwT e
wifee ag & & o W} 1 & aw
Y 3@ 91 AT F FATEA I @D
% 7afy Sed @ 9g9 ¥gT ¥ I
FW § A [|F FAAY W G TF
& g% § wfas ¥ =fos awg 39
Ft Fiftw F@ & AR W I H
soer far st & fF <oly Y g
AR I AF aE ¥ @ R
TER F A § A gER FHATET
F o i i ek SR o e
¥ Org YA GHET FT FH AT MY

A UL U

—

Mr. Chairman: Is the hon. Member
reading out his speech or is he refer-
ring to something?

{

Shri Shree Narayan Das: It is only
the sheet containing the amendment.

Shri Radha Raman (Chandni
Chowk): Only his eyes are focussed
there, otherwise there is nothing.

The Minister of Health (th.-i
Karmarkar): That paper is an jnspi-
ration.

Shri Shree Narayan Das: There is

nothing here.

# 7g 75 @1 @ f5 o dav &
droT § gad aga afwai s g €
wi freefy s 7f faeelt 8§ o7 <@ dem
g w fag qQF ¥ g9 A
gy g #% T ¥ ¥ q@mH F



{ 185  Resolution re:

WA AT TAEE F FAA AAT AL
Fron ¥, o a0 § @ d=EA
& fen a8 W& W@y @
grfaar qrf oy § )

AT 7 ot F fog Ay e
¥ Flifawd TiOHe ¥ SRl 9% AR
AAA & g7 § qg N T FA AT
ST FTagg S FAEE | OF a1
A ST Aw F AL F AT & FF
ST FIA F IS agT FH AR ;
79 M wF § AR w9 ag
9 T & gt o4 3§ A
qEft @ 1 3§ A W = | AR
TAIF G FIA I agT 1A= ¢ |

41 o sEaTas qgrEy 7 A e
2 f& wed AR gEx FAE faaw
& wifd T AT AN A E A
ZHE AT W S AT Av SmaeT @
R star fF &% gar § i s @
feeada o &1 sHed  d3¥ § SEY
oY TarEr wAw B} 3 FT afaw
& & 1 W R i w1 A @
@1 AW A STE AggE A g ar
Feedarar ¥ wr9ed F1 gAY TFET AAN
T ¥ WAy F 9 IR
AT oz E AR AN A g v &
9% 9T WM A ST T AEmmE
TaTE A fasr qwdy @ | g@F wevar
I F IR F 99 G FW F A
IR T "R g & F oag a
FAAM AR w9 gaT I & fr QoM
F1 9t Fa faey sfgy ag &t faeeh
¥ 7 99 3@ FTH J HoAT geEgE
A Tt R fF 5@ e demr B 5
g F Tg F garwr 9T fqE w19
FIT TF FAE Y TAEAT F A A
THH T 9T AR FX | 9 ooy
A 7% faeelt ¥ duaeht w@eer 4
T ¥ aifeat dfog § a9 & a9
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GHAAT 6 AT LY 19T 1 7 qGA
¥ aqrar T @Y agr g8 AfeF FIOR
fag & Tt w a9 e sE
sri & faEw s A &R
29 ford 3 famt o faeefY ot s faeely
# ao@El #X F 99 q9F F AIR W
X gAT AR # 3 aror 7 fArT
frar snam, @ sasfat #1 ofus
T NI | BR EaET 7 4199 Tg §
fF uF XY faer 99, 91 29 AT A
s w9 fF 39 777 Agd #, 92 FT
FEIL & FAAN @A &, Fal IF
5@ AT F1 fa=are fFan sir AT €
AT FHIET ATF-TSTTH & qTS I FH
59 7Y O X 5 gAY e 7 =W AT
faeare A =fge, ¢F foe a8 oF
FgFw (Swm) awa fF fEa faa
Tl # A1 fag a0F ¥ 27 Ay ager
F} IE@

SE aF 2F EE F1 gHEs g,
# auAar ¢ fF i g F fag cqg 77
HSET FEAT GTAT TET g ) B AT 9 FT
999 1 FT@ E, FIF A AW E
& it gw faeetT W1 7€ feely ® cq4T
qU qsat grfae T T 9 § # ST
g ITHEN, FHANET AR q@ml
wife &1 FAT Tfey, 98 O T A
Y T | Qe e # e et
29 AT F1 faed AT AEIEE
g g 1 Sfew feT WY mmammwan
@A Y ¢ fF 97 =0 = F
FRaIfeat &1 faeell wx 7% feefy &
T AT § ATH g T @I, @
TR T § @A T FT g F
FHATAT FT HY T FT FET Ieg
9% 4, 30 FT 1497 T AT
ag Y &1 Far &, 5 fF OF R
FAA TATE A9, N 59 fawg § siw-
93T FT ¥ AR TEA & fax w
FEATA aAEF |
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[sf st gmE)

@ TRl F g A @ w@eET w1
o 7 g 1 F v w3 ¢ 6 A
HAY ST W HAIT FYFH F FH A A
AR 34 a1 1 Ffarw 39 fF gmaey
T@TET JAT AT AR AU FH Ao’ §
g AR AT AT GE |

At ET (fEneia)

Tanfa wglea, 7 wud "wrAaE A7, -

STo Fo Fho AFA, F F&ATT FT GAIA
T & fod @9 g § 1 | aw 9
FIAAT FT ATAF 8, 39 § F1E 7% AGS
f& 78 uF g TG WR ANEEE
AT § AR foeelt & @R oA W)
FEA, DM FAIQ G, T WY
FIIRT I&T @ & | @7 @ § F @I 8,
A T AT FT Ao TG § 7R
TFRI W A=Y aF ¥ wAS &Y
- w1 E, fom #Y awg T gAY
ArFfaaar a9 W@} ) aga @
AT S W) dHt-EAde
FTEATET J 38 919 7 FIfaa &y
2 5 FIIendy &ew afaw &Y A9 S99
F at 31 aFy A A | 7R FETET ™
g fe feeelt & sdta o God §
fagiv 5@ & W% ST #1 & AR
I F FHATY T H ATH IST R Z |
fa1 fF 19 @TEw 7 war ], 4@ 9
9Ty deX g, foam | 35 §eT FW FT
@ & = 3 Fex wy a1y §, 5\ w2
FegY Tt fear J1A arar § )

JET AF TW ANAT FT qAIA g,
FAFAN, F¥@E AT 759 W@ § @
T W FNT EFT F FANA
I W = ¥ A Y, § wwwA g e
ag ITT UgT €A1 § A1 "G T agY,
TN TF FI AT H 1 TI FAT 110
& 3 R0 HY =7 Ao § AW I A |
# a1 39 ¥ o A 79 FT 9E 0w E
{F g&t f @R 4 & geEr #
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¥ 39 H F@grEaT L |

ET TF &9 FT §AIT &, TG
F1 UE % 3 F T S wY agen
199 @A ¥ fad 39 & o & fog
T ¥ WG FaRT FT | § @Al g
fs =@ fom & shegd &9 wfaw
A HT F1HTd I WT 2, Ig Ga 199
¢\ aga ) g, i ¥ dreET AT
TG &, ¥ 2@ g f weramet § sy
&, 1 TTE AL € | § Ao FIEZqu
F) T FgaT AT § fr A aga § W
TEIATA 26 &, T T T qIA § (AT
adl §, Al A =@ A v A gy
EAY 1 aga A g § X @ fF g
& AR ST A8 & M FEY STaET Ay
& WX T wiE & | O feafa § smen
Y {gd FT Y TAAF &1 @l § AT
% 39 F TS Y qEeaT @ gFr 2
zaferd & =rgar § f5 FTreadl &y
TR AT H 7Y AT YA FENT TF L
™ ¥ fad #=8 g & "ErEa &%,
Faifs 7Y vw Qe g, 9w & aewg
At 1 zard faa qady § =< fafemr
Y g Afaar Suwey & 'y € )

zn faafes # & sidegd &2
gfaw =w  Fagi F a § 54
FT AT MFOT FIAT AT § |

79 ag @ g fF ara oF w9 #,
o= &t zar a1 wf F a8 AW ey
2 1 w21 97T @ fF Y9 TS aF TR
F1 A ¥ fad 9 Y swwa & M
I F IR A ST § @ R Ty,
oifast #1 safea @ Fwaa g,
stea 99 #1 A= Y aifear 9@y
faeefy € 1 & =g 5 st AR wgd
T TETHT T gET &, q| AT
St zarsi &1 W gae g =R o
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W A g, 99 F1 wfaa T
2T =ifgg X W @@ 99 F fad
TETEF &1, IT FT 49 AT A1 |
# mrm F%a1 £ fo wofy weew zw fae-
fa> § 3fea sqaear 41 |

S ot afeqat §, St AT FTH-HT
¥ 9ga SATET AHEE @ §, Tt e
& 1 A &, foa ¥ s @@
AR TamHt F1  q@F TIIH Q4 F
FuwaT g fF o@ axg & 97 afedi #
@A AT FEAITET F1 Jga F [@-RH
FT H=GT IS &1 g7 8 |

5 @ g fF ua & awg s}
FR TR @IS I T F IR T =
TR I TR AR A TS, A FAY
F TF FTSIT G2 9T @, W=
F g Al T@T A AT agd AqIT FI
S| .

FTErRE ¥ed gfaw @ & doF
F fefadt dfafodle 48 & | TR #E
T wTaREEAT g6 8, Al Je ¥ gl
TreqaTEl § wdt F39 & o7 dade $3
fear st & 1 & =Ew fF WX AW
do # 4E, @ F9 ¥ Fw foufee
doof & defady dfafadis qiar #1 o
AT g7 9 & T, A6l AT
e i qat F7 swEeT @ )

T @ man g fe dedfas
AT 7 faerdt & | 3 1w T fergeam
# 3 i N aww yafa @ @R,
Y =¥ Fod F T @y T SueT ¥
SUTRT eI foan S wfge =@ ¥
garaT gravfas fesdade F1a9 T
F 39 § gradfaes o &1 9w 8y |
T Y W T 59 S F dF 4 J T,
83 TAT AT 91 AT § | g ST
Fait g AT qd9l ® @E W
w=g TaF 3 fire @y |
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ST 5 STHET AR A T E, I
A& @ad o9 wH g Iy §, ar
geewT Ao qeaT & AT I A AT
fa o1 9T & 1 R 7O F g 9T
Tar 7 fad—3q F qEE TEW@ AR
7aT 99 #1 gae fa fAd-—aY T s=ar
AT 937 ATAT AGY ¥ | qATH) F €
F gufaa sqaedr S e | & e
I qTEE ¥ Fa1 & fow ¥ 7 faegw
EA §—-TR FT @ FRF &
o< T uF w@Tw-A &Y, A fF @l Ay
TG-S FAT T X 9 TG FT 1
@ o i za7 @ 1 WY &, 39 F1 A
FT Sy fFar 9 | T ¥ AT AR
g aFar g |

T qigd A ag WY wEr AR
# ot wggw s §—fF Fe H amHi
FT S TTF ATAT &, 98 T AL ST & |
I ST @7 T fF O ganE
& STt &, o Y T ST F0E §
X FOF TF FET AT G5 I T FH
Tg AT | T ETHT FT TG SqIRA
FEL &Y THaT §, ATE T GOHET §79 g1 W
g ved-anafeay | 39 fF 3 woRE
tfFag o va W AT WE
AR Ar3e-ifee @@ @ § T @t
Eicll

F gg AT W muwr =
AHET FA A § R A
ifqem aga § 9 Rl W] | 9«
felY 1 g3 F@H ¥ fau #gr sar
g @ Tar ¥ fag s fafearet
weqare a1 Y gEt werare § S
T § 1 qgT I A uF g w7 feafy-
frim fomar o & 1 @ @0 #Y Ay
THE-Y T REY WA I @ AR Fg
gaR @ § fom #1 gu¥ fao o T
qgdt & 1 AT 9« o gET<r 3w wow
T § X TAIER Y AT HY A
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[ =t s wrwv )

2 & 77 Y gfaar 3, ag ot @ qu
w7 ¥ fraey =nfgd s fefy s ot
¥  feafsfaam @ 4 i@
TF F AR A O F @ @
ot freret snfgd | Sar e s e
=ifgd & wr-X A oo S e
awgdn

TF SR feawa Y a1 /o
THo UFo Fod # X Rt F gdw
A7 s Iw @ F AU Fgr AT §
Y 79T FT gER FegarE! § I ¥ faw
37 AT & WX A e F ag dw
Bl FX qg 1T ATAY & | IRTT FHAT Faeel
Y 79 § G foFar a1 g & A A9
¥ 74 fodifeee &= & @ e & @1
AT | 3@ AT 7 =g g i fedifaes
= 7 9fF o s F & w7 F
Tefad yawa & i wmamE § S aw
zaH i s &1 a9 o

o # § WA @A S & e
aTgaT g & R ag =1ed € F ag =
FTHATE 31 AT A2 & F T I=e=
SITET ¥ SUTET & &Y S Hiwar §Y FATE
£, SUHT g FA T qG AT F1 |

# uF 1 {5 ARa w=dl § Fg
=g g 5 T faeame g gl # 50
& = A9 &Y g1y Tweul # o gEar
facare @ A FE AFIC | ET
[T sgawdy FY |

ot fise aw  (Eerr-feraa-
gfaa snfaat) : @ 3= Y, 3@ g™
i # fadw & & A asgmg
Tg @ S [EEHE # aTh d T
qFT TATE A W E, WH AR
weifas faeew 1 & Feed fear
T &, THIAAE g9 T &) IFd TR
Sfqam fear smar § F9FT WO 9
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o1 fi6 qu EA AT g @ A A
S Y TEFT T q9AT &, S q FY
Frqer e qofa® g ST 9gdy
2 1o v 5 few ¥ e @ W@
T@d §, S AW AEEd ¥ s faw
E, v arefaw fafeesr agfa & W7aC
foreary Tad &9 R F A fazare
Taas ar et ga favews g famamw
wd & I fo g F1 W wmF w=]
e i & fr 3 @ feew & TS
FaT a6 § | 5 3feT & F g fadw
F@ g

AT 3 AT ST F HEAAE
HFT AT @I § A AT S 7w
SEd & q9% I & @ A g,
afas fafeer &1 s W e
o amim o F d R
T o T fafeear dagfad o e
oY O FL A I3 T FAT & AR
AN @ET §F (WA ITE
femTe aTET AW Sl &, FE I
&1 ST I FIAT & | T A A afE
Fam 3 duemw = fear g q&7
™ @ & "o faer &)
& & ofmw & 391 & 913 AR
# OF @ ¥ WHOET ¥ wl
FATST & WL, o Fo F AT
T gER W F R A orgt F v
g fr = oifawr  fowew & faams
aga a1 s gan & | = § afew
3 F R TE #E AT Ao §
A 99 % 78 fege™ F weT W &,
I T T 9% AT § HR QT G
fagia Ayl A gad
N gE A EAR I I g 78
BT 2 T 9 = ag A 9 o 7gi
T, T A QAN N | T AR
agT oY &Y g ol g A ¥
@ § gl o A€ i g
W ¥ W Ta A A W E | e
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qrEg ¥ @7 9 A qar S fF
gfeaw & @ 3 5 gfmm & fawew

9T T § | W X UYH SiEd #Y
A9 &, wHfa F 9T O A SR
FC a1fed | A 37 ez & mdy Y
F IedW I §eT L INIA

arfeea & g | %7 42T Mfged IwH
7 faug & fomr & | o9 SEEY @
TFs & | @ 3fte ¥ F FgO AEATE |
f o T THo F grar AT AW F T
T TEAH B Iqrn Aot AT )
AR fFd § W ST FA-
gt Fer TR ) I oA § SW
ard § fr R cawl A F fod
I 1 A9 AT AT ] ) T A A
ot 9 § o oeafas fowew fady
diqr ¥ sfafede folte oY 2ar & o)
T & ¥ Y F X Aar IfeT
et &l T 1 ag faeew 11 3 sifus

FICAHE FAT HH TAT AT & | T

de 1 A agfere & o @w
&8 &)

g i g Fem e fR
HYo THo THo Y TTALT FLH & fge g
& @ A war g A W gw Al
F 91 SR w3 WK ST dun et
Srar @ ;& oag S I AR w|w
& IR ¥ 5 SAdr oo 3w A
IR FAT & 3 ? @ Ifew ¥ F
=g faQe w3 g 5 gm s gl
T Y THET R ol | gE@ R Hemar
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Az 8, sTefaw fafrer gefa &
R g fafeer ofgfaar € =ik
# =T § o o Y avemg § & dar
#1e fomm srar § S ag meeAfed
fear s fF fore faeew & gva< o=t
G9 &, 99 fowey § F AqaT T w0
6 & | K, 7 AAS § T W T@aT
g & & wgfoma o fed fe d <
e @ FaaT o | Fa@
R {7 fazame Twfas fafear gefa
¥ ¢ &Y AR ol SueT Sae AT Tfed |
T fRet &7 AT & seee faa
T & A W T gg W WifawT
& fgd & oy 99 sEd I
TEAEHT TG A TE | T TR
9 qF TQT ALY 21T & aF a v THET
fareger &t waeE'e Y fopaT orra = |
mraE 53 frm ¥ & s
T ¥ s fazaw & v AgEdy
F 7= fazam & a1y fafeer
qgfa & a=< fazmE § @ 9% W%
g Ho To THo AL AGY g Tled |
FR HH FIaEd fFar amr g oar
# weaem ¥ g R oag @ aam
farers & afE somr Fa9 w71 w99
T

TF AT ¥ S A I R
wrsfas fafemr s ot @ 3@ &
& fafemr ggfa & feama dedie
g O wwEfer fafeen sgfa @
ag g fafeer wefa @,
gaww faeew § oS o § @
e fafean ggfa @ w@if ag i
T ¥ fagag it & | R ww &
AT 9 FF TEI FAT | W R F
zifes g ot S 7 G I @ e
T a4 YT 1 gUET H I9g F av @l
gT & w1 el ok g & s 9 A
avig ¥ Y 7 a3 § afew 3 g8 dw%
I FTE AT | W R A amew
QA g A e e e
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[xv 7wx 3]
FEGIA N Tog ¥ @Y § WY § WK
B AFHT AT P T 0 | TH el
faeew =1 guv T frar &4

& =g g 5 gw wgrewm A ¥
oI FY AT @ A F 7g Y Srgan
g 5 7% ww ¥ o= fomw v
T sfral & fou #97 ¥ +9 @ I
w1 w1 ifed 5 srafas
fafer agfa g1 & o< TS FEET
ey &t 77 & 7% | F ag A Fa
g v s oy el 71 § 1 foer
ot famm & 9 ¥ ggfq gra
e FEW  # agfmad & v
ucclll

AT GFes frd o # F faege
o waT g AR A 5 a9 A g,
R W G TEF ARCAE T
&rn w1 2 foar 9o @ sswr | o

TET I FAR TF &Y K, AT I
1 Frew &7 WY1 @Y fawr w1, q@fad
# I 9T ¥ FEA A g 5
ezl 370 & ¥ agg S A
FTE F T @A & FIA 7 F F@T
faert @ 1 39F w7 W fafesst @
& 379 7 et

% qmAl e o §aEE Aol
&t faaet &1

off st g ;A A AW AR
gowa § i o Fafess age ay ond &
I#) WY Zar faeet wifed, w § ag
R T &) | T 4 & P A W
& memae § AR fR B aweE @Y
TE, A & T IF T WTE T A7 JUTEY
&, @ T 1 ad Fewwa Ot B TE
R AT gX 9 Y § WK agt W)
IFF ITAT 9= } 99 fE oo R
IEFT To THo UHo ¥ TAT Ay awdy
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2 1 sofed & wearem ¥ faet ws W
fr #9 § +9 57 FFT S F1E DI F
T § 3T 78 gfaar fawwt =gl

Wl ¥ Aw F @ v a7
g fade wwar g, Afew weAew
¥ i w g fF 9w W st
fafear wgfa A A< fafiy sar= 2w
afgd FNfE 9 WL HH ¥ F9 @9
T § W 3ad wum g, faw }, o
Q&fET #1 Awd § S f oS @y
GETXAT § | WFTAT ey Sy o -
fo Fafreer 7Y Qe a0 & 9amam )
T FT QU Ta79 FLAT AMed AT gH
s oy fafees faor @& 1 Taddz
F N s 5@ 8§ i
fafemr wefa &1 s faomm i
|NN & A=Y qgw AT faw § oafq
AL a1 T AW F} TR ¥
T § W w0

et s qf (fawroare) -
Tt AR, qH TG wi9F &Y Fgar
3, ¥ o A § FE A g
Wﬁ@oﬁo@gwmm
aTa T R 8, 9w A Ao
o THo THo ¥ TAT faery =fgd 1

Shri Kodiyan (Quilon—Reserved—
Sch. Casfes): Madam Chairman, I sup-
port the Resolution moved by Dr.
Menon. He has made several sug-
gestions for improving the working
of the CHS. scheme. I entirely
agree with those suggestions; and 1
have only to add a few minor
suggestions.

My first suggestion is that in the
C.H.S. dispensaries there must be
some arrangement for attending to
children’s diseases. In Delhi there are
some Maternity and Child Welfare
centres. If you become a beneficiary
of the C.H.S. then these centres no
longer cater to your needs. They ask
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you to go to the CHS dispensary. In
the CHS dispensaries there are no
specialists to attend to children’s ail-
ments. Therefore I request the hon.
Minister to examine this suggestion
also.

There are arrangements in the CHS
dispensaries for doctors to attend to
emergency cases. But from my own
experience 1 have found that some-
times it is very difficult to contact the
doctor who is on emergency duty.
Only last week I found that in the
North Avenue Dispensary, the name
of the doctor was mentioned on the
board but there was no telephone at
his residence. When I enquired at the
dispensary, the staff told me that
there was no telephone at his resid-
ence and that he was residing some-
where near Sadar Bazaar. It is very
difficult in emérgency cases to contact
the doctors who are supposed to be on
duty. At least you must provide some
telephones at their residences.

Then there is anothet suggestion
that I want to make. The CHS bene-
ficiaries are mostly Government
servants, and they get a holiday only
on Sundays. On Sundays of course
there will be doctors on duty. The
regular or the wusual doctor who
attends the patients in a particular
dispensary will be on leave on that
day and some other doctors will be
cfficiating on that particular holiday.
I think if the doctors are given a holi-
day on any week day, other than
Sunday, the Government servants will
find it very convenient to take their
families to the dispensary. Such
arrangements will be very advantage-
ous so far as the beneficiaries are
concerned.

It was said that the CHS scheme
was launched as a nucleus for the
future development of health service
in our country. This is the eighth
year since the contributory health
service scheme was launched in 1954.
I think it is high time that we evaluat-
ed the working of the scheme so far,
and assess the quality of service rend-
ered and the extent of satisfaction that
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is being derived by the beneficiaries
from this scheme. We are told that
the Planning Commission themse<’ves
arc preparing a long-term perspec-
tive plan covering a period of say, ten
to 15 years. Tentative targeis have
been fixed for the production of food
grains, steel, power, etc. I want to
ask the hon. Minister whether he has
any idea of the future development of
health service in our country. Some-
time ago, we were told that the Gov-
ernment were contemplating some sort
of a pilot scheme for introducing a
national health insurance scheme.
But in the Third Plan we find nothing
of the sort. We do not know whether
this national health insurance scheme
will come into being even after 10 or
15 years, at the end of the {fourth,
fifth or the sixth Plan. A wealthy
country like Britain, where the stand-
ard of living of the people is very
high, introduced a sort of national
health insurance scheme immediately
after the second world war. Of
course, I do realise that in a country
like India, where financial difficulties
often come in the way, it is very
difficult to launch upon an ambitious
programme like that, immediately.
But I would submit that efforts should
be made to convert the schemes like
the contributory health service
schemes into a national health service
scheme at least in the future. I do
not know whether the hon. Minister
has any such idea. If he has any such
idea of converting the contributory
health service scheme into a real
national health servite scheme in the
not too distant future, then I would
submit that there are some essential
pre-requisites for the successful im-
plementation of any such scheme
which would bring free medical aid to
the majority of our people,

In our country, the majority of our
people find it very difficult to have
modern treatment because of the
exorbitant cost involved. Especial-
ly the essential drugs are very costly.
Any scheme that should bring modern
medical aid free to the common people
should conceive of effective steps to
bring down the price of essential
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drugs. The price of essential drugs
can be reduced only if the State comes
forward and takes over the manufac-
ture of drugs in the public sector.

Take for example, penicillin that is
being manufactureq in our factory at
Pimpri. The price of penicillin has
been reduced during the last ten
years almost by 90 per cent. At the
same time take medicines like tetra-
cyclin, tetramycin, auruomycin, etc.
Since 1951 not a single pie has been
reduced in the prices of these essen-
tial drugs. Therefore, I would urge
upon the Government to think in
terms of socialising the production of
medicine in the country. That is
why I have mentioned about this pers-
pective planning, so far as health
services are concerned.

If there is a perspective plan be-
fore us, that after the fourth or fifth
Plan, the essential drugs will be
manufactured in the public sector that
there will be a health insurance
scheme, then we can work out our
present plans according to that pers-
pective before us. That is why I
request the hon. Minister to consider
these long-term aspects also, while
this question is being considered today.

HAR Ao o AR (SwlIT) :
AT wgrear, s foegmm ga
ARSI T W1g A0 §, IgEk G
¥ a7 ag Fg & 5 Wi 39 o< feeelt
AR L foelt S gz frar s w@r 81
Y TIFTQ N B G faa @
g g ol ag @ @ R oaw I
@ FY faeeht 71T 7 faoely & w7 a
FTAATT a7 T & |

oft 7= A F71 § fF @ =W WY
T WD # Y agra sw | F FHeEr
g & mft ag a1 & wmar @ f5 w91
AR TEA § agET AT qXH | WA 7 AT
T OF FHA a1 FX g @A & FE
g =W g W e g aF sae
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W § A @R "qR a1 A gl aw
AR & | W W TEAHE qWA
At § W W W A AR §
& F gamar § fr gaw dgae T adf
& FFAY | R LT EAHIE 5W &
FY qUAT G §Io T FY & q
IH1 & Ag freniy, ag fafma &1

 AqqE g a9 ST ¥ & 419
Y AT TEA AT 1 WAy S
FRERdl T a<faw @wW § ag
faferes #X awahT weqaTen & 3
T g3 A Y § AR I T
A sAedy wx faerdt @ | 7 79 7€
fF GHETIT FETAT A qIE WA [T
e ege ww dfewwr s
& gan § 1 3 gETE # R ww awRe
ST wRhaTr #1 g9 Edege ¥ faw §
LI U SR
AT W | Ty g &y S Al
W9 & 3 TEgE ¥ A wwt )
IF AR ¥ =gy a<g Fead i & w3y
T I 7=y weg Y faa @i
M AAET wen W o sfeean
ege o Afesa @ § o
ﬁoﬁo@o?‘ﬁ'ﬂ'\ﬁ"{ﬁﬁmal
Aagmg 5 7@ cara FT ) AW
| e N a7 foad F g @&
arfe o @@ @™ rfaEt & ar &
&9 91 ¥ | 38 W Fme e
*1 fogst 3 & ford sicavge faan st
aifgr #R SEET A% § sfaemw
AT s gaa | 7 owOw
o Sz aT faan § | afew 9g e
¥ X wroF Fou feudie ¥ e
N & ey g Y A et
aifed ag A& fawr arclt & 1 AT g
% fr Tae SeSe g3 fafrex &t
aifgd fw agt F e A HT A
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T arq € 9 §F g i S
=1 g fF et AF T A SrgEd
T T9T AN w1 T {gaT T |

=t FAEF AT TRAF L

AR wo fao agmw @ A A Y,
e 7 N T G ¢ | TafE g
FIeaTE A AR I A ag A
& ot 9T weE F Y fgd | @l
Y sroT & o e T R faER AR

| W & o & e #
TATR RAT ATEAT §, AfR g &Y A
g 9reaT § fw ol s 3w shhad
g | SRl A FH F FTOT AR ©TE
F R AR T FT A F FTO A F
q¥Y wgfaua & faer arflt | 5@ = =
T FQ T AR fa=r Fwm afgd |
wifed § o5t Fom =g g 5 g
= ¥ afs A Tw =W w @
aZa § @t T a0 I W el F@
& arz &Y forelY fmig ax ogw )

o dferd @E SR EwaR S
weqar St faear § @ F quwa g fF
&= ¥ ot gt e | § ag A Awar
f& R 7 @w ¥ Wl F
SR T g1, Afe w9 § 9
g WY &0 ¢ 5 gq WS @ N W
F S AN AR ) AT TR §
I @ EEgE ¥ @ WY |
#F &1 qgi a% 9 W qar g fF e
TIANCE W HUA WRAY A I F
fad o .fgw w7 @W @l &
ST "HO W A SR L4 F W
THTE §UTX SIFT wOAY €2l §
TET qE FTHT H=GT FTH T G0 |
G FHeqEY Bow &= F
ar # foie gaifaw ol € @ @@
THH T RTERT | Il F Y 9y
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feeelt BT ag fooelt & @ O F-
afeEt & fod & & ST awee
W@ g, W TG a6 AR gEL IgU
¥ THIT T FT GAM § T qUAATE
f % fau ooft avg Jog @ | |

Shri S. M. Banerjee: Sir, I rise to
support the resolution moved by my
hon. friend Dr. K. B. Menon. He has
very ably argued his case and his
contention is justified also on the face
of the Central Pay Commission’s Re-
port. There is a recommendation in
that report that this particular scheme
of contributory health service should
be introduced in other cities like
Bombay, Calcutta and Madras. My
submission will be that we should
accept the recommendation of the Pay
Commission, because the " present
arrangement of medical facilities for
the government employees, whether in
autonomous corporations or elsewhere,
is very inadequate. Before going
through that question, I would invite
the attention of the hon. Minister fo
the question of the defence employees
here in Delhi and Delhi Cantonment.
Some of them have been deprived of
the concession of the CHS scheme. 1
put a question on the 25th August,
1961 to the Defence Minister about
this. My question was:

“(a) whether it is a fact that
the Contributory Health Service
scheme has not so far been made
applicable to the civilian defence
employees residing in Delhi Can-
tonment area;

(b) whether the Ministry of
Defence has taken any decision in
this respect;

(c) what are the medical facilit-
ies which are being provided to
these employees;

(d) whether it is a fact that
contribution towards the CHS
scheme is being deducted from the
MES employees of Delhi Canton-
ment for the last one year, but
the CHS token cards have not so
far been issued to them; and
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(e) if so, how these contribu-
tions are going to be adjusted?”

The reply given by the hon. Minister,
Shri Krishna Menon, was:

“(a) The Contributory Health
Service Scheme is applicable to
all defence civilians residing in
Delhi Cantonment excepting those
who have their headquarters in
the cantonment itself or are re-
siding in other areas outside the
purview of the Contributory
Health Service Scheme....”.

I would invite the kind attention of
the hon. Health Minister to this, be-
cause when we raised this question
with the Defence Minister we were
told, as in this reply also, that this is
under consideration in consultation
with the Ministry of Health. I would
like to know from the hon. Health
Minister whether any final decision
has been taken to include those civi-
lian defence employees also who are
residing in the cantonment area or ip
Shakur Basti. It will really be most
unfortunate if these employees are not
included within the purview of this
scheme.

Secondly, before introducing this
particular scheme to other cities, there
are certain defects in the scheme,
which are bound to be there for some
time more, which should be rectified.
The Report of the Ministry of Health
shows that there is definite improve-
ment since 1954. About the case of
tuberculosis, I shall mention here for
the information of this House that in
Mehrauli, though there is a TB sana-
torium, it is hardly a sanatorium in
the real sense of the term. I have
personally visited the sanatorium, be-
cause a friend of mine was admitted
in that sanatorium. It is not a sana-
torium at all, because one does not
get any kind of treatment there. At
the most, one can call it 3 health
resort, I do not know whether the
climate of Mehrauli is befter than that
¢t old Delhi or New Delhi. No treat-
ment as  such is given in  that
sanatorium.
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I am of the opinion that if this
scheme is to work successfully, there
should be some sanatorium specially
meant for the Central Government
employees. I do not want to discrimi-
nate between employees and em-
ployees, but since this scheme is only
made applicable to the Central Gov-
ernment employees, I wish that this
matter should be considered “With the
utmost sympathy.

Thirdly, what about the TB patients?
If a Central Government employees
becomes a TB patient, he is granted
18 months’ leave. Now, he is granted
leave; there is no doubt about it. It
is very good. But what kind of leave
is it.? Suppose, I am a Central Gov-
ernment employee and I have been a
victim of TB. I will be granted 18
months’ leave. But that entire period
of leave, except one or two months
which is due to me, is leave without
pay. Are the Government asking me
to starve, or beg, or borrow or steal
to maintain myself. The hon. Health
Minister knows better than myself
that the treatment of TB is quite
expensive, and more than medicine
what is requireq is proper nourish-
ment. So, if a Central Government
employee is unfortunately suffering
from TB, he cannot possibly get any-
thing except leave without pay. 1
would request the hon. Health Minis-
ter to kindly throw some light on
this question,

I welcome the suggestion that this
should be extended to other cities, as
the Employees State Insurance
Scheme has been extended to other
cities. With these words, I support the
Resolution. But I would request him
to kindly consider all those points, vey
fine points raised by Dr. K. B. Menon
in his speech, both as a doctor and as
a parliamentarian. Those points must
be sympathetically considered. There
shoulg not be any complacency that
whatever has been done is enough and
nothing more need be done. I would
again invite the attention of the hon.
Health Minister to the fact that ‘merely
because a person contributes twelve
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annas, it does not mean that he must
be given medicine worth twelve annas
and a person paying Rs. 1.8.0 should
be given medicine worth that amount.
There should be no discrimination
between an employee and an employee,
irrespective of whether he belongs to
Class IV,III, II or I. With these words,
I support the Resolution and congratu-
late Dr. Menon for bringing this Reso-
lution.

dfeq w0 o Mt (FT) :
AT w1, W wRIE ) A
F qRT TH A g F A AR
& g & Afowiw R g5t & vfa-
F9 AU 99 @O fem § sw R @
219 N Hag mwaadfE
YT 39 I F A gEA T @ ;T
I @S TG g9 § A A fwen
T IT T F G FGH FT AT GH
qifsdz 3 Feeg § FuaT S FHNG
IH TTET T AHE T AT Q@ & S qF
£ ga % difaa w@ar Jga g ?
# sraen =g fF Fmogw 3w F W
g F S TG HR A ATRHT
a7 ® § 99 9F IARTE & A I7A-
oW AT GF & | 7 /W F g 7R
99 fFam 1 v 30 el F aem
AL AR R | FD HiE@ F 9,99 0F gfa-
i w7 F M F T4, gHT TF JoaT
2, Y JEFY AT T o WIR AR T
R T997 @EE F wE F A7 A
TRATERAIA AT @R
IgT ME F ogw W F A
ECIB G - o R .
¥ & AfFa afende & gEw
& fad gw ¥ a8 OwETE w1 A
&3 foar | Fro7 99 feq & @@ &= ¥
IIfer Ern Srafs qg Tl
gfqw @w w@pg g€ O | F wEw
| F A W s fo wfEe ag a1
FT A E | R § MR 98 ST
@ AN ERE F oA AW @
AfFT g A e A SfE
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TiEt ¥ @y § o ag A -
fai s A @@ & S Fa g
& 1 g qSEEq A fFAT &) B
q A ARy S Ag aenw F faar d
AT Ew A qgg W aT iy e
R fawg & T @9 | mERY W
W@H 9 AR § T A1 g
FHAE! & IRY §1 TATRTE &7 §6)-
e g afea ol & Y dwr g §
¥ F1 7g glawr gew 4@ @ 1 sfaw
@ ag o1 fF 0¥ T dm Sfs g1
wEl ¥ Y A @y § 9 ¥ fee
oIS FNE 39 I FT WEA FerEEd
frr o, Wity @ gl swefa
SR wgrEar o ¥ mfas aw §

BT aF @ sl F 67
@ A1 AT T qvEe g I8 @R
AR § AT ag O N @ fF g -
I S FAAifAE S & g
M FW LT T @ | K Ag WS
ITgaT {6 99 #T aFes g1 1 = g
fF ufas & wfas w57 Mg
afys § afes ga =@ gfaur 99 71
qgY i ag e w1 F S qOF
Y FT TS | AR AR AR W AY wE
FamA g AT aE M S W HF
Ja4 A & | W FET T F
FEATQ Y W W F ¥Iw § P A
qg WEK AT AF THER W Sfw
gT aE § 1 I F TF W @I E
A W HT AT 7 T
T difF TO09 ARfwEl F A
&1 9T 9T @Y &, ¥T A W F
QreTE TR 8 ! AT ag Wi W W
ot T& & 7 I ThEt F I A
F gm § frly qwg W =mETe Tl
ZEUE W wHAT & | e Wy il
T IO & 9 a39 FL A I AT
ST SR SEfaur o dYe ufX
A g% o A 99 A o I
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[‘ffga’ﬁ]’o To aﬁﬁl’@f]
TF=A giaer & 9F, 98 & qEG F
W& A7 g T 9 gH wuw fae
9 g @ FT JrEAT R |

W 4§ JAT AT TgT qeT &
wga g% A @Y & a2 #7197 4T,
FfFT A 9T T B AT A F TgH
T YEE  AET AT @ A1 4R 4
qrer 4T faded & 71 JE e ]
HR F a6 wIEIEE 93 F e
7g foar @ g 5 o & gew #
safs wEl F 9 AR #} IR
gfaer g ¥ gy w8 Y &, @
AT B FaT FHY FHR F FH-
FfEt & fod @k 2 ¥ oy Jg & A
T EHIICE | GAT g Fieq A A
g & o ool wEfed F9T #§
R MR NWar T g |
g At mAfrag s
o &Y @ S & faF T F-
A T giag & 1 TIWH TR
Afe oY e s gafaed F9-
iR EREMMANH
IT R YAl F A dm A @ &
a9 99 ¥ TN & gH qE glaar
[ N fean ¥ O, T 93 A9 HF
?? A 5@ [ F g AR I &I
F A F ag I @ | I WA
& W § AU T 9L FIAE |

Mr, Chairman: Shri Radha Raman
is not here, I think.

Shri C. K. Bhattacharya (West Din-
ajpur): May 1 say a few words,
madam?

Mr. Chairman: Ch. Ranbir Singh.
o Torde fog (Vgw) : W
I wEEgn, § 3w gE@Te # are
F@T § SR & gwAar § fF foqar
SUTT & SATRT W T ST 1 @it
TF gOF ¥ g 59 I 7 agrEr 2
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@ & % gX uw dam farin FR aF
FHATA T Jar F foa fs s
SIEICECE BT EE SR i
X | &Y & Iar § AR SRfE I
o€ = ST T A ggann fE
Ry MM qE FAE W T TH
T 91 AT F qgd @R A AT
T AL & ;H § 0 F wwan g fw
WA AN maw ¥
AR T3 oA o1 v € 5 W
Ty gou gfaw @ FTHR W@
¢ & o A afad g€ & 1 -
fad & 59 @MW Y FgET T TR
g\ o9 @ ¥ 1 79 @t § a1 o
T W @ FW § s W g
g1 & wifgd 1| e ow we wE
wE ag T & 5 W ¥ Fgma
o S fFaT o awar & fF AR
fFrM s @i w A Tw®
R B} wEw & oG wwn &
g TG SIF T N | 7T gH ATH-gAT
& gl ¥ 3@ &M ¥ Argd 93
¥ ¥ T Fed § WIR W ¥ X
F Wae w1 afear § afew z@rg
o0 AT Yo TF H g W
et gy T B faw g,
@ § wwwan § 5 ag oF ad9 www
2 9T T G IS wE gy A A
W@ Ao g 1 AT F am e @
& zaml # S A1 TR A i
el 9 A TG Ao T & AT
™ AE ¥ @R F q9 3 v Y
g o &, fow ¥ afd ag s
fafeea & wW F1, TTE F FH A
FgraT ¥ Fdr § | 9§ qFv-u-femg
F—F 7 ST R AR § s
7Eeg & fow § w1 owmw —F T
T F qEE FATE R F aWE
| W W FY T AEER 27
R I TER & a0 AR gEd
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IE GEE FT I HRX TAT-ITE
1 g9 7 & fod gy fan faw
TFT | qat & Ay oft F¥ T aN@ F;
wran g f S fw oy oft s 4,
TR aeim &, @ & @ FE AR
e SHAEAT qY, g9 A9 fF Ig 4R
fargeam & it & fad &1 1 ;e Sy
 fF oo O Toa AT §, St F v
# fas smw ar fer gEee
78 frer TaT & | WX q8T W ET W
W @ gU fFN B /W FE Q@M
a1 gaX T G F GEAT FET 9T,
a1 39 ¥ fag w1 gfaar 78t & 1 wfer
g mwrae 1 Fawan g 5
ST F9T FTAGH &W A% faelt 4 FQ
& 991 ST g9 AR qE g A
FT g6, ATPT AL €A § I TR F
o+t I AT Y qgTET I H_T
3 R Su ¥ 39 afaat © )

g aF g FT AT §, Ig G
& & fF sarar megaw @@ §, fow #§
TFEX AR @ FT I AW
gar R, AfeT 39 e X oft §
gl @ A § A e @ §
# =g fF agt a7 forg s % Ay Y,
I F U FI AT FEE A AA )
Ig W 98 & f5 e A1 T faely
# 927 &), &7 FIh A 9 99 A |
ey ger & fF ag faoelt, Fasar
a7 AEH A q€ ;G F A w2
g U W § F7 9T qwE w4,
SR ¥ ST uY 9=y ¥ 9 &w
a3 fod ot smen @ oy
TR 5 o A § 9 SR
M, WY g T @ F AR @),
=T GHU T &Y, o 97 ¥ 97y FAY
F9 T TR a1 e ¥ 10T wrafEt
MM TR | FE g Hmaa &
ag 7 78, 9@ fF @) F FaER
#1 73 &F gfewr @ Fr g Fg T 2

BHADRA 17, 1883 (SAKA) Contributory Health 8210

Service Scheme

FEETE & afaq & & qga waAr
fafemr &1 Fo9m T TF

Shri Radha Raman: Madam Chair~
man, I consider that the C.H.S. scheme
which the Government introduced
seven years ago, was a very welcome
experiment. Although it does not
cover the whole area or Delhi and
New Delhi, yet, with the number of
dispensaries that exist today, under
this scheme, they are doing quite
goodwork, particularly among gov-
ernment servants or government em-
ployees. I however, feel that the sche--
me has suffered right from the very
begining up to this day, on account of
certain handicaps, and, therefore, it
has not become so effective and suc-
cessful as it was envisaged to be. Of
course, it has done a limited good, but
it deserves to be tried on a larger
area, firstly in the Union Territory of
Delhi. I know that at present it has
covered quite a big area. Yet, the dis-
pensaries that exist today do not have:
the wherewitha] to meet the growing
needs of the employees.

I, therefore, feel that this is not the
time when we should support the pro-
posal of the Mover of the resolution
that it should be tried elsewhere, be-
fore it has been tried completely and
throughout in the Union Territory of
Delhi.

It is my experience that not only
more money ig required to be spent on
this scheme, but the difficulties that it
suffers from, namely the lack of build-
ings or shortage of acommodation, also
has to be solved. I have seen some of
these dispensaries which exist today in
various parts of the city of New Delhi
and in Old Delhi. The dispensaries in
Olq Delhi are located in very small
and inadequate buildings. Even the
doctors and the staff connot actually
do justice with the huge number of
patients that come to them every day.
Of course, some buildings are under
construction for the dispensaries under
this scheme, but many more are still
required. Unless Government provide
sufficient money for having their own:
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buildings in order to accommodate the
dispensaries, the crowding and other
difficulties that are seen today cannot
‘be removed.

Further, the number of patients
which each dispensary has to attend
to every day is too large for the capa-
city of the doctors and the staff that
exist there. It is necessary to mention
that if we want that the scheme
should give satisfaction or contentment
40 the contributor, then the minimum
requirements must be fulfilled, so thgt,
cvery palient who comes to the dis-
pensary gets the proper attention and
the necessary medicine and the other
-amenitieg or facilities which he or she
wants in order to get a proper treat-
ment.

At present, day and night service
has not been introduced in any of the
dispensaries, as far as I know. The
patients are required to go to the
doctor during some -fixed hours.
Sometimes, it is very difficult either
for the male or for the female patient
to stick to those timings. Sometimes,
‘because of the large number of
patients That every dispensary has to
-attend to, they have to wait for a
longer time than they would like to
spend for this purpose. Therefore,
this causes a lot of dissatisfaction.
Absut  medicines also, my hon.
friends have already spoken. I am
of the opinion that more and more
standard medicines are required to be
introduced. Sometimes, there is a
tendency to experiment on new medi-
cines that come to the market with
the result that there is a grumbling
on the part of the patients that the
medicine which the doctor prescribes
is not of that make "which would give
them satisfaction.

As regards the staff, I cannot blame
them very much because except for a
few, every dispensary is so over-
crowded that no doctor howsoever
humane, can do justice.
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17.39 hrs.
[MR. SPEARER in the Chair]

It is absolutely necessary, Sir, that
there should be a maximum number
of families or daily patients  fixed
which a doctor should attend to,
because if you want that a  doctor
should attend to a much larger num-
ber of patients than he can  handle
with efficiency, naturally the atten-
tion he will be able to devote will be
much less, and there wil] be growing
dissatisfaction among the patients who
g0 to any dispensary in such circums-
tances.

Again, the sytem of rendering night
service along with day service by the
same staff has produced a lot of irri-
tation on both sides. The doctors who
are asked to attend to night calls or
are disturbeq very often at night are
not able to do the of amount of work
in the morning as they are expected
to do. * N

In the same way, I find there is lack
of integrated service in the dispensa-
ries, Unless the service is integrated
with hospitalisation with specialist or
expe:t advice with proper medicines
quickly available, I think the scheme
cannot give the results which are ex-
pected of it. If this is not done, the
result will be that there will always
be some kind of grumbling or dissatis-
faction. I believe that the experience
gained during the seven years the
schme has been in existence in Delhi
should encourage us to bring about
perfection in the scheme by the remo-
val of these defects, and then we
should see that such of the areas
which are not covered by this scheme
are also covered. We must also look
to the facilities in regard to suitable
accommodation for the doctors, rooms
for the nurses, roomg for dispensing
medicine, waiting rooms for patients
and arrangements for quick disposal
of the cases. These are some of the
things which we lack today in these
dispensaries, not for lack of any de-
sire on the part of the authorities to
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keep thingg as they are but on account
of lack of resources or limited avail-
ability of funds or other difficulties.

I am not very happy with the idea
that we should try this experiment in
other places with these deficiencies
still with us. Though this scheme is a
well-thought out one and has a very
good motive behind it, and it gives to
the government employee who serves
the nation a certain amount of relief
so far as his medical treatment is
concerned, it certainly requires a lot
of improvement and all these require-
ments should be fulfilled before it is
tried elsewhere. Otherwise, what will
happen is that the partial dissatisfac-
tion that is found among the govern-
ment employees who are served by,
this scheme will grow and spread to
other places as well, the thoroughness
of the scheme will not be admitted
and it will always mean a half-heart-
ed attempt. "t is my suggestion that
before we try this scheme elsewhere,
there should be periodic assessments
even of the present scheme in . the
areas in which it is applied’ If after
such assessment and evaluation of the
benefit that has accrued, we make
necessary improvements, so that it
gives greater satisfaction to govern-
ment employees. And they will find
that the scheme has done really good
work.

There has been a suggestion that the
scheme should cover not only the hus-
band or wife of the Government em-
ployee and his/her dependent child-
ren, but that it should be extended to
other members of the family, even to
the guests who come to the family,

Shri S. M. Banerjee: The other
members are already there. The
mother or father staying with  the
family is covered.

Shri Radha Raman: I quite wel-
come the idea, but the point is that
presently we find that even the per-
sons covered by the scheme are not
thoroughly attended to, and there is
always thig difficulty. I have seen
that in the dispensaries long queues
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wait for the doctor’s attention, and
sometimes they have to wait for days
and days to get the medicine prescri-
bed by the expert, and sometimes the
medicine is not available even in the
stores. That is why I say that unless
there is a thoroughness in the execu-
tion of the scheme and there is inte-
grated service—service in the dispen-
sary, service of the expert, service of
the hospital, the supply of medicine,
the storing of medicines etc., should
all be integrated—we should try this
experiment elsewhere,

Everybody who is in  this scheme
thanks the hon. Minister for having
introduced it in Delhi, I suggest that
he should see that perfection is
achieved, that at least that much of
standard is achieved in  the services
rendered by the scheme that a large
majority of the patients feel satisfied,
that they do not have to waste their
time or suffer on account of one thing
or the other. I am sure many of our
hon. friends have gone round the dis-
pensaries in the City. I have also
attended these dispensaries and ! find
that some of them do not even have a
waiting shed, and people have to
queue outside in the rain or sun, and
have to suffer sometimes on account
of the vicisstitudes of the weather.
So, while it is a welcome experiment
and is doing a lot of good, it has its
own limitations and suffers from many
handicaps. Hence, there is need for
a regular assessment and the intro-
duction of improvements, so that in
course of time we can say that it has
done good as contemplated. After that
it would be time to try it in other big
cities like Bombay and Calcutta as
suggested by the Pay Commission. I
do not say that the scheme is bad and
should not be introduced elsewhere,
but considering the limited resources
and the large number of people to be
benefited by the extension, we should
not try a half-hearted measure,
because that would only give a bad
impression and leave irritation all
round instead of doing good.

I am thankful to Dr. K. B. Menon
for having brought this before the
House. In principle we are at one
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with him, but to begin with I would
suggest the experiment being enlarged
in the Union Territory of Delhi to
cover the rural areas where also quite
a large number of Government ser-
vants reside, After covering this
area with the thoroughness which it
deserves, we can try the scheme else-
where. I therefore commend of ac-
ceptance the amendment moved by
my hon. friend Shri Shree Narayan

Das and oppose the motion of Dr. K.
B. Menon.

Shri Keshava (Bangalore City): At
the very outset I must admit that our
healthy Minister—I mean to say the
Minister for Health—hag justified the
portfolio he holds and has been plea-
sed to do one good act once in his life
by introducing this very nice scheme,
the CHS.

Looking at the larger aspect of the
whole affair, it looks as though this
was a harbinger of the introduction of
a National Health Scheme. I wonder
why our Minister of Health has not
been pleased to take one step towards
that direction. No doubt, the Mover
of this resolution has been seeking for
the extension of the scheme to the
other cities. That is one way of ex-
tending it,

1 do not doubt even for a moment
the excellent service that is being ren-
de-ed by the scheme to all the Cen-
tral Government servants and Mem-
bers and their families, No doubt,
this is a good thing we have been
doing. In a Welfare State we ought
to be able to take care of the health
of the entire population. First per-
haps, we start with our own servants.
The administrative set-up is the pipe-
line through which our plans flow to
the people and I am sure we must
take care of their health, That is a
very nice thing that we are doing.

But, in doing that there are saveral
shortcomings. Of course, there is in-
sufficiency of drugs and medicines. My
friends have already referred to that
aspect of the matter. Insufficiency of
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staff, insufficiency and unsatisfactory
nature of the buildings and various
other things are there. That, by it~
self, does not mean that we should
not extend this to the other cities, Of
course in the working of the CHS
there have been some difficulties. But
I do not agree with my predecessor,
I mean the hon. Member who prece-
ded me, that we should wait and make
this a perfect scheme and then go to
the other cities.

I do not know what special privi-
lege the Central Government servants
in the capital city of Delhi have in pre-
ference over the other Central Gov-
ernment servants in the other cities.
If we are not able to carry this simple
amenity all over the country, I do not
know when the day will come when
we will be able to carry this facility
to the entire nation which is our claim
and programme,

Insufficiency of funds must not be
an excuse at all for the Minister-in-
charge to refuse to make the service
satisfactory in Delhi and also to intro-
duce it in other cities. I really cannot
wait for such length of time to make
it perfect. At this rate nothing can
be perfect because there are so many
other counter-factors at work here. Ag
such, we should not wait for that
length of time for the service to be
made into a perfect one and then take
it over to other cities. The extension
of service to the Central Government
servants in other cities is only a small
idea; and that has got to be done at
the earliest opportunity. Funds shall
not stand in the way. I think this
House will never refuse any amount
which the Health Minister would re-
quire for these.

I would like to congratulate the
hon. Minister on one other aspect. I
learn the CHS has embarked on the
prevention of diseases as well
I am told that yogasanas which have
been going on in Delhi in various
parts of the city, have now been tho-
roughly examined by a committee of
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doctors andq other experts of the Cen-
tral Government. They seem to have
come to a definite decision that the
system of yogasanas which some
people practise in Delhi and various
other places also is also suitable to
promote the health of our people in
general. As such, it appears that the
Government is attempting to intro-
duce these classes as well in a few
centres of the CHS scheme, in order
to promote the health of the people
who are suited to take up these
lessons. Even there, I do not want my
learneqd colleague to do anything in a
half-hearted manner.

Mr. Speaker: So far as yogasanas
are concerned, what is the contribu-
tion? This is a contributory health
service scheme.

Shri Keshava; The yogasanas contri-
bute to the health of the people. The
doctors who are in charge of these
centres advise the patients who ap-
proach them for the purpgse of® pro-
moting their health to take up yogas-
anas, at least those patients who are
in need of such exercises.

Mr, Speaker: Why should there be
any contribution for yogasanas?

Shri Karmarkar: No, Sir. Except
that they have to exert themselves by
asanas there is no separate contribu-
tion! _—

P

Shri Keshava: Such arrangements
must be made in all the health cen-
tres and not in a few centres only.
A committee of experts have gone into
this question, and they have found
that this contributes to the promotion
of health of the people who practise
these exercises. That is also a matter
for consideration, at the hands of the
Government, that is, why they should
not extend this to all centres. I would
not like this thing to be dealt with in
a half-hearted manner. If this is in-
troduced in all the centres, that may
even help them to reduce the quantity
of drugs and medicines that are need-
ed.

/ "\‘.‘ ‘
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With these few words, I whoie-
heartedly welcome the demand for an
extension of this scheme to other Cen-
tral Government servants in the other
cities as well. Ip fact, there has been
a sort of charge laid upon us tnat it
seems to be a sort of privilege even
in respect of the city of Delhi. What
I mean to say is, here in Delhi, the
defence workers in the Delhi area
have been denied this very measure.
So, the aspect of insufficient and un-
satisfactory functioning of this scheme
is also there. I do not know under
what excuse the defence workers in
Delhi area are denied this service.

Shri S. M. Banerjee: Not all.

Shri Keshava: I mean the workers
residing in the cantonment area. I

i do not know why they are denied the
{ amenities and facilities of this ser-
; vice. With these words, I again whole-
i heartedly endorse this resolution and

support the propositions made.

Shri Karmarkar: Mr. Speaker, Sir,
I am deeply grateful to the Mover of
this resolution for having enabled this
subject to come before this House and
giving us on this side the benefit of
the many suggestions that have em-
anated. 1 would like to say that the
discussion has been really fruitful in
the sense that it has brought out many
useful suggestions for the administra-
tion to think of. The very fact that
there has been unanimous enthusiasm
about the desirability of extending the
scheme is a measure of tribute given
to the scheme. In other words, sub-
ject to the suggestions which the hon.
Members have made, they are satisfied
that the scheme has worked satisfac-
torily. Otherwise they would not have
asked for an extension ofthe scheme
to other areas. If the scheme had not
served its purpose, certainly none of
the Members would have asked for
the extension of this scheme:

I am happy to note this constructive
view, especially because we sometimes
expect much more from any particular
scheme than what is devised. Ulti-
mately, there are two things: the
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scheme has arisen out of an obligation
which the Government of India had
towards those whom it had employed
earlier than this scheme to come into
operation. That is to say, the Gov-
ernment authorised the reimburse-
ment of the medical expenses incurred
by any servant of the Government of
India. But then the services that
were rendered were not as compiete
or as satisfactory as the present scheme
gives. The Government servants had
to go to private practitioners, who
had profit motive. The CHSS does
not want to make profit, though we
are investing substantial monies in it.
So, we thought of making as much
provision as possible for giving medi-
cal aid to the Government servants
and started this scheme.

In the solitary case of chronic dis-
eases like diabetes which my friend
was mentioning, we give a free supply
of medicine for three months and not
more. When a case is fully diagnosed
and a particular person knows what
to do about his diet and other things,
our doctors continue to give advice,
and we thought it would be an un-
necessary burden on the tax-payer if
we give medicines for all time, be-
cause there is no end or time-limit un-
til which a diabetic patient should
take medicine. Diabetes is never
cured, especially advanced cases. The
patient has to help himself by strict
dieting, rigid discipline and medica-
tion. Excepting for this small thing,
this scheme is rendering service not
only in the case of simple temporary
ailments, not only hospitalisation, but
it alsp sends people for treatment of
cancer and tuberculosis.

In this connection, a point was
mentioned which again has its im-
plications on the exchequer, viz.,
whether the leave granted to T.B.
patients should be fully paid leave,
etc. It is a matter more for the Home
Ministry than this Ministry. If the
Government of India decide that we
should give full paid leave, nobody
will be happier than myself. But the
question has to be considered whether
the poor tax-payer has to be burdened
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with this. But subject to that, this
scheme is making available to its
beneficiaries all possible types of treat-
ment.

I shall not do justice to the discus-
sion if 1 do not deal with the various
suggestions made, because in a sense
this has turned out to be a Jebate in
which a number of useful suggesticns
have been made. I entirely agree with
the basis of these suggestions. I
shculd like this scheme or any other
national health service scheme to he
as perfect and as well-financed as the
scheme in England. But even there,
when I met the Health Minister, I
asked him. “You are so liberal in
your national health service scheme.
Are the people satisfied”? He said,
“Cur experience is, as usual, nothing
that the Government does will ever
satisfy all the people.” In spite of the
fact that every blossoming child is
given milk and nutrients and every
mother who has a new baby is given
all the nourishment possible, ultimate-
ly the democratic people were not up
to the mark in utilising the scheme
there. Firstly they used to give {ree
dental fixtures and free spectacles.
Then they found that people who
should have never gone to the  dis-
pensary were going there and they
stopped free supply.

Every country has the same type of
difficulty. 1 was mentioning the other
day the case of a personal friend of
mine who was visiting an intimate
friend of  his, He said to him, “This
evening we shall spend the time at the
CHS dispensary.” When asked what
was the matter with him, he said,
“Whether there is anything or not,
instead of going somewhere else let us
go to the dispensary and spend the
time.” Though he was not ailing, he
could make the doctor give him some-
thing., In England, they had the same
experience, To save themselves from
that trouble, for simple ailments, they
charge 1 shilling per prescription per
day. Here we have kept the whole
thing open. We are aware of the fact
that a few persons—some 10 per cent.
are coming to the dispensary, who
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might not have come to the dis-
pensary at all. They might be just
having some cough or something like
that for which no doctor is required.
They could have helped themselves
in their homes. But we do not com-
plain; we are happy that by and
large very great advantage is being
taken of the scheme.

Shri Keshava was very !'beral with
regard to grants which wiil never be
passed in this House. He signed
away a blank cheque. I wish it is as
easy for me to have the money as he
thinks. If I am able to get the money.
I promise all the medical relief that
he has suggested. But that does not
happen.

Now, I shall share with the liouse
a little of information regarding the
werking of the scheme. What is it
that we are really spending on this
scheme? Our income from the benc-
ficiaries—I am quoting these figures
from 1960—has been in the neighbour-
hood of about Rs. 33 lakls, and ex-
penditure from 1960 has been about
B,s.. 86 lakhs. It is possible for me—
it is not impossible—to think ahout
expanding the scheme, having a
larger number of doctors and things
like that. Then, to my mind, if about
Rs. 3 crores are spent on this scheme
there could be one doctor for about
every 50 patients and things like that.
(Interruption). It may be that a time
{nay come when the normal tax-payer
in the village will rightly grudge the
amount that is being spent ca a Jimit-
ed class of population. They will say:
“What are these government servants?
Wf are dying here of hunger and
thirst and Rs. 3 crores are being spent
on about 1,00,000 families.” A time
will come when the proper persons
will protest.

S‘hﬁ Keshava: I was talking of the
national health scheme.

Shri Karmarkar: I am coming to
that. . I am afraid I made a rough com-
putation—that unless out of Rs. 7,500
crores that has been set aside for de-
velopment during the next five yesrs

BHADRA 17, 1883 (SAKA) Contributory Health 8222

Service Scheme

Rs. 1500 crores are spared not a
semblance of national health scheme
could be thought of. Ultimately, we
have calculated, the cost per head for
the whole year is Rs. 14. If you multi-
ply 14 by 43 crores, which will be 53
crores in ten years or at least 50
crores, let us say, in ten years—thanks.
to our family planning programme—it
wil' be 14X50 or Rs. 700 crores. The
whole budget for the dJevelopment
schemes of the Health Ministry as a
whole during the next five years is
not one pie more than Rs. 341 crores.
My hon. friend wants me to think in
terms of spending Rs. 700 crores anly
on the national health scheme and
nothing else. That is, as you will see,.
an impracticable proposition. It is
cne of those dreams which we should
have, because it shows the ideal that
we should have, I am one with all
hon, Members in this House who have
been feeling that the type of national
health service has to be there, and the
sooner it is there the better for the
country. I am behind aone of ther.
in the enthusiasm, but my enthusiasm:
has a limitation and that is the limi-
tation of every year’s budgeted money.
It only that limitation wese not there
and if I were to work on a clean slate’
and I could sign my own cheques,
I am quite sure in” Ty mirmd that T
will bring national health service in
the country in the shortest possible
time. Let us understand our own
limitations. We are like people whose
knowledge extends far more than
their capacity to fulfil the needs, who
know what is to be done but  who
have not got the money ‘o do it.

Coming back to some of th2 sug-
gestions made by hon. Members, the
mever of the resolution suggested that
a staff nurse should be attached to
every health centre. I entirely agree
with him, there is no doubt about
it, that assistance should be given to
the doctors. But what a staff nurse
will do there, I do not know. I do
realise the necessity of medical assist-
ance. 1 wish that there is a male
assistant at every centre to help the
doctor in simple works like injections:
and other things.
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My hon. friend Shri Shree Narayan
Das has made the position worse by
his amendment. I regret ] am not
in a position to accept his amendment.
‘He says:

“...that a Committee be ap-
pointed to consider the feasibility
of extending the scheme of con-
tributory health service for cen-
tral government servants in Delhi
and New Delhi to other cities and
tc suggest ways and means.....”

It is simply a question of finance.
if my hon. friend could have a discus-
sion with me I will satisfy him. Given
the financial arrangement during the
sext ten years I shall be very happy
to appoint a committee.

Then I come to the question of
medicines, I should like, taking
advantage of this opportunity, to make
-oue point clear. There are what you
<all “labelled medicines”. A medi-
cine in substance is a medicine. Now,
ycu give a particular name to it and
-say that a famous, well-known phar-
maceutical concern has manufactured
or produced that medicine. In public
imagination certain brands are papu-
lar. We cannot afford to purchase
those brands of medicine simply be-
cause of the name. Ultimately, the
substance of the medicine has to be
-good, and that substance is cared for.
If there is an antibiotic which comes
under the stamp o some famous or
“better known firm, we do not care for
it. In fact, we would like our people
not to care ‘about the name but care
-about the substance of the medicine. I
should like hon, Members to go into
this matter, because it is a

serious
‘matter, and satisfy themselves,
15 hrs . T

Then, if any one has come across a
personal experience where at a parti-
«ular time a particular medicins that
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was required was nof supplied, I
should like to take serious notice of
it because we try our level best to
supply all medicines. I am satisfied
that such cases are not common. Of
course, you cannot store ail the medi-
cines in the store and, once in a while,
whai is wanted is pot avaiiable. In
all such cases, the 99 people who go
and get what they want keep quiet
and the one who does not get what
he wants always comes to the fore.
That is always as it should be because,
ultimately, a person who suffers is
likely to say “do not go” to other peo-
ple who are satisfied with the scheme.
But I should like to go into that point
and see if there is any lacuna or
deficiency and have it corrected.

Then there was the question of
emergency. I understand that there
is arrengement for emergency 0
titat all the 24 hours at least one doctor
wouic be found on duty. If there is
any difficulty experienced by any
member of the service, well we would
like to have it examined, if it is
brought to our notice by any aggriev-
el person. But you cannot open a
disper:sary for all the 24 hours. It is
mmp1acticable. In fact, it is not neces-
sary. There are emergency wards in
all Lespitals. Failing CHS, there
is 24 hours’ service in Safdarjung and
Willingdon hospitals and any one who
is going there will be admitted if it is
ap emergency case.

Here we have always to remember
that doctors are also auman beings.
There have been cases,—happily for
us, they are not common—where
doctors have been put to unnecessary
dificulties. Three years back, a
docter was called for an emergency,
saying that a particular lady was
suffering from high fever, with a
temperature of 105°. The doctor
went there and asked “Where is the
lady?”. The man who made the call
replicd “No. I wanted to test whe-
ther you will come or not; my wife
has gone out”. Things like that hap-
pen once in a while. They are hap-
pening. Wa are anxious to see that
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such things do not happen. This is a
case that has actually happened. But
that is no excuse, no reason, as to why
any doctor should not care for a call,
even if it is midnight. I would iike
to know whether there have  been
cases where a call has not been res-
ponded to. I can promise this House
that I shall take very serious notice of
such instance, because no doctor has
any business to refuse the service
which is legitimately expected of him.
I will welcome any suggestion in this
matter.

1 wish the patients also give the
dcctors some respite. I wish the
deoctors have a little more relaxation
and peace of mind and things like that.
I wish our doctors have a little time
to spend with their wives and children
and things like that. After all, a
doctor is not a machine. I want this
‘House to know what my practice is.
Whatever the emergency may be,
unless I am satisfied that not bringing
of that expert will result in aeath, I
do not call a CHS doctor late at night.
I have my own family doctor whom I
.may call and pay Rs. 10, the idea being
that I must spare the doctor in
the CHS a little trouble at night.
If T do not like to be woken up in the
night, if I should like to avold it, why
should I give trouble to the dcctor?
“That is why I say that except in pro-
per and deserving cases, we should
resist the tendency to call in doctors
amerely because they are at our service.

‘Regarding the diagonstic aids, we
‘have a number of laboratories for
examination of stools, urine etc. I have
-asked my Director to think in terms of
establishing at least four independent
Jaboratories for this purpose. They
.aTe thinking in terms of that so that
the waiting period of these examina-
tions may be as short as possible. Re-
garding outpatients, sometime we
‘think—it was said also—at least some
of us think, that it should be like a
railway station where we could give
the money and buy a ticket on the

1177 (Ai) LSD—10.
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spot. I consulted ome “of the leading
hospitals in London ang theyr -were
surprised at this question. They said
that there principle is “First come;
first served”. The first man is dispos-
ed of in 15 minutes, whereas the last
man may have to wait for five hours.
An accurate assessment of the waiting
time was made and we found that in
worst season, in February, there is
quick despatch.

But in October, the coming inonth
which is the worst month, as many
as about 43 per cent. of our ratients
were disposed of within nalf an hour.
We had a computation made. An-
other small percentage, about 20 per
cent, took more than half an hour,
from half an hour to an hour. It sll
depends on when you go.

The other day a suggestion came
fron: a colleague. I considered it
sympathetically. Ip all the three dis-
pensaries for Members of Parliament
we have kept the first 45 minutes sp-
ecially for Members of Parliament be-
cause they have public dutics and they
should not be late in attending to
those duties. Therefore, much against
my owp inner instinct, I directeq that
for Members of Parliament in each
of these dispensaries the first 45
mirutes should be ex:lusively cet
apart. But then not all of thera turn
up during those 45 minutes bocause
that requires a little exertion of rising
a little earlier and of getting ready
to go to the dispensary. 7 to 745 is
sometimes too early for some of us.

When all is said and don2 I am
satisfied in my mind that there is ne
greater delay. In fact, I wish there
was a little greater delay and the pat-
ient was better exam'ned rather than,
like a slot machine, turn round a
patient every minute. That does not
do the patient any good nor does it do
the doctor any good. Thereiore I am
not able to appreciate that.
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We have the best examination of a
patient. We have pathological exami-
nation. We have physical éxamination.
‘We have psychological examination.
We have all types of examinations. In
fact, apart from the cities like Bombay
and Madras, doctors who come here
and see our hospitals say, “How is it
that your hospitals can have the
luxury of these medicines?” They are
astounded. One of them was shocked
to see the amount of antibiotics that
our hospitals treasure and the amount
of care that is taken. I should like to
have cases where there has been any
difficulty about any examination of a
particular case.

Then my hon. friend, Shri Shankar
Deo, spoke about Ayurvedic treat-
ment. We have now put up a pro-
pe:al to have thg services of cne
good Ayuavedic vaid.

Ch. Ranbir Singh: Good.

Shri Karmarkar; That is very good
provided the patients have discretion
and the wvaid also has discretion. The
other day I came across a case. A col-
league in Parliament whom I saw in
the Willingdon Hospital had burst the
appendix making it a difficult case
because he wanted to have the luxury
of homoeopathic advice for four days
prior to that. A case like that comes
in. I asked the doctor about that
and  he said that he was worried
about it. When the appeadix is burst
inside you have to take the pus out-
side. He would have been for wiser
if instead of consulting the homoeo-
pathic doctor he had gone straight to
the Safdarjang Hospital. That would
have been much better. It all de-
pends in cases what is the proper re-
medy. But we would like to try the
Ayurvedic vaid also because we have
faith that certain types of diseases
could well be treated by Ayurvedic
medicines, perhaps better than by the
modern system. Therefore we are try-
ing to have one. I am quite sure
that when we have the Ayurvedic one
there will be demand for homoeopa-
thic, naturopathic and things like that.
Well, if there is clientele, we should
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try to meet the taste of the clientele:
without putting their safety in jeo-
pardy.

.I entirely agree with Shri Kodiyan..
In fact, the problems are overstepping
our efforts. From the statistics that I
had got collected I find that in our
dispensaries whereas roughly about
30 per cent. patients are male and
about 30 per cent. are ladies, 40 per
cent. are children. I have directed
the administration to recruit as many
paediatricians, that is, people knowing
children’s diseases, as possible so that
we might have more and more of
children’s diseases specialists. As it
is the children’s hospitals that are:
there are the Kalavati Saran Hospital
and some beds in the Irwin Hospital.
200 beds are coming up in the Safdar-
jang Hospital. But there is greater
consciousness and we would like to-
serve our beneficiaries as much as:
possible.

The‘quest‘.ion of holidays and Sun-—
days is rather a ticklish one, but T
think we shall have it considercd.

Then regarding manufacture of
drugs in the public sector entirely, T
have said once or twice here and

elsewhere that ultimately the soiution
for supplying cheap and good drugs
is in bringing all the drugs manufac-—
ture under the public sector. But as’
our colleagues will know it cannot be
done in a day. The Pimpri factory is:
working very nicely. It has brought
down the price of Penicillin to such a
level that to bring that down further
would not be in the interest of the
consumer himself. The whole effort
has resulted in making a small size-
able profit which can be ploughed
back again.

Shri Braj Raj Singh (Firozabad): It
will not be in the interest of the
consumer?

Shri Karmarkar: Yes. My hom
friend has to know that. If you make
drugs available very cheap, everyone
of us will get crazy about cheap drugs.
Drugs have to be priced at a particular
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level. They cannot be thrown away.
To make drugs cheaper is not always
a service done to society. I wish he
remembers the experience of some of
the advanced countries where drugs
are cheap and are easily avaialble
within the income of the people there.
They have to live on drugs, sleep on
drugs and do everything on drugs. 1
do not want my countrymen to  get
inio that vicious circle.

I am finishing. My hon. friend
Sardar A, S. Saigal made a point into
which I am not able to enter. I am
very happy that he takes full advant-
age of our service so that he may get
better relief. About the particular
point that he made about integration
of the All India Medical Institute with
the Safdarjung hospital, this is a tick-
lish point. If I were to have my own
way. I should like to have all the
hospitals in Delhi integrated into one
so that all of them may work t‘oge-
ther. But, what one wishes is not
always fulfilled.

Then, there was a small point made
—it is important—that there should
be no distinction made between those
whe pay more and those who pay less.
Excepting in one point, on account of
the fact that we have not too many
experts going round, there is no
distinction. The only distinction s,
people above a particular pay range, in
certain cases, can have direct access to
spccialists.  If our specialists were
there in number, we could keep ‘hem
open for everybody. Apart from that
fact, service does not depend on the
contribution that one makes. A Class
IV servant, who contributes egiht an-
nas a month is given the same care as
the one who pays the highest. I have
no doubt about that. No medicine is
spared. In fact it is best if any of
my colleagues were to go with me or
by themselves and comnsult a class IV
servant, what was the situat’on bhefore
and what was the situation after. They
say it openly. They say, where was
the time when I could my child X-
rayed and get immediate relief? In
fact, the Class which is most {hankful
is Class IV, or the lower paid staff.
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It is highest paid staff which says,
what is the use of this service to us
Because, ultimately, the more inteilec-
tual you are, the less faith you have
in good things. That is another mnat-
ter. It is not relevant for our pur-
pose. I am in a position to tell the
House that good care is taken of every
Class, especially the classes which are
the lowest earning.

My hon. friend Shri Radha Ramnan
made a lot of points. He is tha Chair-
man of the Special Assessment com-
mittee for the Contributory Health
Service. We set up an Assessment
committee. We never thought ‘hst
our scheme was perfect. We would
like the service under the scheme to
be extended. Recently, we had to
appoint a Committee of which he is
the Chairman. His knowledge is
likely to be more up-to-date than mine,
because he is sitting on it dayv and
night. We are looking forward to the
recommendations of that committee
for the betterment of the scheme. It
would be contempt of the committee
to comment on any of the suggestions
that he has made. Therefore, I would
deny myself that pleasure. I am look-
ing forward to that committee’s re-
port. Then, it will give us very great
pleasure to consider those matters.
It will be my privilege not only to
send his own suggestions, but the sug-
gestions all round to the committee
which is sitting. I am very happy
that this discussion came in time te-
cause that committee would have the
benefit of all the suggestions.

My hon. friend Shri Keshava was
very much interested in a National
Health Service and said that we need
not wait for the success of the scheme
to extend it. I am one with him if jt
were made possible for me to extend
the scheme. My hon. friend will take
note of the fact that not one pie has
been provided in the Third Plan for
this purpose. I would like to try the
experiment. My offer is open. I was
enthusiastic about it. What can I do?
Industry, higher standard of living,
agriculture, everything else takes
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away all the money and all tha® I am
left with is a smaller percentage ™ of
allocation than what was done in the
Second Plan. I did ngt complain be-
cause complaint is useless. But, my
friend can complain and his complaint
can be fruitful.

Then, there is the question of long
queues, ang all that. Long queues
have to be there so long as we eare
not able to provide a suMicient num-
ber of doctors. One final word. I
would only like to tell the House that
the scheme has been expanding. The
scheme began with 2} lakhs of bene-
ficiaries. Now, it is almost five lalhs.
The number of doctors alsp has gone
quite up. There is one matter in
which I should like to findg myself in
agreement if it were only possible. 1
do really feel that on the out-patient
side, the doctors are over-worked,
very much over-worked. The numbher
of patients is increasing. T should like
the staff to be strengthened. In most
of the dispensaries wherever there is
a large attendance, I shoulq like to
have at least one doctor more. May
be, if that committee also comes to
the same conclusion, that personnel
should be strengthened, my Ministry
would be the first to take up this mat-
ter with the relevant Ministry be-
cause, ultimately, as I said, it is a
question of finance.

Barring that and barring the fact
that we need to have ancillary scr-
vices like laboratories, etc., I really
feel that the scheme has ser-
ved its  purposes. Ultimately,
every scheme has its faults. It has
been brought to my notice, sometimes,
—solitary cases—that there has been
negiigence by doctors. Sometimes I
have cases—solitary, happily for us—
where patients werz rude. We have
had cases like that. Uitimately, it is a
small percentage of cases. By and
large, except on the out-patient side,
on an nbjective analysis, I really feel
that the scheme has served its pur-
pose. We were not content with mere-
ly treating the ill patients. What we
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have done at the present moment is
this,—and the House might be inter-
ested to know—that a full morbidity
survey is going on under the CH.S.
scheme. That is to say, we are having
a full-scale survey of the types of
illness from which our patients suffer,
so that preventive action could be
taken in advance.

We want also to extend our service
to every baby born. At the present
moment, we have begun with a
thousand babies, right from their
birth, and we would l!ike to pursue
their health till about a year or two.
As and when it becomes practicable,
we should like all these service to
be extended to every baby born un-
der the auspices of the CHS. We
have also a free family pianning ser-
vice.

Then, amongst government servants,
after five years, we have had another
repeat _tuberculosis survey. Out of
the 100,000 GGovernment servants here,
we have completed the survey in res-
pect of about 60,000. I am happy to
tell this House that as compared with
what the position was five years ago
when the first tuberculosis survey
was made, the number of persons
suffering from turberculosis is infinjte-
simally small, because ultimately we
give them cure and things like that.

There is also a check-up system,
and 1 say this particularly to my col-
leagues in Parliament. I wish they
take advantage of that. Just at a
stone’s throw from here, we have set
up a special establishment for check-
ing up and for testing urine and blood
and taking cardiogram wherever it is
necessary and so on. And thal
has been found to be very bene-
ficial. It is Dbetter to catch
hold of the disease before it comes
rather than have the disease and then
treat it afterwards. But I am sorry
to say that we are disappointed with
the response because everybody
seems to be believing that unless he
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gets actually ill, he will not get ill,
which, of course, is a fact, but then
we have to take disease by the fore-
lock. I would make an appeal especi-
ally to the Members of this House to
see to it that everyone of them and
every Member of their families get
themselves checked up, so that to
morrow’s illness will be looked after
today. We are trying to render these
and other services in addition to the
normal services.

Ultimately, as you will appreciate,
the real foundation of health is this;
if I may say a little from my little
experience of my health, without
being egoistic, and from my experi-
ence cof everybody else’s health, a
little more of regulated habits would
largely contribute towards the elimi-
nation of illness. Delhi has such nice
lawns, and such grounds and things
like that, but it is a disappointment
to fing so very few people going out
even for a walk. It was a heartening
experience for me to find my hon.
friend Shri Keshava very sfashionably
dressed and playing ping-pong....

Shri Keshava: I was playing shut-
tle-cock.

Shri Karmarkar:....or shuttle-
cock; with whom he was playing, I
shall not detail to this House, because
it is not necessary for the House, and
it is not relevant either. But I found
him playing. It was very interesting
and inspiring to find him enjoying a
game like that. I wish we had more
of that kind of thing, more of outing
and more of picnicking, more of going
out on walk on the lawns, especially
in a place like Delhi where there are
so many nice lawns and so many nice
grounds, and wherever everything is so
nice. In fact, people who have come to
Delhi and then have gone back have
gone back with additional pounds of
flesh—where the water is so nice, and
where you find, if we have to believe
some of the people, the Halth Minister
is so nice and the CHS service is so
good. In such a place as this, every-
one of us should go out healthy and
happy without any medicines.
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So far as the yogic practices are
concerned, in which you, Sir, evince
keen interest, I am very happy to tell
the House, that those Members who
participate in the classes,—about forty
of them are in these classes, and about
half a dozen classes are running—tell
us that they are niuch better. I wish
that yoga becomes more and more
popular, because yoga is nothing more
than a scientific exercise, very bene-
ficial for the body. We shall be very
happy to extend these yoga classes as
much as possible for any number of
beneficiaries that might come, and if
we take care a little on the preventive
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—with a little less of eating on the
Queensway in the dark, there will be
less and less cases of gastro-enteritis,
about which we have had so many
questions in this House. Gastro-
enteritis is nothing more and nothing
less than what comes out of eating
unwholesome food, and Delhi perhaps
specialises in that. It is, of course,
quite tasty; I once tasted that, with
the mixture that you get in the
bazars and things like that. if only
people keep to their regular whole-
some food prepared by their ladies at
home, I am quite sure in my mind
that three-fourths of the gastro-
enteritis will disappear. But the fact
is that people are getting restaurant
minded. and they start taking food in
the restaurant.

Some Hon, Members: No, no.
Shri Karmarkar: Those who protest

have a greater realisation of the fact
than I myself.

If only we take a little greater care
about our own health, then the habit

.of going to the CHS dispensary will

disappear, And instead of devoting
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Rs. 50 lakhs to medicine, I shall be
very happy to devote another Rs. 10
lakhs and more for extending parks
ang things like that. I am dreaming
of having a whole ground of 20 acres
with lovely park set up in it, for
the CHS beneficiaries, and things like
that, so that we can devote more of
our money towards constructive
health. But today what is happening
is this, and since I have the oppor-
tunity, I should say that to the House.
One of the Dbesetting sins of the
modern age is that we are getting
less and less health-minded, more and
more medicine-minded and less and
less leisure minded. Let them have a
cheerful time, go out in the fresh
air and they will have better health
rather than with resort to medicine.
We must take to this aspect of cons-
tructive health. We are now getting
more sedantary, sitting at home doing
nothing, doing much sometimes.
Sedantariness and health are enemies
of each other.

Therefore, through these discussions
1 wish to tell the beneficiaries ¢f the
contributory health service scheme
that they can help themselves, help
me and help the poor man's exchequer
much better if they are to be found at
least one hour outside tneir houses
enjoying the fresh air. And if Mem-
bers also do this, it will be of some
help to me during Question Hour!

That apart, I am grateful to hon.
Members for all the suggestions made.
I shall pass them on to the Committee
that is sitting. I shall also have them
examined in my Ministry, and to the
extent to which it is physically possi-
ble to do so, we shall have them intro-
roduced in the service.

Mr. Speaker: I hope the hon.
Minister does not want that hon.
Memberg should exercise their pri-
vilege of going out during the Ques-
tion Hour,

Shri Karmarkar: I have no control
over them. You have control over
them.
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I forgot to say one thing. I oppose
both the Resolution and the amend-
ment for a reason which I need not
mention. We have actually under
consideration extension of this to
Bombay ang Calcutta. Ultimately, the
number of beneficiaries hag to be a
certain minimum to justify the cost of
the scheme. Since the Resolution is
too widely worded, namely, to extend
it to all other cities, I regret very
much that it is not possible for me
to accept it. Therefore, I oppose both
the original Resolution as well as the
amendment.
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As regards the substitute motion,
-the hon. Member is not here. Anyway,
I shall put it to the vote of the House.

‘The amendment was put and negativ-
ed.

Mr. Speaker: As regards the main
Resolution, does the hon, Member
want to withdraw it or does Le want to
say anything?

Dr. K. B. Menon: The Resclution is
not a political one. The Minister has
said that he has already an idea of ex-
tending it to Calcutta and Rombay.
‘The object of the Resolution is only
to make it as a spearhead for intro-
-ducing a National Health Scheme. The
only objection he has raised is on the
ground of lack of finance I accept it.
I hope the Government will try to put
‘it through as and when possible. There-
fore, I am not pressing the Resolution.
T would seek leave of the House to
withdraw it.

Mr, Speaker: Has the hon. Member
‘the leave of the House to withdraw
‘his Resolution?

Several Hon. Members: Yes.

The Resolution was, by leave, with-
drawn.

1825 hrs.

RESOLUTION RE: ASHES OF NETA-
JI SUBHAS CHANDRA BOSE AND
RASA BIHARI BASU

Sardar Igbal Singh (Ferozepur): I
heg to move:

“This House calls upon the Gov-
ernment to take necessary steps
to bring the sacred ashes of
Netaji Subhas Chandra Bose and
Biplabi Mahanayak Rasa Bihari
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Basu from Japan with full mili-
tary honour and befitting cere-
monies and build suitable memo-
rials in Delhi to enshrine the
ashes”.

Shri S, M. Banerjee (Kanpur): I
rise on a point of order. This reso-
lution refers to the ashes of Netaji
Subbhas Chandra Bose. You know,
Sir, this is a controversial subject.
Many people in India sincerely believe
that the enquiry conducted as to
whether Netaji has died or not is
incomplete, and many people think
that he is alive.

Mr. Speaker: What is the point of
order?

Shri S. M, Banerjee: The point of
order is this. Can we possibly have
a resolution of this nature about a
person who is alive according to
many people?

Shri Raghunath Singh (Varanasi):
The ashes are there, it is admitted.

Shri Aurobindo Ghosal (Uluberia):
May I know whether the wife and
daughter of Netaji Subhash Chandra
Bose, have accepted this story of his
death? If they do not accept it, can
we discuss a thing which is not
accepted even by his own relatives?

Mr. Speaker: This matter is not
new. If there are some ashes there
going in the name of Netaji Subbas
Chandra Bose let them be brought
here before they are dispersed. There
is no point of order in this. The other
hon, Membens who say that they
believe in his still being alive can
express their point of view.

Shri S. M. Banerjee: Not I, Sir,
but you know there are others.

Mr. Speaker: I will allow hon.
Members to say that this resolution
ought not to be passed. There is no
point of order in this, A committee
wag appointed, and it came to a con-
clusion. One of the persons who was
in the committee did not attend and
&g not sign the report. There have





