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they have been reduced only while 
supplying; anyhow, we find tliat the 
quantity has decreased. 

A!J regards the last item on which 
I have got my cut motion, relating 
to Demand No. 16, I would like to 
submit that already we know about 
the history of the manufacture of 
diesel engines whiCh has been stated 
by my hon. friend Shri T. B. Vittal 
Rao. Naturally, the time has come 
now when we should immediately set 
up this factory for manufacturing 
diesel locomotives, so that we can 
conserve 'our foreign exchange of 
which we are so much in need. 

Shrl T. Sllbramanyam: I shall 
very briefly refer to the survey of 
some of the railwa), lines proposed t8 
be taken up, and with respect to 
which supplementary demands for 
grants have been made. Regarding 
the doubling of the railway line bet-
ween Guntakal and 1I0sJlet. a sum of 
Rs. 58,000 has been asked for as a 
token grant, and then, for the Hassan-
Kangalore railway line, a sum of 
Rs. 2,15,000 for the final location sur-
vey has been aske4 for. 

Mr. ChalrmaD.: The hon. Member 
will continue his speech tomorrow. 
He will be the only Member left, and 
after him, the hon. Minister wW 
reply to the debate. 

11 Jars. 

SHORTAGE OF DOCTORS· 

Pedit D. N. TIwari (Kesarla): 
Yesterday, while replyiJng to questions 
regarding the shortage of doctor9 in 
the country, the hon. Minister of 
Health was pleased to give replies 
whiCh were very curt and unsatis-
factory. He gave . the reply that 

~  were not available and the 
question did not arise. Then the 
Chair had to intervene and remark 
that he was very sorry to hear such 
a reply. Not only that, the Chair 

·Half-an-hour discussioa. 

said that this was a most unsatisfac-
tory way of dealing with the matter. 
These were harsh remarks froin the 
Chair. 

We read in the newspapers that in 
some State or the other there are 
hospitals where there are no doctors. 
Accordingly, Members were concern-
ed about the matter and they wanted 
to know the real position by tabling 
questions and giving notice of Motions. 
The replies that have been given do 
not satisty the House. Not·only that. 
It shows that the Minister is not in 
the know of the whole matter. 

After replying in this unsatistllA:-
tory manner, I think he himself was 
not satisfied and then elaborated the 
point and said that such and such 
arrangements are being made and no 
doubt, there is a shortage of doctors. 
I think that was an ol!hand re-
ply which he regretted perhaps 
afterwarda. 

Reference Is made to this point in 
the Third Five Year Plan. Figures 
are already given there. So what la 
the difficulty! It is stated there (in 
page 652): 

"Although there has been con-
siderable development in the field 
of health and in the rela·ted ser-
vices, at the end ot the Second 
Plan, certain deficiencies were 
speciaIIy marked. Thus, in rela-
tion to needs, the institutional 
facilities were quite inadequate, 
speciaIIy In the rural are ... 
Doctors ·were not evenly distri-
buted between urban and rural 
areas, and as against concentra-
tion in many urban areas, in the 
rural areas generally there were 
shortages, and the existing insti-
tutions did not have their lull 
complement of personhel." 

Not only this. In page 657, the 
difficulties have been enumerated. ·1 
do not think the Minister was un-
aware of all these difficulties while 
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replying to the question. We know 
that there is a shortage of doctors, 
becllS1Se we read in the newspapers 
that in almost all the States, there are 
dispellSj.ries going without doctors. 
In my own State, scores of dispen-
saries have no doctors for three, four 
or even six months. As regards 
absence for short duration, the posi-
tion is still worse. In hundreds of 
dispensaries, there are no doctors for 
one day, two days or even a week. 

This is the very saa: 'slate of affairs. 
Some remedy should be found out to 
remove these difficulties. What is the 
use of opening so many dispensaries 
in urban and rural areas if tliey are 
not manned by qualified . personnel? 
They have opened health centres. 
What will those centres do if they 
are not provrded with qualified per-
sonnel? Money is goin-g waste. Our 
condition is not very satisfactory in 
the matter of medical services by way 
of provision of doctors in terms of the 
population. If we compare our posI-
tion with that of foreign countries 
like U.S.A., Gennany, U.K. etc. what 
do we find? Here the lIIumber of 
doctors serving a certain population is 
less. There the position is difterent. 
The number of doctors is high. Some 
have got one doctor fOr 550 persons, 
BOme for 930 persons. Even in our 
neighbouring country of Ceylon, the 
ratio is 4,700 persons per doctor. But 
in India we are still at 6,000; and in 
the rural areas it is about 40,000 per-
sons per doctor. 

We are giving health centres in the 
rural areas for every 60,000 of the 
population. As the Minister was 
pleased to remark, they are going to 
lessen this number and put it at 20,000 
of the population per unit. That is 
good, but we have to see that every 
dispensary is manned by qualified per-
sons. I know the target cannot be 
reached soon, but When we open a 
health centre we must see that the 
equipment, buildings and the staff do 
not go waste because they have no 
work if the properly qualified person 
is not there. The population will 
not be served. So, the DlODeJ' fa 

locked there, wasted, man-hours are 
wasted, and the people are not get-
ting the benefit. 

These are all things which should 
he taken intto consideration by the 
hon. Minister. These will no doubt 
take some time, but the Minister must 
take the House into confidence and 
put before it the real state of 
affairs. We are concerned to note 
that the reply given was not in con-
sonance with facts, or was not given 
lIery seriously. This attitude we 
regret. I request the hon. Minister, 
as he promised yesterday, to place the 
full facts and figures before the House 
as to how the matter stands today, 
but he should be very careful in 
replying to questions. 

Mr. Chairman: 8hri Nath Pai. 0nl7 
questioDs. 

Shri Nath Pal: I am a little em-
barrassed to impose my voice so 
often on the House, because this is the 
sixth difterent subject and sizth 
Ministry with which cireumstances 
are compelling to deal in the course 
of a single day. 

It was my question that asked Shri 
Karmarkar as to how he deftned 
surfeit of doctors. His self-assurance 
is very delightful and deserves con-
gratulations. What is a little intri-
guing and sometimes a little annoying 
is his self-complacency. 

In spite of the glaring facts of the 
inadequacy of medical services in the 
country, of whiCh he should have been 
convinced by a bare referene to any 
statistics and a comparison with the 
relevant data from other countries, he 
has tried to take shelter behind the 
fact that there are more doctors in 
Bome of the big cities' and some cf the 
larger towns. Certainly he has a 
better conception of India than is 
conveyed by the few cities like 
Calcutta, Bombay, Madras and the 
larger towns like Dharwar from which 
he comes. I had, I think, the privi-
lege of workinC with. him. It w_ 
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way back, but I think when we utter-
ed the word "India" and thought 
of its problems, we did not think of 
these large cities but the popUlation 
which lives in the more than 500000 
little villages of this country. ~  
would he really venture to repeat his 
assertion yesterday to the House that 
there is a surfeit of doctors? How do 
the facts compare with this? 

He doe, not like. he stated yester-
cay in the House, that there should 
b" ~  many doctors for so many thbu-
sands of the population. He makes 
very light or fun of it and says the 
lesser the number of doctors thc 
better. So, am I to tell him that the 
ideal condition will be reached when 
there are no doctors for so many 
lakhs or thousands of the population? 
It is a patent absurdity. We are not 
in the world of Bernard Shaw wl}ere 
it is a crime to 'tie ill. As life is 
what it is, people will be ill. 

Here are the relevant facts. I h'ave 
got the latest statistics. I do not like 
them. But we have to drive Wome 
the point and convince him if·' we 
really hope to. Perhaps it may'" be 
"ery ambitious. But we have to con-
vince him how fallacious and gratuit-
ous was his remark yesterday.' In 
India there is one doctor for 6,000 of 
population; one nurse for 4,300' of 
population; one health visitor for 
4,00;000 of population; one midiirife 
for 60,000 of population; one dentist 
for 3 lakhs of people and one phar-
macist for 4 millions of people. 

Let us have a quick look at the 
eomparative figures and then let him 
give a reply to us. In Australia, 
there is one doctor for every 620 
people; in Denmark. it is one fOr 
every 820; in Israel it is one for every 
420 and in Switzerland it is one for 
every 740 and in U.S.S.R. for 550. 
May I ask whether he is satisfied 
about this? In India there is one 
maternity centre for 10,000 of popula-
tion and one child welfare centre for 
75,000. What about these revealing 
figures which the Third Plan even has 
to admit? ' 

Then, these are the figures regard-
ing Tuberculosis and Leprosy. '1"here 
are 5 million tuberculosis patients in 
this country and there are only 26,500 
beds. There are about two million 
leprosy patients and 90,000 beds for 
them. '" 

Mr. Chairman: think we are 
wandering away from the question. 
We have to concentrate o'h the ques-
tion. He must confine himself to 
the question. 

Shri Natb l'ai: 'I am talking about 
the inadequacy of doctors. 

Mr. Chairman: Even so, what he 
says should be related to the question 
~  the House and it slfould be put 
in the form of a question. 

_.Shri.Natb l!ai: May I ask him, lWw 
does he substantiate his contention in 
the light of figures I have given-
that there are enough doctors and 
that there is a surfeit of doctors? Is 
he really -satisfied-even when the 
Plan admits this--that there would be 
one medlaal unit for 60,0001 Will it 
be? 

Dr. Melkote (Raichur): May r ask 
the hon. Minister to satisfy us as to 
why so many if these Ayurvedic medi-
cal practitioners are being trained if 
it is considered to be insufficient train-
ing becaUSe in OOmparison to the 
number of people that are being train_ 
ed and are available in thie country 
many of them are not being put to 
proper lise? Why do we produce these 
uneCOnomic units? I have not been 
able to understand that, if we are Still 
going to continue to spend money. 
Why not give them adequate training 
and give them the necessary know-
ledge and utilise them to the best 
possible advantage? It is this ques-
tion which has been worrying us very 
much. In every part of the world 
medieal education means 5, 6 or 7 
YE'ars of training. It takes a very long 
tiMe.", We have got immediately to 
consider if we: have got to make doc-
tors, how to make the best use of these 
uDlts in the best possible manner. 
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The Minister of Health (Shri Kar-
markar): Mr, Chainnan, three prin-
cipal questions were raised in the de-
bate: shortage of doctors, dispensaries 
going without :doctors in rural areas 
and 'thirdly, the policy of Govern-
ment in the allotment of d0ct6rs on 
popUIati9n basis, About the shortage 
of 4octors, the approximate figures 
that ;ire available because the exact 
figures ate not available show that in 
J961 the' number of doctors -is supposed 
to bti"71,k1. We'hln'l! opened new col-
leges ~  the' last' few years: and 
taking the average adJ:nissions to be 
roughly 7,000 during the, whole Third 
Plan period actually tile number may 
be about 9000 but it takes some time 
for the students fo' mate.-ialise into 
full doctors-in 1966 ,there will be 
82,000; in 1971, the number will be 
99,000 and in 1976, 115,000 and it will 
be 132,1100 in 1981. That is on pre-
sent estimates, It is very likely that 
it may be exceeded, We have worked 
out the number of doctors On' t.l1e basis 
of one doctor per every 4,000, 3500 and 
3000 respectively and we haVe these 
rough estimates, In 1966, at the rate 
of 4000 people per doctor, the require-
ment will be about llg,OOO and what 
wiII be available is 82,000, The short_ 
age will be about 37,000 I need not 
go into the other detailed' figures, 

. . ." 

In a country like India it is ~ 
alistic in a sense to go by the popula-
tion, as my hon, friend 8hri Nath Pal 
'did just now, The towns may be 
served better; ,the villages, less, I said 
yesterday and I wish it is "e"ified that 
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in many of the towns the number of 
doctors has come to the surfeit point 
and it is found that during the last 
five years, doctors are more and more 
setti.'lg in taluk towns and smaller 
towns, it is not worthwhile for them to 
go to the district towns a.nd longer. 
My hon. friend was pleased to men-
tion my district. My district town, 
Dharwar, is not able to welcome any 
more doctors. People do not faU very 
much ill; that is nice place. But 
apart from that, I have said that doc-
tors are, going to the taluk towns. 
'l1bat is bound to be the process. We 
cannot also blame very much the in-
dependent doctors. or education faci-
lities for their child,ren for medical 
facilities for themselves 'and for their 
families and better entertainment 
BOd thing like that, they do like to 
remain in big ciies. In our system we 
cannot force anyone to go and serve 
in a village. But as I said, the pro-
cess is already taking place and I re-
peat my yesterday's statement that in 
some places after a few years there 
is going to be a surfeit Of doctors and 
we may have to take measures to limit 
the number of doctors in that parti-
cular place till better times come or 
till the population becomes larger. 
Tberefore, in order to make up for this 
imbalance, the Planning Commission 
BOd the Government of India have a 
scheme for establishing primary heal1h 
centres, not for any lesser number-
let me disabuse the mind of my hon. 
friends of this misunderstanding-but 
for a greater number. That is, we 
will have one primary centre to be 
located in an area having 65,000 people 
in the first instance. We have got 
about 3,000 centres during the second 
Five Year Plan. We shall have 2,000 
more centres. I have no doubt in my 
mind that in due time, with better 
finances, this phenomenon will multi-
ply itself more and more. That is the 
way to have a good dispersal of medi-
cal relief in the villages. 

As a matter of fact. the House 
knows that We are ultimately limited 
by finances. If we had our own WIlY, 
we could just spread out these centrer 

all over the country like Russia which. 
has one gOOd clinic for every 4,000 of 
the population. Ultimately, We -have 
not got the money to plan in the way 
we like. Therefore, from the next 
Plan-the third Five Year Plan---we 
are trying to enlarge or increase the· 
number of doctors by opening more 
and more medical colleges. Subject 
to correction, we have now recently 
had the 64th medical college coming 
into existenCe in Himacha.l Pradesh. 
l1hey are also increasing the admission, 
from 100 or 150 to 200, 

The other day, the President of the 
Medical Council told me of the latest 
figures, Now, we are admitting as 
many as 8,000 to 9,000 candidates per 
year. That is a good enough progress, 
much bette,r than we had anticipated-
One can do more but 1his House will 
have to give more money. I am pre-
pared to put it at 15,000 provided they 
vote more money for us. It is a ques-
tion of finance. Therefore, whereas 
we have to keep the ideal and the aim 
to be reached, we haVe to work within 
our OWn limitations of finance. 

The second point is this. It was 
enough for me to have mentioned it 
already, but I did not say that. That 
is, as every student of tile Constitu-
tion, and as every Member of this 
HOUSe knows, medical relief is wholly 
a State subject. If mY hon. friend's 
State is suffering, he has to ask his 
compeer in the State legislature to 
put questions and pester the authori-
ties there even to.the extent of getting 
them out of their existence! 

paDClit D. N. TIwarI: It is not a 
case of my State only. Please answer 
my questions. I know it is a State 
subject. 

Shrl Karmarkar: My hon. friend's 
difficulty is this. He is prepared to 
agree with my answer, but what was 
troubling him was, it was not couch-
ed in courteous terms. I am prepared' 
to moderate my language just as my 
hon. friend pleases, provided he agrees 
with me On the substance of my reply •. 
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'!'he whole fact of the matter is that 
those States W!hich are prepared to pay 
the doctors well, get all the docors, as 
many as possible. West Bengal pays 
the iloctors well, and so they have not 
got even one hospital without a doc-
tor. Bitar perhaps does not pay them 
well. Let it enlarge its generosity for 
the doctors and pay them better, and 
then, I am quite sure the doctors will 
flock from all parts of the country to 
Bihar. Therefore, as I said, he has to 
move his State Government to be 
generous i"n respect of the payment to 
doctors. Then doctors will be coming 
there in large numbers. We have this 
phenomenon: wherever there is good 
payment, the doctors will go. Which 
doctors will go to serve on just 
Rs. 200 or Rs. 300? You must pay the 
doctors Rs. 450 a month, and I ~  am 
quite sure that my hon. friend's State 
will prosper and will have a surfeit of 
doctors. Let his State increase the 
number of medical colleges or enlarge 
them, and let them make economies 
in some other directions. Let them 
open more medical colleges, and then 
they will have suftlcient number of 
doctors. 

Therefore, the position varies from 
State to State. We had some time hack 
an attemPt made to get the number of 
hospitals and dispensaries in different 
States. it will not tire the House at 
this late hour with too many ftgures. 
What I find is that in Madras, becaUSe 
they pay their doctors well, the num-
ber of government hospitals, dispen-
saries and primary health centres 

~  doctors is only two; in Kerala, 
it IS only one. In Bihar, it is 84. So, 
the ailment must be treated at the 
plaCe where the ailment arises. If 
there is any illness, by way of short-
age of doctors in Bihar Bihar has to 
take care Of it, just ~ Kerala and 
Madras have taken care to pay the 
doctors well. You pay them well and 
you will have all the doctors. You 
cannot proceed in the belief that you 
want Sufficient milk and not pay for 
a good cow and not feed it. That is 
the whole positiOn in respect of me-
dical educatiOn in general. 

In this matter, it has been the policy 
of the Government of India to help 
as many colleges as possible to come 
into existence That is all that we can 
do. The Planning Commission allo-
cates the amounts to different States 
and gives, over the ceiling, a ceiling 
for medical relief. If any State wants 
to increase the number of dispensaries 
and doctors, it is open to it to do so. 
Some States are doing well. Maharas-
htra is relatively better. It has no 
shortage of doctors. They have been 
adventurous, thanks to the people in 
that Government like Shri Nath Pai 
-Of course he is not there yet!-and 
they have utilised the services of all 
types of integrated d.octors-allopathic 
doctors and so on. Therefore, the 
shortage there is very litUe. So, in the 
matter of shortage of doctors, I sub-
mit that so far as the Government of 
India are concerned, we are straining 
our very best to do all that We possi-
bly can to enlarge the number of 
doctors. 

The third aspect to which reference 
was made is the ratio of the number 
of doctors to population. With great 
respect, I would submit it is a litUe 
irrelevant in the sense that it is not 
possible for us to allocate it like that. 
Ours is not a totalitarian economy and 
we cannot dictate that there should be 
one doctor per 2000 of population. In 
countries like United States, Switzer-
land or U.K., it is so easy because they 
have been running their medical insti-
tutions for 150 years. 

PandH D. N. 'I1war1: What about 
Ceylon? 

Shrl Karmarkar: In Ceylon, they 
allocate larger funds. They spend 10 
per cent of the budget resources on 
this. But here the Planning Com-
mission's allotment is 4 per cent. Why 
does not my friend wax eloquent at 
the time of the budget discussiOn and 
cry hoarse for more allotment to 
health services? If that is done, J 
shall exceed even Ceylon. In those 
countries, the per capita expenditure 
On medical services II far more than 
our-. 
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In India, wherever money has been 
spent in regard io medical services, it 
has been well spent. We spent money 
on malaria eradication programme and 
malara is fast receding from the eoun-
try. So, ultimately it is a question of 
resources. 

Comparisons are always misleading. 
My friend Shri Nath Pai says there is 
one doctor for so many people in 
U.S.A. Perhaps he might know 
there are 1l million beds in the U.S.A. 
and half of them are beds for lunatics. 
Does he want me to copy that coun-
try? We must evolve our own met-
hods. In a country like India, where 
.the Sun is the biggest ally, people 
'complain what the Government is do-
ing about thrombosis. If I had the 
:powers, I would make every man walk 
for an hour every' day and there will 
'be less heart failures. People sit at 
·home. Sedentary habits, moroseness, 
sense of frustration, not taking proper 
'enjoyment out of life-all these have 
·contributed to this. 

I have not a lesson to learn from the 
United States or U.K. I do not want 
my country to become a country of 
'lunatics and people with mental ~ 

rangement. I want the family il!stitu-
tion to be kept intact and I do not 
-want that each individual ,sh,ould be-

come a god himself. We will have to 
think in terms of our conditions and 
evolve proper methods. 

I am quite sure in my mind tiiat 
provided We concentrate on the elimi-
nation of communicable diseases and 
on the supply of pure. drinking water, 
more than half the diseases will go 
away from my country. People com-
ing to India will say what Ii marvel 
happens in India. We need not ct>py 
other ~  We do net want to 
develop big 'cities ~  abnormal life. 

I am saying all this, because we 
need not immediately run into com-
parisons with western countries .. ,I do 
not want my doctors. to be extortion-
ists. In the United States, a doctor 
costs so much..V{hat is the uSe of 
multiplying so many doctors, . when 
they cost so much? We have. tc? rest 
our feet on Indian soil, not on Swiss 
soil. Therefore, I must think of· my 
country in terms of conditiQll.It in, my 
country. ,That .. is all I have to say, 
Sir. 

~  The House will now 
stand adjourned and meet again at 11 
A.M. tomorrow. 

17.29 hrs.. 

The Laic Sabha then ~  'tilt 
Eleven of the Clock on. Fridal/, Deeem-
ber, I, 1961/Agrahal/ana 10, 1883 
(Saka). 




