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Mr. Speaker: The question is: 

"That this House agree, 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. 

8hri Kane (Buldanal: The Health 
Minister is in the Rajya Sabha. I 
have requested Shri Kanungo to be 
here. 

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

Mr. Speaker: Even if there is no 
Min1ster here, our friend is a Mem-
ber. Any Member can take notes. 

Dw. K. B. Menon: The Contributory 
Healtn Service Scheme which I pro-

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 i.s 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 
mwtakes of omission and commission 
cannot be corrected and the scheme 
improved. This is one of the objects 
of my resolution. The second object 
ot 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 'neces>ary 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 h 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 hospitals 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 openiu& 
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 th(\ 
medical service and make it availabll" 
to more people. According to th'! 
figures given in India of 1959, tAe 
Employees' State Insurance Scheme 
served nearly 14 lakhs of people. 
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[Dr. K. B. Menon] 
1 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 G<Jvernment 
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 consideration 
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. There are, I understand, 
40 centres and 5 mobile vans. As I 

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, arr.ording 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. I am afraid-of course, I do 
not know and I am subiect 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 
taiked to friends and patients also and 
to dutors. 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. 
Calcula ting on the basis of five 
minutes as the average tirrre 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 hEl is 
not likely to give satisfaction to a 
p~tient. The patient-doctor relation is 
ve-y important in the matter of treat-
me 1t, 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 patients per day. 
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I 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 
~elief 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 tlfat 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 :nay get to the next subject 
and 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 a-re 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 

say against this classification, for it is-
for the doctOr to decide what type of 
medicine shOUld 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 rs made. 

This kind of quick delivery will en-
hance efficiency, will satisfy the-
patient and I am sure will go a II ng 
way in his cure. In certain caSl' 
where the complaint is serious am. 
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 pushed 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 C0untry 
and through pressur(? or some other 
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[Dr. K. B. Menon] 
ways, if these low grade medicines 

,are tried to be pushed into use, it is 
,not fair to the patient. 

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-
,cause 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 take" :'y tl.e Director of 
Health Services to see that only ac-
cepted standard quality medicines, 
Indian-made, should !:>e 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 sbould be an 
assistant for this, and my submission 
is that a staff nurse may be entrusted 
-with this work under the superviaicm 

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 
extra t\me nn the day following his 
night duty days. 

It is very nece.sary 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 ale speciali4ts. 
Majority of tru-... 25f Goctc.rs .. ill be 
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assistant surgeons. r 'do not know 
whether there are any post· graduate 
doctors in the contributory health 
,chl'me. 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 it 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 
wili be a source of encouragement for 
him to work. 

My enquiries reveal that though 
their working hours are limited to six 
hours, often they ha~ 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 hou~s. 

In the case of centres that are 
heavy where half a dozen doctors are 
working, I suggest that one doct<Jr, 
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 moving best with the 
patients, a doctor who has tact and a 
way of moving with the people must 
be selected and put in cliarge 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 reiat:onship 
is a very important factor in th c 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 ""ill 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 th~ hospital than men, 
They can also be of more service to 
tl'le hospitllL It th whole sta1f can 

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. 

H 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 wilI be very 
difficult to correct it. Therefore, I 

,Jlope the hon. Minister will examine 
the suggestions I have made, the mis-
takes J 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: Ali right. Shri 
Shree Narayan Das. I will call Shri 
Shankar Deo later. 

Amendment No. I? 

Shri Shree Narayan Das: Yes. 

Mr. ChairDiali: It is a substitute 
motion. Isn't it? 

Shri Shree Narayan Das: Yes. 

Mr. Chairman: All right, Shri Shree 
Narayan Du. l will aive the han. 
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[Mr. Chairman] 
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! find quite a large number 
of hon. J'.1~mbers standing up I would 
request t:nt hO:1. Members take ten 
minutes each so that we will be able 
to cover a large number of speakers. 

~, ~nl'r ~~ : ~ ~­
<:1n, 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 if the -
Committee makes recommendation 
for the extension." 

~~~~~ 
~o ~o 01'0 if.:Rit~iI!~~ 

f.f;lrr~~~~I!I"IfT<'f~~~ 
(t~~I~~~~ 
;r.rr ~ ~ m:<m: it wf.t ~­
~""~~~lIft~ 
~ ~ ~ ~"IiT ~~ lift 
~~I 

~~iI!~'!'iT 
~lIi[~f.!;~~~~ 
~~~;rt~if;r.r~ 
~~WIf~iI!~"IiT~f.!; 
~~iI!~~(f, 
~mt~ I ~~"IiT~ 
~\'I11lllft~ I !Ifif.wm ~ 
8T lIi[ f';r.m ~ ~ ~ ~ ~ f.!; 
rn • wf.t SffiITif 'R: ~ ~ 
;mrm f.!; ~ ~ ;rt ~ if lIi[ 

zi't;;r;rr ~ '"""" ;tt ;rt ~ ~ ~ 
~~~~)W~~~~ 
~~~t8Tm~~~ 
~fit;WIf~if~~m­
m iI! ;r.r ~Ift ~ Mi1Iji;jififi fut 
~~? ~iI!~mrorr it>-
~ if , meG ;tt lfilft if lIT ~ 
~ ~ ~ rn CIf.r ~ ~ '3'1it 
lfilft ~ iI! iflRGT <'i'f;ff lift ~ wrn: ~ 
af.;rn W+rr.r ~ ~ ~ ~ 
~~~~qy~~ I ~~ 
li'itw~zi't";r;rril!~...,m 

~~~m~~~ifiTlr 
~~~wiI!~"lft~~ 
~~t~~~~~ 
'IlT'IMrn~ ~~warnr'!'iT 
!l"lIM f.!;l(T ;;mIT ~ fit; UIft <tt ~U 
~ W+rr.r ito!; ~ ~ ~ m "liT 
meGiI!~if~~ifi'lf~ 
il!miff.oi~ ~~~m<rorr 
itr~~~'!'iT~~~ 
%;1!~qywt ....... 

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

i 
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 (Shrf 
Karmarkar): That paper is an inspi-
ration. 

Shri Shree Narayan Das: There is 
nothing here. 

1i'lfil:~W'ITfit;~~lIft 
~ t ~ ~ !iIlfi:rIIt m ~ ~ 
~ ~ ~ ;rt m.f\" if "liT w ~c(l 

lI'r.ri1T '!'iT ~ ~ ~. ~ i{r.rr 
~ ~ 'lit ;m:vff ~ ~ ~ it>-



3 ISS Resolution re: BHADRA 17, 1883 (SAKA) Contributory Health 8186 

~ lIT ~~ t ~ 9;f'f'IT ~ 
~~, m ~ ~ W'fiT ~ 
~~~~it'fl~t I ~ 
~mm~1 

;ftlrrU lfiI" ~ ~ r.ro; ~ ~ 
~~ ~t~~~ 
~it~t~"liT~rnmr 
mro~~ ~q;nqt I ~ or U!ft 
<it ~ ~ ~~ <it;;miTt;p:fff'if; 
.,-rq rn ~ qffif i1Q'f ~ ~ it 
~~~~$~ "tfiF~ 
<f;'I1"~t~~i\<i;~~it 
mfrtl~~"liT~~~ 
.~ ~ rnlfil" i1Q'f lj"ImT t I 

~IIT fiF ~ ~ ~"liT ifflm'l!T 

t f~ Sl'ffif ~ ~ 'lili'w ~ 
it~~~~~~t$ 
.~ ~"liT ~ ~iI>"r 0lI'<WlT t 
m ;;flIT fiF ~ WIT t ~ ~ t fiF 
fm'~ it ~r Sl'ffif <loa- ~ ~ 
~ ~ 1Ift;if <tr ~ ~ ~ 
if~ t I ~ mrr U!ft <tr ~ ~ 
~T ~ ;t\" ~lfrer ~t or 
fif(hru~ ~ ~ <tr ~:sr'fC1; ~ 
~ iii ~~Ifiil«'~ ~ ~ ~ 

~~"IT ~t$ifffi~lI'il:~tfiF 
~ '1': U!ft <tr ~ 'f ~~ 

~ ~ f1r.r mfr t I ~" ~'IT 
om:iIi~ij;~mrnit"liT 

~ ~u ~r ~ t fiF ~ ifl!T 
~,lflTT $ ~ ~ lI'il: t fiF U!ft 
~r ~r ~ fir.I;ft ~ ~ ~ fll'm 
t I ~~~~ll~Wl"'IT~ 
~;:IiI'Ttf~~~rn~rllil~ 
~) it ~ ~ ~ 'l': f.f'im: rn 
iii ~ ~ 'IilIit lfiI" ~q1'AT ;t\" ~ ~ 
~~ 'l':m'ti'tl~m.ft 
m.: or{ m.ft it ~ ~ rn 
~it~~~~4'·~ 

Service Scheme 

~OTf~ ~~~ II"T~ IIil WIf· ~ 
it~tf!lTorll'il:i"lI'il:~~ 
mit~m$~~it~ 
ofpff ~ ~ 1fiTIro ~ itlTT I 
~~ f~ f~ mT ~ ~ $ or{ m.fi 
it~~ij;~cnro!ij;~'l': 

~ ~ ~ it iI~ q't;;m ~ f<w.m: 
f.rn ~a-m, ar ~'ifIfuT IIil ~~ 
\'IT'll ~Ttrr I ~ fi~;; ~ <IT·q'li ~ t 
fiF u:~ ~ fir6rt m-, ~T ~~ <rrii <tT 
~ 'ti't fiF '3".f ~ ~ it, ~ ij;;.;flr 
~~ij;~q'if11:T.~~.~~ 
\ ~ ")~;;T ~T f.ffim: fiFlIT ~T ~<IT ~ I 
q<n: ~"!ffir ~-~Of ~ ilR <ri?: <t>ittl' 
~~ If(f 'l': ~~ fiF irt ~f tf s~ ~ 
fimrr~ i'T"IT ~[), .:-r fiJi<: <ri?: ,,~ 
~~ ( siWTlf) <RTq fiF f.f;;; fOR 
~it~fiF~~~~~;t\" ;~r 

<tT ~Tll I 

~ ~ ~~ 5fl'<JT'f ~ ~;;. ~, 

Ii· wmm ~ fiF ~ ~ ~ forq "~~T 
~~ ~ WlT'f Ofl'T ~ I i1 'liT ~ ~ 
~Q;; ;;(.f ~w f.. iJl;~ i! ~r;;(fl f 
f~ ~T i!lf fw(T qR or{ f~ it .~.q 
~~;ri~~~~~~;;ft 
SfiI"Ii ~T. ~) qR ~ 
qyfG: ~ ~ 'if!f~, <ri?: ~ ~ ~ 
~~~~ I~~it~~it 
~ ll'r.r-rr ~ f.ffim: ~ <'IT'rol1<t> 
~ itlTT I ~ fiJi<: 'liT 1IIq~q~dl 
~;mr;t\"tf't;~;r~~ij; 

'lili';nfur) <tr ~ ~ <It ~ it 
~~~\'IT'll~~~t, or 
~~it~mr~~~ 
~4"'lf<'fi '1>1 ;fi ~ ~ 9iTlro "f<'G ~ 
"f<'G flPi, ~ ~ ~m <RTifT ~ t I 
lI'il:roit~t.~fiFl!;~~~ 
ifi1liI" ~ m-, ;;ft ~ f.m" it ~­
q'~~ij;~~~f~<trt 
m~~1 
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Shri KOdiyan (Quilon-Re3erved-

Sch. Cas!es): Madam Chairman, I sup-
port the Resolution moved by Dr. 
Menon. He has made several sug-
gestions for improving the working 
of the C.H.S. scheme. I entirely 
agree with those suggestions; and I 
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'~ diseases. In Delhi there are 
some Maternity and Child Welfare 
centres. If you become a beneficiuy 
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 CllS dispensary. In 
the CHS dispensaries there are no 
specialists to attend to children's ail-
ments. Therefore I request the han. 
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 I 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 emergency cases to contact 
the doctors who are supposed to be on 
duty. At least you must proville some 
telephones at their residences. 

Then there is another- 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 usual doctor who 
attends the patients in a particular 
dispensary will be on leave on that 
day and some other doctors will be 
C'fficiating 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 dispemary. 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 

is being derived by the beneficiaries 
from this scheme. We are told that 
the Planning Comm:s3ion thems~'ves 
are preparing a long-term perspec-
tive plan covering a period of say, ten 
to 15 years. TentatiVe targets 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 far 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 han. Minister 
has any such idea. If he has any such 
idea of converting the contributory 
health service scheme into a real 
national health se~e 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 OUi" 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 brillg modem 
medical aid fref! to the common people 
should conceive of effective steps to 
bring down the price of essential 
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[Shri Kodiyan] 
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 manufactured 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, tetramyein, 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 thiDk 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 ttnrt per~­
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. 
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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 elsewnere, 
b very inadequate. Before going 
through that question, I would invite 
the attention of the hon. Minister to 
1Ihe 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 han. 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 han. 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 han. 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 i~ 
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 men tion 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 
~ersona!!y 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 a health 
rL'sort. I do not know whether the 
climatE' of Mehrauli is bl!fter than that 
cf old Delhi or New Delhi. No treat-
mlln! as such is given in that 
sanatorium. 

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 >\Vith 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 han. Health 
Minister knows better than myself 
that the treatment Of TB is quite 
expensive, and more than medicine 
what is required is proper nourish-
ment. So if a Central Government 
employee 'is unfortunately suftering 
from TB, he cannot possibly get any-
thing except leave without pay. I 
would request the han. 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 spe~ch, both as a doctor and as 
a parliamentarian. Those points must 
be sympathetically considered. There 
should 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 han. 
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 annal 
and a perSOn paying Rs. 1. 8. 0 should 
be given medicine worth that amount. 
Thet"e should be no discrimination 
between an employee and an employee, 
irrespective of whether he belongs to 
Class IV,I1I, II or I. With these words, 
I support the Resolution and congratu-
late Dr. Menon for bringing this Reso-
lution. 
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Mr. Chairman: Spri Radha Raman 

is not here, I think. 

Sllri C. K. Bhattacharya (West Din-
aj~ur): May I say a few words, 
madam? 

Mr. Chairman: Ch. Ranbir Singh. 
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Shri Radha RaIlllUl: 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 wherewithal 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 is 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 exisi today in 
various parts of the city of New Do!lhi 
and in Old Delhi. The dispensaries in 
Old 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 
difticul ties 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 
10 the c'1ntributor, then the minimum 
rEquirements must be fulfilled, so that, 
-every patient who comes to the dis-
pensa·ry gets the proper attention and 
the neces~ory medicine and the other 
'amenities 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. 
Ab~ut 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 doclor prescribes 
is not of that make -which would give 
them satisfaction. 

As ngards the staff, I cannot blame 
them very much because except for a 
few, every dispensary is so over-
crowded that no doctor howsoever 
bumane, can do justice. 

17.39 hrs. 

[MR. SPEAKER in the Chair] 

It is absolutely necessary, Sir, that 
there should be a maximum humber 
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 
~ith effic~ency, naturally the atten-
tlon he wIll be able to devote will be 
~uch _ less .. and there will be grOwing 
dlssatlsfactlon among the patients who 
go to any dispensary in such circums-
tances. 

Again, the sy~em 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 disturbed very often at night are 
not able to do the of amount of work 
in the morning as they are expected 
to do .• 

In the same way, I find there is lack 
o~ integrated service in the dispensa-
rJ~s. 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 aiways 
be some kind of grumbling or dissatis-
faction. r 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 hot 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. rooms 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 
?ispensarles, hot for lack of any de-

sIre on the part of the authorities to 
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keep things 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 assessmelnt 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 
members are already there. 
mother or father staying with 
family is covered. 

other 
The 
the 

Shri Radha Raman: I quite wel-
come the idea, but the point is that 
presently We find that evert the per-
sons covered by the scheme are not 
thoroughly attended to, and there is 
always this difficulty. I have seen 
that in the dispensaries long queul!II 

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 th~ 
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 ill 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 thmg 
or the other. I am sure many of our 
hon. friends have gone round the dis-
pelnsaries 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 
he.al!hy Minister-I mean to say the 
Minlster for Health-has 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. 

I 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 several 
shortcomings. Of course, there is in-
sufficiency of drugs and medicines. My 
friends have already referred' to that 
aspect of the Inatter. Insufficiency of 

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 l'lOt 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 prlVl-
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 3t 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. As 
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 and 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 at 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 
learned 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 con tri'bu tory health 
service scheme. 

8hri 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 purpqse of' pro-
moting their health to take up yogas-
anas, at least those patients who are 
in need of such exercises. i 

Mr. Speaker: Why should there be I 
any contribution for yogasanas? ~ 

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

8hri Keshava: Such arrangements 
must be made in ali 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. 

With these few words, I whole-
heartedly welcome the demand for an 
extension of this scheme to other Cen-
tral Government servants in the ot"~r 
cities as well. In fact, there ha~ 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. 

8hri Keshava: I mean the workers 
residing in the cantonment area. I 

. do not know why they are denied the 
! amenities and facilities of this ser-
- vice. With these words, I again whole-

heartedly endorse this resolution and 
support the propositions made. 

8hri Karmarkar: Mr. Speaker, Sir, 
I am deeply grateful to the Mover of 
this resolution for having enabled Lhis 
subject to come before this House and 
giving Us on this side the benefit of 
the many suggestions that have em-
anated. I 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 8IIked for 
the extension of this scheme; 

I am happy to note this constructive 
view, egpecially because we sometimes 
expect much ·more from any particular 
scheme than what is devised. Ulti-
mately, there afe 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 reimimrse-
ment of the medical expenses incurred 
by any servant of the Government of 
India. But then the services that 
were rendered were not as complete 
0:- as satisfactory as the present scheme 
gives. The Government servants had 
to go to private practitioners, who 
had profit motive. The CHSS (loes 
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 fulJy 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 also 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 ful! paid leave, nobody 
will be happier than myself. But the 
question has to be considered whether 
the poor tax-payer has to be burdened 

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 I do not deal with the vanous 
suggestions made, because in a .ense 
this has turned out to be a debate in 
which a nwnber of useful suggestions 
have been made. I entirely agree with 
the basis of these suggestiom. I 
should like this scheme or any other 
national health service scheme to he 
as perfect and as well-financed as the 
s{'heme in England. But even there, 
",hen I met the Health Minister, I 
asked him. "You are so liberal in 
your national health service scheme. 
Are the people satisfied"? He said, 
"Our 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 
giYen milk and nutrients and every 
mother who has a new ba!>y IS given 
al\ th" nourishment possible, ultimate-
ly the democratic people were not up 
to the mark in utilising the sehe me 
there. Firstly they used to give free 
dental fixtures and free spectacles. 
Then they found that people who 
should haVe never gone to the di~­
pensary were going there and they 
stopped free supply. 

Every country has the same type of 
difficulty. I was mentioning the oth .. r 
dav 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 
expet"ience. 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-
pmsary 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 l"beral with 
re,::ard to grants which wi.l never be 
passed in this House. He signed 
away a blank cheque. I wish it is 3S 
easy fOr me to have the money as he 
thmks. If I am able to get the m,'ney. 
I promise all the medical relief that 
he has suggested. But that does not 
happen. 

Now, I shall share with the liause 
a little of information regardi!!g 1he 
werking of the scheme. What i, it 
that we are really spending on this 
scheme? Our income from the bene-
ficiaries-I am quoting these ligures 
from 1960-has been in the neil!Jlbour-
hood of about Rs. 33 lakJi.s, and ex-
penditure from 1960 has been about 
Rs. 66 lakhs. It is possible for me-
it is not impossible-to think a1::01.1t 
expanding the scheme, having a 
larger number of doctors cnd things 
like that. Then, to my mind, if about 
R.~. 3 crores are spent on this s~heme 
there could be one doctor for about 
('very 50 patients and things like Ihat. 
(lnte,.,.uption). It may be that a time 
may come when the normal tax-payer 
ill the viIIage wiII rightly grudge the 
amount that is being spent o!! a Hmit-
ed class of population. They will say: 
"What are these government servants? 
W .. are dying here of hun~er and 
thirst and Rs. 3 craTes are being spent 
on about i;oo,ooo families." A time 
will come when the proper persons 
wilt protest. 

Shri Keshava: I was talking of the 
national health scheme. 

Shri Karmarkar: I am coming 10 
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 ye:'fs 
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Rs. 1500 crOTes are spared not a 
serr.blance of national health scheme 
could be thought of. ffitimately, we 
have calculated, the cost per head fnr 
the whole year is Rs. 14. If you rr.u!ti-
ply 14 by 43 crores, which will be 53 
crores in ten years or at lea~t 51t 
crores, let us say, in ten years--thanks. 
to our family planning programme-it 
wil~ be 14X50 or Rs. 700 crore3. 1 he 
whole budget for the :l.eve lopn:ent 
scI:emes 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 tl) think in 
terms of spending Rs. 700 erorcs Ilnly 
on the national health scheme ami 
nothing else. That is, as you wiII see,. 
an impracticable propositi-on. It is 
on... of those dreams which we should 
have, because it shows the ideal that 
we should liave, I am one with all 
hon Members in this House who have-
~ feeling that the type of national 
health service has to be there, and tli~ 
sooner it is there the better for t~e' 
COtIDtry. I am behind .10ne of then-. 
in the enthusiasm, but my ~nthmiasm' 
has a limitation and that is the limi-
tation of every year's budgeted money. 
If only that limitation we:,~ not there' 
and if I were to work on a clean slate' 
and I could sign my own cheques,. 
I am quite sure inCmy mlIttl that I 
wiII bring national health service in 
the country in the shortest POS!Cllle' 
time. Let us understand our own 
limitations. We are like pe:>ple ",hose 
knowledge extends far more tlt:l'l 
their capacity to fulfil the needs, wh'l 
knr,w what is to be don'! but who, 
hRvP not got the money ~o d'J it. 

Coming back to some of th.~ sug-
g'!stions made by hon. Members, the' 
mever of the resolution sllgl(ested that 
a staff nurse should be at~ach 00 to 
every health centre. I entirely agree 
with him there is no doubt about 
it, that a~sistance should be given to 
the doctors. But what a staff nurse 
will do there, I do not know. I :i:J 
realise the necessity of medicI!1 assist-
ance. I wish that there is a male' 
8~sjstant at every centre to help the 
doctor in simple works like injections: 
and other things. 
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My hon. friend 8hri 8hre~ Narayan 
,Das has made the position worse by 
his amendment. I regret J am not 
in a position to accept his amendment. 
He say~: 

" ... that a Committee l>e ap-
pointed to consider the feasibility 
of extending the scheme of con-
tributory health service for cen-
tral government servanh ;n Delhi 
and New Delhi to other citie3 and 
te suggest ways and means ..... .. 

lt is simply a question of finance. 
If my hon. friend could have a discus-
Bion with me I will satisfy him. Given 
-the financial arrangement during the 
:next ten years I shall be very happy 
to appoint a committee. 

Then I come to the quC'stion (,f 
medicines, I should like, taking 
advantage of this opportu'l't.v, to make 

-cue point clear. There are what you 
~all "labelled medicines". A medi-
~ine in substance is a medicine. Now, 
yeu giVE- a particular name to it and 
-say that a famous, well-known phar-
tl'dceutical concern has manufactured 
.1lr produced that medicine. In public 
imagination certain brands are p·;pU-
lar. We cannot afford to purchase 
-those brands of medicine simply be-
·cause of the name. Ultimately, the 
fmbstance of the medicine has to be 
'good, and that substance is cared for. 
If there is an antibiotic which comes 
under the stamp 01' some famous or 
"better known firm, we do not care tor 
it. In fact, we would like our people 
not to care 'abouf the name but care 
-about the substance of the medicine. I 
1Ihould like hon. Members to go into 
ihis matter, because it is a serious 
matter, and satisfy themselves. 

}oJ hrs. 

Then, if anyone has come across a 
i>f!n.onal experience whcfp. a~ .a partl-
.eular time a particular medicme that 
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was required was not supplied, 
sho'o.lld like to take serious notice of 
it because we try our level best to 
st,pply all medicines. I am s~tisfied 
that such cases are not common. Of 
course, you cannot store aa the medi-
cines in the store and, once in a while, 
what is wanted is not ava\;able. 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 tore. 
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. 

'1 hen there was the questiol' of 
emergency. I understand that there 
is nrr,·ngement for emergency ,;0 
til'lt all the 24 hours at least one doctor 
wouh.:. be found On duty. If there is 
any difficulty eXperienced by any 
member of J.he service, well We would 
like to have it examined, if it is 
br::>ui;ht to our notice hy any aggriev-
eol penon. But you cannot open .a 
d"per;sary for all the 21 hours. It IS 
ImpI3c·ticable. In fact, :t is ~ot necES-
S~ry. There are emergency wards in 
all t.~spitals. Failing eHS, there 
is 24 hours' serviCe in S'afdarjung &nd 
Willingdon hospitals and anyone who 
is going there will be admitted if it is 
an emergency case. 

Here We haVe always to remember 
thnt doctors are also ',uman beings. 
There have been cases,-happUy for 
us, they are not cornmon-where 
doctors have been put to unnecessary 
difficulties. Three yel\"~ back, a 
dodt'r W8& called for ar.. emergency, 
saying that a particuIllr lad.y was 
suffering from high fever, WIth a 
tE'lnperature of 105 o. Th~ ~octor 
went there and asked "Where lS th~ 
lady?". The man who mdd2 the call 
replic,l UNo. I wanted to test w~e­
ther you will come or not; my WIfe 
has gone out". Things like that hap-
pen once in a while. They arc hllp-
Pf'n;ng. Wf! are anxious to see thal 
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such things do not happen. Th!s is a 
case that has actually happened. But 
.that is no eXcuse, no reason, as to why 
any doctor should not care ~:'r a call. 
eve:t it it is midnight. I would like 
to know whether there have been 
.casE's 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 
maHer. 

I wish the patients also give the 
'dectors some respite. I wish ~he 
d0c(ors have a little :nOre rC'laxa:,on 
and peace of mind and ,hing,~ 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 "!Iy practice is. 
Whatever the emergency may be, 
',unless I am satisfied that not bringing 
'of that expert will resul~ in aeath, I 
do not call a CHS doctor late at night. 
I have mv own family doctor whom I 
.may call ~nd pay Rs. 10, the idea being 
-that I must spare the doctor in 
the CHS a little trouble at night. 
If [ do not like to be woken up in the 
night, if I should like to avoid' it, why 
Should I give trouble to the doctor? 
'That is why I say that except ill pro-
.pef and deserving cases, we should 
res!.t the tendency to call in doctors 
.merely 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 
.laboratories for this purpose. They 
.are 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 al;o--at least some 
·of us think that it should be like a 
.railway station wht!re we could give 
-the money and buy a ticket on the 
1.177 (Ai) LSD-IO. 
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spot. I consulted orre 'of the leading 
hospitals in London and they 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 month 
which is the worst month, as Illany 
as about 43 per cent. of ou~ patients 
were disposed of within 'talf an hour. 
We had a computation made. An-
other small percentage, ab:>ut 20 per 
cent, took more than half an hour, 
from half an hour to an hour. It 611 
depends on when you go. 

The other day a suggestion came 
from a colleague. I considered it 
sympathetically. In 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 dut.lcs and they 
should not be late in attending to 
thOse duties. Therefore, much against 
my OWn inner instinct, I riirected that 
for Members of Parliament in E'arh 
of these dispensaries the tirst 45 
minutes should be ex~lusively ~et 
apart. But then not all of them 1um 
up during those 45 minutes bt'Cause 
that requires a little exertion of rising 
a little earlier and of getti!lg ready 
to go to the dispensary. 7 to 7 '45 is 
sometimes too early fOr some of us. 

When all is said and d-one I all' 
satisfied in my mind that there is DO 
greater delay. In fact, I wish there 
was a little greater delay and the pat-
ien' was better exam'ned rather than, 
like a slot machine, turn ,"ound a 
patient e"ery minute. That doE'S not 
do the patient any good nor does it do 
the doctor any good. Thel'e(o"e I /lm 
not able to appreciate that. 
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We have the best examination of a 

patient. We have pathololii~al exami-
nation. We have physical examination. 
We have psychological examination. 
We have an 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, Shl'i Shankar 
Deo, spoke about Ayurvedic treat-
ment. We have now put up a PIO-
pooal to have tQ., servic~s of (.ne 
good Ayuavedic vaid. 

Ch. RaDbir Singh: Good. 

Shri Karmarkar: That is very good 
provided the patients have discretion 
and the vaid 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 Hke that comes 
in. I asked the doctor about that 
and he said that he W3S worried 
about it. When the appendix is burst 
inside you have to take the pus out-
lride. 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 t!le proper re-
medy. But We would like to try the 
Ayurvedic vaid also because we have 
faith that certain types of dise3~es 
could welJ be treated by Ayurveuic 
medicines, perhaps better than by the 
modern system. Therefore we arc try-
ing to have one. I am quit., f,ure 
that when we have the Ayur\'edic one 
there will be demand for homoeopa-
thic, naturopathic and things like that. 
Well, if there is clientele, we should 

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 
hart got collected I find that in 0= 
dispensaries whereas roughly about 
30 per cent. patients are male aud 
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 Hos.,ltal. 
2!10 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, question of holidays and Sun-
days is rather a ticklish one, but I" 
think we shall have it zonsidercd. 

Then regarding manufacture of: 
drugs in the public sector entirely, r 
have said once or twice here and 
elsewhere that ultimately the solution 
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 .-
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. 

Shl'i Braj Raj Singh (Firono'ld): If 
will not be in the in tert'st of the 
consumer? 

Shri Karmarkar: Yes. My h(,n. 
friend has to know that. !f y·)U 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 s')me 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. I 
do not want my countrymen to g~t 
into that vicious circle. 

I am finishing. My hon. friend 
Sardar A. S. Saigal made a po,nt 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 AlI 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 ~he 

hospitals in Delhi integrated into one 
so that all of them may \'fork toge-
ther. But, what one wishes is 110t 
always fulfilled. 

Then, there was a small' poin; made 
-it is important-that there should 
be no distinction made between those 
who 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 is, 
people above a particular pay range, in 
certain cases, can have direct acces. to 
sp2cialists. If our speciaIi3ts w~re 
there in number, We could keep ~hcm 
open for everybody. Apart from that 
fact, service does not depend on the 
contribution that one mak~. A Class 
IV servant, who contributes egiht an-
nas a month is given the same care as 
the one who paYs the highest. I h"ve 
no doubt about that, No rnedicine is 
spared. In fact, it is best if any of 
my colleagues were to go with me or 
by themselves and consult a cla;.s IV 
servant. what was the situat'on before 
and what was the situation after. Thev 
say it openly. They say, where wis 
the time when I could :'lly child X-
rayed and get immediate relief? In 
fact. the Class which is most thankful 
la 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 intEllec-
tual you are, the less faith you have 
in good things. That is anoth~r Inat-
ter. It is not relevant for our pur-
pose. I am in a position ta tell the 
House that good care is taken of every 
Class. especially the classes which are 
the lowest earning. 

My hon. friend Shri lladha Raman 
made a lot of points. He is th~ Chair-
man of the Special Asses,ment com-
mittee for the Contributory Health 
Service. We set up an Assessment 
committee. We never thought that 
our S<!heme was perfect. We would 
like the service under the scheme to 
be extended. Recently, We had to 
appoint a Committee of Ivhich he is 
the Chairman. His knowledge is 
likely to be more up-to-date than mine, 
because he is sitting on it day e.nd 
night. We are looking forward to the 
recommendations of that committee 
for the betterment of the 3cheme. It 
would be contempt of the committee 
to comment on any of the sugge;,tions 
that he has made. Therefore, I would 
deny myself that pleasure. I am lllc..k-
ing forward to that committee's l'e-
port. Then, it will give us very gr<'at 
pleasure to consider those mattErs. 
It wi11 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 be-
cause that committee would havl' tbe 
benefit of all the suggelrtions. 

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 it 
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 wa~ 
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 t~ I am 
left with is a smaller percentagE!~~ of 
allocation than what was done in the 
Second Plan. I did nllt 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, and all that. Long queues 
have to be there so long as we ere 
not able to provide a su!ncient nlAm-
ber of doctors. One final word. I 
would only like to tell the House that 
the scheme has been expanding. The 
scheme began with 21 lakhs of bene-
ficiaries. Now, it is almust five lal:hs. 
The number of doctors also has gone 
quite up. There is one 'IIutter in 
which I should like to find myself in 
agreement if it were only possible. I 
do really feel that on the out-patient 
side, the doctors are over-worked, 
very much over-worked. The number 
of patients is increasing. I should like 
the staff to be strengthened. In most 
of the dispensaries wherever thf're is 
a large attendance, I ~hould like to 
have at least one doctor m~re. May 
be, if that committee also comes to 
the saine conclusion, t.hat personnel 
should be strengthened, my Ministry 
would be the first to take UP thio lI"Rt-
ter with the relevant Minhlry be-
cause, ultimately, as I said, it is a 
question of finance. 

Barring that and barring the fact 
that We need to have ancillary s"r-
vices like laboratories, etc., I . really 
feel that the scheme has ser-
ved its purposes. Ultimatply, 
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-
whe~e patients were rude. We have 
had cases like that, U'timately, 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 witli mere-
ly treating the ill patients. What we 

have done at the present moment is 
this,-and the House might be inter-
ested to know-that a fun morbidity 
survey is going on under the C.H.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 ad vance. 

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 like to pursue 
their health till about a year or two. 
As and when it becomes practicable, 
we should like a\J these service to 
be extended to every baby born un-
der the auspices of the C.H.S. We 
have also a free family planning ser-
vice. 

Then, amongst government servants, 
after five years, we have had another 
repeat .tuberculosis survey. Out of 
the 100,000 Government servants here, 
we have completed the survey in res-
pect of about 60,000. I am happy to 
teU 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 infinite-
simally small, because ultimately we 
give them cure and things like that. 

There is also a check-up system, 
and I 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 ch~rk­
ing up and for testing urine and blood 
and taking cardiogram wherever it is 
necessary and so on. ~nd that 
has been found to be vel'Y bene-
fic'al. It is better to catc!> 
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 e3peci-
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 of eve.rybody 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 dW8ppointment 
to find so very few people going out 
even for a walk. It was a heartening 
experience for me to find m~ hon. 
friend Shri Keshava very .fashionably 
dressed and playing ping-pong .... 

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

Shri Karmarkar: .... or shuttle-
cock; with whom he was playing, 
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, rollre 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 HaIth 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. 

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 
ha If a dozen classes are running-tell 
us that they are much 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 
side ...... 

'!~~ ~r !lll'l' .. ~i~1f!ti-m Ii!lli" 
( .n "''':~ •. ~ W11T) : liIlil lfl'i~ 
~!fT ~ it ;rTr, ro.,," ~(f ~ ., 

111') ;r,\~'{IIrt : # 6T'1 ... ~'1. ~jf 

"'~<I'T 'fT 

-with a little less of eating on the 
Q)leensway 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 gBlStro-
enteritis will disappear. But the fact 
is that people are getting restaurant 
minded. and they start taking food in 
the restaurant. 

Some Ron. 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 
d1>appear. 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 
and things like that. I am dreaming 
of having a whole ground of 20 acres 
with lovely park set up in it, for 
the CHSbeneficiaries, and things like 
that, sa that we can devote more of 
our money towards constructive 
health. But today what i.s happening 
is this, and since I have the oppor-
tunity, I should say that to the House. 
One of the besetting sins of the 
modern age is that we are getting 
less and less health-minded, more and 
more medicine-minded and le>s 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 mu~ sometimes. 
Sedantariness and health are enemies 
of each other. 

Therefore, through these discussions 
I wish to tell the beneficiaries of the 
contributory health service scheme 
that they can help themselves, help 
me and help the poor man's exch('quer 
much better if they are to be found at 
least one hour outside their 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 poasi-
ble to do so, we shall have them intro-
roduced in the service. 

Mr. Speaker: I hope the bon. 
Minister does not want that bon. 
Membel13 should exercise their pri-
vilege of going out during the Ques-
tion Hour. 

Shrl Karmarkar: I have no control 
over them. You have control over 
them. 

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 o! this to 
Bombay and Calcutta. Ultimately, the 
number of beneficiaries has t:> be a 
certain minimum to justify the cost of 
the scheme. Since the Resolution is 
too widely worded, namely, to extend 
it to alI other cities, I regret very 
much that it is not pos;ible f01" me 
to accept it. Therefore, 1 oppose both 
the original Resolution as well as the 
amendment. 

,,) ~~(~" : 4' ~~ ;mr 'fi~ ~ 
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~~~~~I~~~ 
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~m~~~~ 14'~(fl~ 
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As regards the substitute motion, 
:the hon. Member js 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 hE' want to 
.say anything? 

Dr. K. B. Menon: The Resolution is 
not a political one. The Minister bas 
.said that he has already an id"a of ex-
tending it to Calcutta and Bombay. 
'The object of the Resolution is only 
to make it as a spearhead for intro-
"dueing 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. 
1 would seek leave of the House to 
withdraw it. 

Mr. Speaker: Has the hon. MeTPber 
'the leave of the House to withdraw 
his Resolution? 

Several Bon. 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 Iqbal Singh (Ferozepur): 
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 
13iplabi Mahanayak Rasa Bihari 

Subash Chandra Bose 
and Rasa BihaTi Basu 

Basu from Japan with full mili-
tary honour and befitting cere-
monies and build suitable memo-
rials in Delhi t.o 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 Ind;"a 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 thh 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 (IDuberia): 
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 discus" 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 Subhas 
Chandra Bose let them be brought 
here before they are dispersed. There 
is no point of order in this. The other 
hon. MembeI15 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 
was appointed, and it came to a con-
clusion. One of the persons who was 
in the committee dJd not attend. and 
chd not sign the report. There have 




