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Matnr of Urgeat Pudlic
Importance .

The Prime Minister and Minlster of
Exiernal Affairs (Shri Jawabarial
Nehru): A copy of the Resolution of
the Government of India dated 1st
March, 1858 relating to the constitu.
tion of the Atomic Energy Commis-
sion is laid on the Table of the Lok
Sabha. ([See Appendix V, annexure
No. 127). This Resolution gives infor-
mation required about the constitution
and powers delegated to the Commis-
sion, also the objectives and responsi-
bilities of the Commission and its
autonomy.

According to the constitution of the
Commission, it shall consist of not
more than seven and not less than
three full-time and part-time mem-
bers. For the present, it is proposed
to have three members. These will
be:

Dr. H. J. Bhabha, F.R.S, Chair-
man, Ex-officio.

Shri P. N. Thapps, 1.C.S., Mem-
ber for Finance and Administra-
tion.

Dr. K. S. Krishnan,
Member.

Additional members will be added as
and when required. Both Dr. H. J.
Bhabha and Dr. K. S. Krishnan were
members of the old Atomic Energy
Commission.

Dr. H. J. Bhabha, the present Sec-
retary of the Department and Chair-
man of the Atomic Energy Commis-
gion, is also the Director of the Tata
Institute of Fundsmental Research
and the Director of the Atomic Energy
Establishment, Trombay. The Trom-
bay Establishment, which is the natio-
na)l centre for all research and deve-
lopment in the fleld of atomic energy
and where all the research and
experimental reactors will be set up
during the next few years, iz a very
large establishment. Its scientific and
technical personnel already numbers
about 700. The work of the Director
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is very heavy, onerous and dificult,
and, by its very nature, can only be
discharged by a scientist with a deep
and thorough knowledge of the entire
fleld and familiar with the most recent
developments in this rapidly advanee
ing field. It has, therefore, become
imperative that Dr. Bhabha should be
relieved of as much of his administra-
tive and non-scientific duties as pos-
sible to enable him to devote more
time and attention to matters of policy
in atomic energy and other technical
questions. There are many scientific
and technical matters to which he is
anxious to pay special attention and
which he has not been able to do
because of the load of work and lack
of fime. The intention is that the
Member for Finance and Administra-
tion will discharge all the adminis-
trative duties of a Secretary to Gov-
ernment in the Department, except
regarding important matters of
policy, which will be the responsi-
bility of the Chairman, and will also
be ex-officio Secretary to Government
in the Department of Atomic Energy
in financial matters.

*INDIAN OATHS (AMENDMENT)
B
The Deputy Minister of Law (Shri
Hajarnavis): I beg to move for leave
to introduce a Bill further to amend
the Indian Oaths Act, 1873.
Mr. Speaker: The question is;
“That leave be granted to intro-
duce a Bill further to amend the
Indian QOaths Act, 1873".
The motion was adopted.

Shri Hajarnavis: I introduce the
Bill,

**DEMANDS FOR GRANTS—Contd,

MiNistrY OF HEALTH

Mr. Speaker: The House will now
take up discussion and voting on

*Published in the Gazette of India Extraordinary Part II—Section 2,

dated 24th March, 1958.

so)Moved with the recommendation of the President.
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[Mr. Speaker]
Demands Nos. 47, 48, 49, 50 and 131
relating to the Ministry of Health for
which § hours have been allotted.

Hon. Members desirous of moving
cut motions may hand over at the
Table within 15 minutes the numbers
of the selected cut motions,

The time-limit for speeches will be
a8 before.

DemanND No. 47-—-MiINIsTRY OF HEALTH
Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs. 12,57,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of pay-
ment during the year ending the
31st day of March, 1959, in res-
pect of ‘Ministry of Health'”.

Demanp No. 48—MEDICAL SERVICES

Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs. 4,75,50,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of March, 1859, in
respect of ‘Medical Services'”.

Demanp No. 49—PusrLic HeaLTH

Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs. 12,89,72,000 be granted % the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of March, 1959, in
respect of ‘Public Health’ ",

Demand No. 50--MiscrLiANzous De-
PARTMENTS AND EXPENDITURE UNDER
THE MiNiSTRY or HEarTR.

Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs. 80,31,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of

payment during the year ending
the 31st day of March, 1059, in
respect of ‘Miscellanecus depart-
ments and expenditure under the
Ministry of Health'”,

DeMAND No. 121—CAPITAL OUTIAY OF
THE MINISTRY OoF HEALTH

Mr. Speaker: Motion moved:

“That a sum not exceeding
Rs. 8,97,76,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of March, 1859, in
respect of ‘Capital outlay of the
Ministry of Health’”.

Shri Kodiyan.

Shri V. P. Nayar (Quilon): Let the
exodus be over!

Shri Kodiyan (Quilon-Reserved-
Sch. Castes): Mr. Speaker, Sir, the
general aim of health programmes
during the Second Five Year Plan is
expansion of existing health services
so as to bring the benefits of these
services within the reach of all the
people, and also to promote a progres-
sive improvement in the level of
national health.

One of the specific objectives of the
health programme is the expansion of
the training programmes for medical
personnel and also the efficient utili-
sation of the trained personnel.
Though there has been some improve-
ment in the existing medical services,
and though there bas been some
expansion with regard to medical
services in the last few years, the
average man is still far from getting
the benefits of modem sclentific
treatment. Limitation of beds in
hospitals, over-crowding in hospitals,
shortage of sufficiently qualified per~
sonnel and also inadequate equip-
ment are the complaints that we heer
from all quarters. More especially,
the condition in the rural aress is
still worse. There we are faced with -
the difficulty of obtaining medical
personnel to serve the rural people



. ‘@295 Demands for Grants 26 MARCH 1088

The main difficulty that confronts
us today in way of expanding health
services is the shortage of sufficient-
ly qualified medical personnel.
Though the number of medical insti-
tutions in our country has increased
from 30 in 1950-51 to 40 or so, in
the matter of getting sufficient quali-
fled medical personnel, we are still
lagging behind. The present training
facilities are only for having 2,500
doctors annually. Now it is estimated
that the country has 70,000 doctors.
It we are to achieve the target fixed
for the training of medical person-
nel ie. doctors in our country, then
during the Second Plan period we
will have to turn out 12,500 doctors
more. If the existing facilities of
medical institutions are expanded
fully, 400 doctors may be added to
this number annually. Still we will
fall short of our actual requirements,
because it is estimated that the actual
number of doctors we need is 90,000.

Therefore, I would ask the hon.
Minister to give urgent consideration
1o the question of expanding medical
training facilities. The existing faci-
lities in the institutions should
be expanded and new medical
colleges will have to be started. More
admissions have to be provided in the
coming years for medical students,
But 1 have grave doubts as to whe-
ther the calculation made in the Plan
10 increase the number of medical
personnel will be realised because I
find a large percentage of failures in
medical examinations. It is a discon-
certing fact that in the present con-
text, when we are faced with an
acute shortage of medical personnel,
a large number of our medical stu-
dents is failing due to the poor quality
of medical teaching. If we go on
like this, I do not think that the ta -
get fixed in the Plan will be reached.
From the experience of some of the
medical institutions in our country,
1 am rather afraid that we will lag
behind this target. From the experi-
ence of a medical institution, which
is considered to be an institution that
1s to guide medical education and
medical research, I do not think that
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this calculation will prove successful,
I am referring to the All India Medi~
cal Institute at New Delhi, This Insti-
tute was established in 1956 by an Act
of Parliament. It was stated in the
Objects and Reasons of the Bill that
was introduced in the Lok Sabha in.
1955, seeking to establish this Medioal
Institute, that for improving profes-
sional competence among medical
practitioners, it was necessary to place
a high standard of medical education,
both post-graduate and under-gradu-
ate, before all medical colleges and
other allied institutions in the country.
It is further stated in the Statement of
Objects and Reasons of that Bill that
for the promotion of medical research
it is necessary that the country should
attain self-sufficiency in post-gradu-
ate medical education and these
objectives were hardly capable of rea=
lisation unless facilitics of a very high
order for both under-graduate and
post-graduate medical education and
research are provided for, in one
place under a central authority.

It was with these objectives that
this institution was started. From
the report of the Ministry of Health,
I find that Rs. 1,39,32,630 have been
spent on the development of land,
construction of buildings and archi-
tect’s fees for this Institute. When
such a huge amount has been spent
for the construction of buildings ete.,
what has been spent for buying equip-
ment for this institute? From the re~
port, I find that only Rs. 5:06 lakhs
have been spent for buying equip-
ment.

Though the construction has not
yet been completed, appointments to -
different posts are going on. Appoint-
ments of a Professor of Pathology, a
Professor of Radiology, a Professar of
Physiology, a Professor of Surgery
and also a Professor of Medicine etc.

have already been made. With what

equipment are these people going to
carry on their teaching?

Take for example, the Radiologist.
How much of radiological work has
been done since he was appointed &
year ago? The Professor of Burgery,
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[Shri Kodiyan]

who has been appointed, I understand,
has not got practical experience teach-
ing and has lost his experience in
surgery. Another professor, the Pro-
fessor of Medicine is a superannuated
Principal of a Medical College. The
anaesthetist has been appointed from
the Army though the Institute has no
hospital of its own. I would ask the
hon. Minister to tell us how many
of these professors are working and
how many of them are idling away
their time but, at the same time,
getting pay from the Exchequer.

The main objective of starting this
Institute was to give [facilities for
post-graduate medical education.
But, only two students have been
admitted last year; and, in the re-
port, it is stated that two more will
be admitted next year. I am very
glad to find that the British Archi-
tect who was brought for this In-
stitute has been sent back by the hon.
Minister.

Then, to increase the number of

The Minister of Health (Shri Kar-
markar): I did not want to interrupt
the hon. Member. But because it is
an important point I want to. Does
the hon. Member refer to appoint~
ments of the Professor of Medicine
and Surgey recently made? Or, dnes
he mean the earlier appointments? I
will have to give a reply to this.

Shri Kodiyan: Yes, the earlier ones.

I have some suggestions to increase
the number of doctors and other medi-
cal personnel. Efficient and suitable
candidates from the medical profession
should be selected by Government
and should be sent abroad for higher
medical studies with government aid
on the condition that, when they re-
turn to the country after their studies,
they should enter the teaching pro-
fession.

Then, with regard to doctors es-
pecially, their age of retirement should

be raised because in view of the fact
that we are short of medical person-
nel, we have to make available the
services of those who are capa-
ble of doing service in the medical
fleld.

I shall now refer briefly to some
disease control programmes, namely,
tuberculosis, leprosy and philariasis
etc. [ am not going to refer to all
these but only to tuberculosis and
leprosy. The sixth annual meeting of
the Medical Council which was held
at Bangalore last January passed a
resolution on this subject in which
it has been stated that the progress
made in the disease control pro~
grammes has not been up to expecta-
tions. And, it has urged the members
to give serious thought to the disease
contirol programmes.

With regard to TB we all know that
the TB clinics and sanatoria in our
country are not sufficient. There is over-
crowding in the TB hospitals also.
Hundreds of patients are still remain-
ing on the waiting list; for years to~-
gether, patients will have to wait to
be called to the Sanatoria. I have an
experience of one of my friends who
was called to the sanatorium two
months after his death. There are
such instances. The incidence of TB
is really increasing. Have we beuen
able to arrest the increase in the
incidence of TB in our country? No.

Therefore, the existing facilities in
the TB clinics and hospitals have to
be increased. I am glad that Govern-
ment have some plans to upgrade
some of the existing clinics and also
to start some new centres. But, I would
like to ask the hon. Minister how
many of these clinics have been up-
graded so far and how many new cen-
tres have been opened. I would also
like the hon. Minister to tell us what
work the TB Aasociation is doing
with the amount that hes been given
to it. So far as I can understand, apart
from selling some TB aeals and also
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supervising the TB Hospital at Meh-
rauli, it #5 not daing any valuable
work. 1 would be very grateful to the
hon. Minister if he will enlighten the
House on these points.

Then, with regard to leprosy. It is
said in the repart that the schemes
begun during the First Five Year
Plan have been continued during the
Second Plan also. For these schemes
a provision of Rs. 20 lakhs has been
made. At the same time, I want to
know regarding the existing leprosy
sanatoria what Government have done
to increase their capacity.

In my State, in my own constitu-
ency, there is a leprosy sanatorium
at Nooranad which is one of the big-
gest in the country from the point of
view of the number of in-patients
treated there. There are more than
700 persons in that institute. But it is
lacking in several facilities, in proper
equipment, in proper medicine, and
no research work is being done there.
Because of the paucity of funds, the
State Government are finding it diffi-
cult to cope with the increased de-
mands on the hospital. Therefore, 1
would request the hon. Minister to
consider the question of aiding such
existing leprosy sanatoria where there
are a large number of in-patients and
where the State Governments find it
difficult to cope with the increasing
requirements and to give them
generous aid from the Centre. I
understand that during the First Plan
and also during the first two years of
the Second Plan, a grant-in-aid
amounting to Rs. 28 lakhs had been
given to the States. Out of this, Kera-
1a got only Rs. 21,000. I would urge
upon the hon. Minister to give more
aid to the Kerala State for anti-lep-
rosy work.

Now, one word about the drugs
jndustry. Of course, it does not come
directly under the Health Ministry. I
want to know if the hon. Minister is
serious about making the country
self-suficient in the matter of drugs.
Ate there any serious proposals to

630
be placed before the Ministry of Com-
merce and Industry? Have they besn
accepted or rejected by that Ministey?
There must be uniform drugs con-
trol all over the country. Al
kinds of spurious drugs are-
manufactured and sold. Then, there-
is a racket going on in advertisements.
There are advertisements about tooth.
paste. I am referring only to a few
instances. It is advertised that clora~
phyl is a remedy against all kinds of
dental decay. It has come into the
market and a large number of peo~
ple are using these tfooth pastes. But
the dental decay in our country is on
the increase. Then, there are - some-
other medicines about which adver-
tisements are seen in the papers. There-
is this Navaratne Kalpa which is sup-
posed to be extracted from nine gems.
But it is sold at a very low price. We-
can imagine the quantity of the gems.
in this particular medicine. The ad-
vertisement says that the manufactur-
er of this medicine travels by air to-
reach the patients in time. Medical
advertisements have become a com-
mercial art in harnessing a lie and
giving it the form of truth to deceive
the people. It is high time that the
Government comes forward to take
some serious steps to prevent this
kind of hoodwinking of the people.

The nurses are doing a great ser-
vice to the people of the country and
tender to the millions of sick in our
country but they are not given suffi-
cient incentive. Even in Safdarjang.
Hospital at New Delhi, I understand
that they are not given the monthly
holidays as other Government em-
ployees. The Central Government em-
ployees get four weekly holidays and
then four half-holidays on Saturdays.
But these nurses get only three holi-
days a month and are not given the
Saturday half-holidays. We are short
of nurses. It is estimated that the
total requirement of nurses at the
end of the Second Plan will be about
80,000. But even if we achieve our
target, we will be having only 31,000
or 32,000. So, special emphasis should
be given to the facilities requlnd by
the nurses.
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{Shri Kodiyan]

Then facilities should also be ex-
tended to the lower grade personnel
in the health services: attendantsand
other menials in the hospitals. When
the pay scales of doctors, nurses and
other medical personnel are revised
or they are given more facilities, these
low-grade people are always neglect-
ed whether at the centre or in the
States.

Shri Karmarkar: Can my hoa.
friend give me specific instances? I
shall deal with them. Instances where
the lower grade people were denied
similar sort of facility given to the
higher grade people. He may give
them to me later on if he likes.

Shri Kodiyan: I am glad that the
Government is taking some steps to
encourage the indigenous system of
medicine. A research institute has been
started at Jamnagar. But because we
are short of medical personnel and
lagging behind in bringing medical
services within the reach of all people
the indigenous system should be in-
tegrated with modern scientific
methods of treatment. To explain this
paint, I may say that, as in China,
the allopathic and Ayurvedic and
other indigenous systems should be
co-ordinated. People should get the
benefits from all these systems. There
are some diseases which could not
cured by Allopathy but only by Ayur-
veda. Again, there are some diseases
which could not be cured by Ayur-
veda but can be cured by Allopathy
or homeopathy or some other system
©of medicine. The benefits in all these
various systems should be co-ordinat~
ed so that the people may get the
benefits trom all these systems. I do
not say that such a system could be
evolved immediately all over the
country. I urge upon the hon. Minister
to introduce this sort of an integrated
medical service as a test case at some
selected places and hospitals.

Dr. Sushils Nayar (Jhansi): Mr.

fipeaker, 1 am grateful to you for
¢alling me to speak on the Health

_ Ministry’s Demands.

Mr. Speaker: The hon. Meinber is
always entitled to speak. The House
would like to hear her as often a3
possible,

Dr. Sushila Nayar: Sir, I must con-
fess that I had not even a moment to
collect my thoughts. It is so sudden,
I did try to get an opportunity to
speak on the Education Ministry’s
Demands but in spite of repeated
efforts, I could not get.

Mr., Speaker: She may speak about
that in this also—medical education.

Shri Karmarkar: I have no objec-
tion, Sir.

Dr. Sushila Nayar: In the limited
time available for this debate, I would
rather like to make a few remarks
regarding the health services in this
country. Somehow or the other, an
impression has grown in this country
that health is a matter that is not
terribly important in the overall
planning for the country. It enjoys
a very low priority. It is very unfor-
tunate. Everybody agrees when you
talk to them that it is the first essen-
tial for the success of any plan in
any department. Is there any doubt
that it is only healthy men that can
go and produce in the factories and
all the various industrial ventures
that we are taking up? But, Sir, to
us it seems that in this country steel
is more important than men. I am not
against steel production. I know steel
is needed, and it is important that
we should produce it and save fore-
ign exchange. But, is it right that we
should find money for steel produc-
tion and things of that type by cut-
ting down on the essential needs of
health and education, services that
are going to enable men to develop
the resources in this country?

We are all sold out on developing
the physical resources in this country.
We forget that a far more important
resource that we have in this comun-
try is our manpower. Why don’t we
give the ‘same importance {0 the
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development of the human resources?
And, in the development of human
resources health is a very very im-
portant factor.

Sir, in this Plan—and also in this
Demand how much money has been
provided for the health services for
children? We asked the hon. Mini-
ster the other day what facilities they
have for dental services for children
and also for school children. He had
to say that there were none. Is it
fair? When we talk of health I find
that we are told by men at the Cen-
tral level “Why do you bother? It
is a State subject”. Well it it is a
State subject and the Centre has no
responsibility, why do we have a
Health Ministry at all? If we have it—
and I believe we should have it—I
am one of those people who are ex-
tremely sorry that health and educa-
tion should have been demoted, should
have been brought down to the level
of a Minister of State from the Cab-
inet level. It gives an impression to
everybody that these are subjects
which are not terribly important in
the nation’s life today. It is a very
unfortunate thing, and we should do
our best to counteract that effect. I
plead with the Government. The
Prime Minister is not here but I hope
my words will reach him. He is a
man with a wide vision and great
humanity in his heart, and it is not
right that under his leadership these
essential social services should be
treated with scant respect as they
seem to be done from the way pro-
visions are made for these services in
our budgets and in our pians.

Now, the second point that I would
like to mention is that, scanty as the
Budget is, very often even the
meagre provisions are not fully util-
ised. I wish to congratulate the
Health Minister that the utilisation
has been far better last year than it
was In some of the earlier years. But
some of the administrative procedures,
some of the administrative bottle-
necks need to be removed for ex-
peditious expenditure.

What are those bottle-necks? A’
very important bottle-neck 1 find is
that schemes are included in the bud-
gets—whether it be the central or of
the States—which are half paid, with
the result that by the time the full de-
tails are worked out half the year is
gone. Therefore, expenditure starts
at a late date and, naturally, all the
money that is provided, little as it
is, cannot be fully utilised.

Then, somehow or the other there
seems to be too much work and,
perhaps, there is not enough time for
all the members of the Government to-
study the policies that are evolved,
so much so we sometimes hear them
talking with discordant voices. One
man starts one system, another man
starts another system of medicine and
the public is confused. Now, I have
not the least objection to their have
ing greater consultation. As a mat-
ter of fact, I wish that there would
be much greater deliberation and con-
sultation among the various Ministries
at the time of deciding the policies,
but once the policies are decided 1
do wish that all Ministers, Deputy
Ministers and other members of the
Government should speak with one
voice and talk of the same policies so
that the public may know that that
is the Government's policy and all
members of the Government are
behind it. We, as Members of the
House, can have certain liberties which
the member of the Government cannot
claim_for themselves. They should
not talk against the general accepted
policy, whether in private or in public.
Unfortunately, they do in both.

Now, to take the actual working of
the health schemes, I have already
mentioned the small provision and'
the inadequate emphasis that is
being given to children’s health..
Maternal and child health centres, T
am glad, are increasing in numbers.
They are very important. But at these:
maternal and child health centres.
there is very little emphasis, very
little care that is given to child~
ren. They are supposed to cater
for children, for toddlers, for
child‘ren up to two years of age. Evem
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that is not done properly. There ia
need for giving greater emphasis to
-the development of paediatrics so that
the care of infants, care of toddlers,
.care of pre-school children and the
.care of school children going up to
‘the university level are all taken up.
‘The Government should make itself
.self-responsible for the health facili-
ties to all students, for all boys and
:girls at all level of education.

Then, Sir, we have often heard—
and everybody agrees on it—about
the need of a mid-day meal for school
children; yet, the scheme has been put
.off again and again. The scheme is
put off because of lack of funds. But,
{f a thing is important enough we can
find money. We can find money for
starting buildings for museums, this,
‘that and the other. The other day
‘we heard about the children’s museum.
I am not against having children’s
‘museums. I want museums. For our
.children in this country I want all the
facilities that are there anywhere in
‘the world. But I would rather see
that their nutrition is adequate and
their health improves in the first
place,

Then, the linking up of our rural
‘health services with our hospital
system in this country is most in-
adequate everywhere. I know the
Minister will say that it is the re-
-sponsibility of the States. But, Sir,
the Government of India has to give
‘the overall guidance, the overall
+direction to the State Ministries and
use whatever means of persuasion
‘they have for that purpose—moral or
"by money. Money is a very great per-
suader. The Government of India
‘may use all those methods to per-
‘suade the State Ministries to accept
better health policies. In that policy,
instead of opening a dispensary here
and a dispensary. there with coloured
water and very little of medicine and
‘very little of skilled medical
-assistance, there should be ade-
quate provision. There may be
-fewer centres with adequate provision,
‘with proper transport facilities so that
<the patients can get to these centres.
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I know the Minister will say that
there is a scheme for primary health
centres, but the number of primary
health centres is increasing at a very
slow rate. Then, I humbly submit,
many of these primary health centres
have not come up to the standard that
was expected of them. Sir, the people
cannot wait indefinitely for the mini-
mum medical facilities. Let us harness
whatever we have. Let us harness
the village doctor, the ayurved, the
hakim, whoever is available.

I had the opportunity to visit China
recently, and I was very much glad-
dened to see that they had harnessed
to development any modicum of abi-
lity and any ability to render medical
aid. It was all knit up to make a
beautiful network throughout the
country, so that the best {facilities
were linked up with those inadequate,
or half trained or semi-trained peo-
ple. At the village level, they acted
as the limbs of the trained doctor
and not their rivals, and not in a
spirit of antagonism as sometimes
happens here. Why? Of course, the
Minister might say that China is a
totalitarian country and we are ade-
mocracy and ask how we can use
their methods. Well, Sir I would point
out that there is something in that
statement. But I do not agree that
would be the whole answer.

In China, they have, and we could
have to, a Chair of what they call
traditional Chinese medicine in every
medical college. Why should we not
have a Chair of Ayurveda and Unani
or whatever it is, in every medical
college? Now, the professor holding
the Chair of traditional Chinese me-
dicine is the practitioner of the old
art; a good, capable practitioner of
the old art, and under him the stu-
dents put in a number of hours of
study and the other professors also
collaborate with him. The status and
the emoluments and everything
regarding that Chair is equal to
those of everybody else. We
have not given that respect or
that status to the traditional man here
so that they could come up, and 0



6307 Dmnd;foidmnt; 24 MARCH 1958 Demwdsform ugd

that they could gladly and willingly
co-ordinate their efforts in that total
picture for the relief of suffering of
people at all levels in our country.

An hon. Member on the opposite
side mentioned something about drug
control. Drug control is, I think,
entirely a central subject. Of course
there are Drug Controllers in the
States also, but I do wish to submit
that there is a lot that can be done
to improve this department. I was at
Patna about a week ago, and 1 learnt
that a young I.C.S. Officer or ILA.S.
Officer—I forget what he was—had
barium meal and he died. The me-
dicine was sent for from a recognised
licence-holder, a druggist, and he
gave barium carbonate instead of
barium sulphate, The man did not
know the difference between the two
and it cost a young, promising officer
his life.

Shri Easwara Iyer (Trivandrum):
What action is taken on that?

Dr. Sushila Nayar: They are having
some kind of enquiry, and I hope the
hon. Health Minister will see to it
that the enquiry is done thoroughly
and properly, and before licensing
these men for the sale of medicines,
proper care should be taken. When 1
was Minister of Health in the then
Delhi State, and before that, when 1
was Chief Medical Officer at Faridabad,
I have myself sent some ampoules to
the Health Ministry, which were sold
by the licensed men in Delhi with
fungus growing in those ampoules.
They were for injection. They were
80 inadequately prepared. Everybody
knows there is a place called Bhagirath
Palace in Chandni Chowk, where
spurious drugs are manufactured. I
thave heard it said by very responsible
people. I have not been there myself.
When the authorities know it, why
should they not do something vigour-
ously to stop such things?

Then, apart from adulteration of
drugs, there is also adulteration of
food. Does the Health Ministry know

how many adulteration cases re-
garding food come in every day?
We have had a new Central Act for
controlling food adulteration, and for
preventing food adulteration. 1 would
like the hon. Minister to review the
working of the Act and see whether
any improvement has taken place,
whether cases of food adulteration
have decreased to any extent. To the
best of my knowledge and informa-
tion, it has not happened. About
prosecutions in regard to these things,
well, it is very good. You can have
50,000 or even a lakh of prosecutions.
But I find that the fines imposed are
often very inadequate, that the man
thinks it is worth-while to pay a
little by way of a fine when he is
making a profit, and thinks that he
could put that much amount on the
price of the food in addition so that
he could sell it at a profit. So, this
type of prosecution is not enough.
Something more has to be done.
Vigorous effort has to be made by
the Government to enlist public co-
operation, in this matter. Otherwise,
it will not be possible to make a suc-
cess of this campaign.

I take up next another item, and
that is, the environmental sanitation.
We have taken up gladly the malaria
control programme., Very good. We
hope to eliminate malaria from this
country and also to eliminate
mosquitoes. The programme is being
extended, but whether the efficiency,
the efficacy and the intensity are
kept up, I am not so sure. In many
places there are complaints that in
the carrying out of the operations
there is a lot of laxity. I know it is
not the responsibility of the Minister
of Health of the Government of India
to see to these operations in detail,
and sce whether they are doing it in
various cities and in the various
States. But somebody has got to look
into it. Malaria control and filaria
control are going on hand in hand and
our next target is environmental
sanitation, so that we can eliminate
these gastro-intestinal diseases. Very
good. We can eliminate cholers,
dysentery and typhoid. The difficulty,
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however, arises when we have to
tackle them in all areas where cholera
is occurring round the year.

Now, I was amazed and shocked to
see that some of the very progressive
States like Bombay and West Bengal
have separate typhoid wards. I think
it is a shame for any Ministry or
Government to think, in this age and
in these times, that they should have
typhoid wards in cities where you
have filtered water-supply and where
you can regulate tht sale of food and
where you can enforce various other
measures for controlling and prevent-
ing diseases. But we (think nothing of
it We do not think about it. We
take it so complacently, and imagine
that some people must get typhoid
and die. Today, for such ills, medicine
has become so simple. Most of these
diseases are preventiblee We have
not even eliminated small-pox from
this country. Why? It is something
that can be done very ecasily. When
compulsory vaccination is allowed in
the city of Delhi. We are able to
eliminate small-pox from rural areas.
We were not able to eliminate it from
the urban areas because of the shift-
ing population coming from the sur-
roundings States and other places who
were in unvaccinated areas. I wish
to submit in all humility to the hon.
Minister that he, with his officers and
the advisers, should make a plan for
the gradual elimination of one disease
after another, so that we may become
free of all these preventible diseases,
free from small-pox, cholera,
diarrhoea, dysentery and typhoid.
These are all diseases which could be
easily eliminated with proper treat-
ment.

Then we will be left with the
menace of tuberculosis and leprosy
which are a Jong-term project and for
which we need greater effort, greater
centres and greater resources. I am
glad that some provision has been
given for these projects, but somehow
or other we seem to think that only
grand places or buildings are suitable

for tuberculosis control work, Here,
in Delhi, in the Tuberculosis Hpspital,
we made sheds and we provided
hundreds of beds to feed the patients,
highly infectious patients, who could
be isolated and treated, and that
experiment was considered good, so
much so that the World Health
Organisation took pictures and plans
of those things. They said that this is
the best method for South-East Asia.
Now, I hear that in that very hospital
200 beds of that type have been com-
pleted more than a year ago. But
the beds have not been put in, and
there are patients dying of tuber-
culosis all over. And yet there is
space for 200 patients, and this
space has been lying wvacant and
unused for two years or at any
rate for more than one year. I hear
there is a talk to the effect that this
building is to be demolished and
instead of that a new, pucca, beautiful,
multi-storeyed building is to be put
up.

138 hrs.

We do not have money; we do not
have resources. We want to increase
the capacity to cater for the needs of
the people as early as possible. I
remember earlier we had a similar
type of situation and they said that
they do not have enough beds, equip-
ment, doctors and so on. But the
chief of the hospital at that time was
very good. I called him and had a
talk with him. Immediately he start-
ed with a limited staff and gradually
it took us some time to get the staff;
but he made a start. Why not the
same kind of thing be done again?

There is another thing I would like
the hon. Minister to look into, namely,
the inordinate delays in getting staff
through the UPS.C. It becomes
almost impossible to work the health
services when there are inordinate
delays. Inordinate delays also take
place in getting the supplies from the
Supplies Department that the Govern-
ment has set up. They are trying to
centralise; we do not mind centralisa-
tion, if they have efficiency with it.
But what happens is this. The only
result is that you pay I think 28 or
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33 per cent. extra to buy drugs from
the Government Drugs Depot, Karnal.
Government gets it from Delhi and
takes it to Karnal. We send the
orders to Karnal and we have to wait
for € or 8 or even # months some-
times. Then they say that this cannot
be supplied, because they do not have
it. Then you go and buy it in the
market in Delhi paying 33 per cent.
less than what you have to pay to the
Depot. Why should there be this
inefficinecy and this type of red-tape?
Something must be done. These are
matters which are not being pointed
out to the Government for the first
time; they have been pointed out day
in and day out.

I do not mean to suggest for one
moment that the present Health Min~
ister does not know about them. He
knows about them, but his officers do
not know. 1 am very glad that he is
taking interest and I particularly
want to pay him a compliment for the
work that he has done in saving the
Lady Hardinge College for the girls’
and women's medical education in
India. I hope he will continue that
good work and see to it that the
Principal and the staff of that college
are also recruited from amongst
women as early as possible. There
are capable medical women in this
country. It is not that under the
British rule there were capable
women in India and after indepen-
dence those capable medical women
have just disappeared. I think some-
body is interested in keeping them out.
I hope the hon. Minister will be able
to look into the matter and take the
necessary action,

Shri Nanjappa (Nilgiris): Mr
Speaker, various medical problems in
the country have been dealt with by
previous speakers. I may perhaps
deal with some of the medical prob-

lems here. First of all, I wish to-

draw the attention of the Ministry to
the varying courses of medical studies
prevalent in the country. In the
allopathic systera, there is the diploma
course and the degree course. Intelli-
gent men, medical men, and medical

6ex

conferences have time and again
drawn the attention of the Goveme -
ment to the fact that there should be

one uniform minimum medical course

in the medical colleges. In some

places, they have already adopted one .
minimum course for medical colleges, .
but in others there are varying

courses. While dealing with human

beings, there cannot be two ways of

people treating human life. So, in

Madras, two decades ago, they have

abolished the schools and they have

only one course for medical studies.

Besides this, there are indigenous

medical studies, schools and colleges.

I do not wish to criticise these

indigenous medical schools and

colleges, but what I want is that in

those schools and colleges also, there

must be a minimum course of studies.

Otherwise, they will be half-baked

quacks who will be dealing with

human beings.

What the Government can do is
they can have a definite policy. They
must lay down that in the indigenous
schools and colleges also, the
minimum courses that are followed in
the allopathic system must be there.
There must be regular anatomy; there
must be regular physiology; there
must be regular pathology. All these
must be there in the indigenous
schools and colleges also. Even in
medical colleges of the allopathic
system, the indigenous systems—
ayurveda and unani—can be there as
special subjects. After a full course
of basic medical studies, anybody can
specialise in ayurveda or unani or in
any of the indigenous systems of
medicine.

Then, 1 wish to draw the attention
of the Ministry to drugs, because
there is so much of complaint about
the purity and effectiveness of the
drugs. But things are going on
the same old way, in spite of so much
prevention by Act, laws, punishment
and so on. What I would suggest s
nationalisation of this drug produe-
tion. The penicillin factory near
Poona is progressive very well on
account of the purity, effectiveness,
etc, of the drug. So, the Government



6313 Demande for Grants 24 MARCH 1088 Demende far Grent .. 6314

[Shri Nanjappa]

themselves can produce the necessary

drugs in the country because there
will be more need for purity and
effectiveness of the drugs. Not only
that. This is very profitable and
Government will earn a lot of profit.
Also, there will be no difficulty in
foreign exchange problem and depen-
dence on foreign countries.

The next thing to which I would
draw attention of the House is public
health and clinical laboratories. Gov=
ernment have got a programme to
establish public health and clinical
laboratories even at district levels.
But they are not quick in doing these
things at the district levels. The
importance of these things is not
realised. The public clamour is so
much for hospitals, medical aids to
rural perts and 80 on. But in these
days when diagnosis is so well-
mechanised these laboratories are
very essential. From the point of
view of public health also they are
quite necessary. It is necessary in big
towns where we have protected water
supply. For instance, I know that in
the town of Coimbatore every year in
summer there are lots of cases of
typhoid. We do not know how it
happens. Since we do not have
public health laboratories, we are not
able to test the water that is supplied
to the towns. There is berak out of
epidemics like dysentery, plague etc.
in Coimbatore. But we cannot prevent
them until we have public health
laboratories where the blood smears
of the rats can be tested. Then the
epidemic can be checked even before
it sets in. So, the establishment of
public health 1laboratories is a very
important thing.

Now, for food adulteration cases
every city depends upon the Central
public health laboratories hundreds of
miles away. 8o, there is a lot of
delay and the adulteration cases are
not dealt with as they ought to be.
From the point of view of public
health also these laboratories are
essentinl these days when people
want to examine their sputum, blood

smears ete.

waning, ‘these laboratories are very
essential, at least in the distriet head-
quarters,

I now come to adulteration. How-
ever rigorous the Act is, it cannot be
enforced well now, because it takes
a lot of time now to test the articles.
I will not go into the details. The
main commodities that are adulterat-
ed are milk, ghee, oil, coffee, tea and
such articles. So, I would suggest
that milk should be supplied through
co-operative unions only. The private
vendors can take milk to the Co-
operative Unions, That milk can be
checked by the public health authori-
ties at the depots of the co-operative
unions.

Then, now-a-days much attention is
not given to the eating houses. There
also, adulteration can be checked if
proper supervision is carried on.

Next I come to medical aid to rural
ereas. Here also the blame is thrown
on the doctors that they are not
willing to go and settle down in rural
areas. But they are paid only 80, 100
or 150 rupees per month. So, I do not
think that even in the future any
medical man will go and remain in
the remoter villages, where hecannot
make both ends meet. We can get
over the difficulty by training health
assistants, who can be posted in the
rural areas. One medical man can
supervise about half a dozen health
assistants, The medical man can
cupervise them and visit those aress
at least once a week in the afternoon
and spend 2-3 hours there. For
instance, in my own constituency 1
saw some of the maternity wards in

ladies and they work very well I
enquired in the village about

who has given b!rﬂ) to twins .
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dshtdaysqo. Both the mother and
the twins were quite healthy.

In this way, they can extend
medical aid to the rural areas. Gov-
ernment have a very good programme
for establishment of T.B. clinics in all
district headquarters, which is very
necessary. In these days of strepto-
mycin and other special medicines
for treatment of T.B. So also for
venereology; after the advent of
penicillin, a specialist dealing with
venereal diseases is not necessary.
Any medical practitioner can deal
with T.B. and venereal diseases. So,
at least in every district headquarters,
T.B. clinics are essential so that
patients can be thoroughly checked
and freatment given to them. Then,
health visitors can also constantly go
and watch the progress of these
clinics and distribute medicines to
patients in their own houses.

Then I come to medical inspection
of elementary schools, which is a
much neglected subject. We all say
that young men are the wealth of our
nation and the future citizens of our
country. But, with all that, their
health is much neglected. It is not
very difficult to attend to these child-
ren in the urban areas. Any medical
man can give his service for two
hours a week. I myself was doing
that. But the difficulty is that though
we make our reports, there is nobody
o follow up those reports. So, Gov-
srnment must impress upon the local
bodies, who are bound to run these
elementary schools, that they must
help the medical men in following up
the reports that they have already
given.

Then I come to the much-talked ot
family planning, which is a means for
population control. People object, not
to population control or family plan.
ning, but to the use of contraceptives.
Of course, their objection is that it
will lead to immorality and conse-
quent excessive indulgence and loss
of vitality. So, who knows; at a
certain time one may have call a halt
to these methods, because they may
cause much havoc. Just as in the

case of prohibition, which we have
introduced, so in the case of family
planning and contraceptives also one
may have to call a halt to these
methods. Anyway, since we do not
have any better method of populatiom
control, Government is pursuing this,
and I also welcome that.

But the contraceptives have very
bad effects, and that too on women
only. So, what I would suggest is
that in these days of sterilization, it
is far better to have it on the male
partner, rather than having it inflicted
on the women, which causes so much
harm to their birth track.

Lastly, I come to the question of
rural water supply. In my own
constituency I know so many places
where people take for domestic pur-
poses worse then sewage water, I
have drawn the attention of the
Collector also to this matter. He
says: I have no fund; so I cannot help
it though I do know what sort of
water they drink. I have been trying
to impress upon the Minister also this
plight. But he says: it is not my
fault; your State Government is not
coming with the required money,
what can I do?

Shri Sonavane (Sholapur—Resery-
ed—Sch. Castes): What place is thu?‘

Mr. Speaker: He wants to know the
name of the village or city where the

hon. Member found sullage water
being used.
Shrl Nanjappa: It is a place near

Mettupalayam called Sirumugai, It is
at the end of this side of Mettu~
palayam where you have got so
many factories. The sullage and ~
everything joins it and the sullage
water of Ooty and Nilgiris comes
down. That is water which at the -
very sight of it, even animals would
not drink. But people take this raw
water. Anybody can see it These
days, with the onset of summer,
conditions would be worse, because
there will be less of water in the
river. I would request the Govern-
ment to pay some attention to Nl
matter.
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State Governments have been invited
in this matter.
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Dave Committee are of the
that under existing conditions it is
not possible to lay down a uniform
policy for all States and recommends
to the State Governments to take such
steps as they consider practicable and
desirable for the development of
Ayurveda and other Indigenous Sys-
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It was recommended that a Central

Council of Ayurvedic Research should
be established. The views of the

tems of Medicine.
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The Council further recommends
that the Union Government should
actively encourage research in Ayur-
veda, Unani, and Homoeopathy and
other Indigenous Systems.

i ¥ Tl o I s ofgd fe
AR e RO aghw § uag -
i wiw, dawq o)X ARG & R
@ 2

A guw gagdty gemr & W)
AR ®¥x  qwm § o dvo

oF YT aY Wy A S ag e
afer golr Wi g & e oY e
iy € 99 W W AN A e
T owifed (9T e ag ¢ OF
e & o awr & frewmwr &
grr aff feewar | @28 B §
WY AT § | VY9 WY GO HY q1fER
v ag ven feaad 1| ww af TEn
feawrilt @ & oivfie war g fr
W QY § surer w7g fawr awdr

W xS AWy oyl e
w AT & I A v e ferar
oEAT £ 1 W @Y AW WK
# wmar § 6 ww & a9 q@ ad
W foie @it 1 wsg Wk ¥ ¥y
fadl §, ww W gIwR ¥ @WE
§, ¥ wT§ SR o v w@war

< fammage fa¥r & s

greg w<d & fod wo Fadr o el
g 1 W fwiE Wy ¥ ww
gar ¥ e g e vz <h & g
IMg gL $T W WX e Ty
feady §e& saw sT R E ) ag
WAy age SureT § W §e O aga
@R WT HY fege-vs H
2o gafuferdy Jex & or @ §
AR I fqd wmd diw am H
wR qad & § W a9 @ A
o TRY AT $F QTR FAF
fad  wmwr wRY & 1 Afew oW
8 A «AM ¢ W@ 9T F&E (T
agg ST QLW ¥ W 9w
SIT&Y  oqrsl A AAT wifEd |

W wEET & 9g g fe wmg
FeeUfraY «f 7% Tl ¥ AquT
Tdd & 3 ¢ ewiT wxdz w8 wfw
ST qeA] WY FE 0T qNAT AT AX |
W aF T fe Oar v ¥ gl
Fa Y et Ot @ AfeT F o
W v Q¥ qF A@A |

W% a9 @ a9 oW § 6T
o @EEdfae ®t aww fmaar
wwgar g1 & 9o & wpw fF Wy
Wt @Sy & g
a19R W § ¥ & o o ayo ¥
swrr e frar ag aga wedy iy
E WIT W teve & wd v wred-
Lus SCEE M EE CRl o B



6333 Demands for Gronts 24 MARCH 1988  Demands for Grants 6334

wesmAdeh v &) and
o tene-4s ¥ x§ ww ¥ fad
1,84 %00 T WAT feur § 1 oY
wrd sy gy dwadfa qYorr F w3

o W f | umT W gm od
et g€

ol o gg T sV

ot @ § o o @ i NF Wy F m:me‘zﬁm:ﬁﬁiﬂr#m

;Tﬁ?tﬂ'a:vﬁmmmﬁ;f; g f e T ¥ R A
TR gt @y A e W R w :mm;?t;mwﬂnjzﬁw
fw & vt o § wof Sew A0 X L L |

f‘f’mﬂéil ag oI qwOE HT vt T g B R

freag dvd gw o

# s g fr ofx ww S aw &
A& W & A W 9w W & g Yo ar wo ¥ surar Awfeat
FAF e AT wER X ¥y & & frar a s d ¥ Wt
feag M am ¥ A @ ¢ o< IR gareey ¥ faar & o ot
Wi g W wo g d N 1 g o g fawrd wgd fown
&1 afe =men S A & At W ol o W ettt
e WTR gy A ae A F o # wrgar § e o @ s Ay W
SATET WeGT EFT | W wT 9w TR | oW W ovER gy ¥
wr & ag Pl & atd wo @ ot 7w m:;m%m @ g
21w fee & a9t ¥ ug ww W = m,E; | g g W
W g W ¥ R ww fad o S W R &y awa
W § e sl wd Jeft agt wmE W A &t ow w W
@ W # sgm g 5 oawAq s &1 % wwwar g e woerc
) Twk % frd W o s ®aw o ww ST ¥ e
T ah Wt ) g 1 T oA g e
W O W@ a@ % W @t
W@ @ W F ae e O WA AT g IEwY Jw w1

# ¢ e freaew ¥ fad i 32
. oot A8 faearew & fod
Lo IR S

¥ orgt e ol et o Wt

fewwe: ¥ v HT
w g ag W fremew §
axew T ¥ w

woe ®o fwo wywer ;. ¥ o
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[wcarT wo fire wgm]

N
.
%ﬁ

» o
:

73137
E
:
£
3
~,
2

3423

K-V
3
3
3
E|

&
Y #0€ & wrv A wifgd

4

weraEl Aficragant g 9w ¢
g AWy A g £ Fedw &

¥ gw & aoftw #Y1 ag Tga o=y
fr dY | § AN g & qred e
Afere wdfas e & qow &
fat ow faw s@r a1 AfFT Ao
A WA S I FON ¥ &R

af e diew w3 R oS
wrfaTe § TR N wIE wIgwr

sdfw & el wfgd sed
g T & af | wfer A
e qre firm, Afesr 39k a Fwg
nar “Steps are being taken to
enforce the Actas early as possible.”
¥ ovm Hag wiw A w1 W@y
tfe ot At femd @, v &
FI WG W T §F O Y THR
G fear ) = @0 ) A e
g 0 W ¥ g g § Fe ww O
N fagdt ot &, O fismy
S O

w9 § 'l wHA Y & fed
TRy 9 sfaq @m wrd A
gt ¢ Y | w9 Wi e
*xoomﬁmﬁi’mwm
& W W TEwl ¥ fad O Wi
W a9 @ 3O A ) o9 & el
@ wew Qe A
I AT WY g TR § wH
FQ &, o7 % fod ag & w1 W}
g Aqawsrawmfemr 0 9
A & A7 TG wE & W A R
2T # @ N auEw F@E )

wadl & wqd g7 fewigw A
iz s g | afg 9 s @
w a P Y qw o § s AR
gaR TE 999X TUIRT SEI STE |

dlgx srge e Wi (fewie):
gy fedt effwcagw, ¥ ¥ w3
R
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i ® frdy R awdeten &, O
W waawa ¢ fewat s fag
WAT v dew  fer o, ger
A &4 feqr wan, wixg ) dfew
arkxr # fag & fafrer ggm &

e & fe Feate et avmade gft &
IR R & AT G IS A
g &1 9u w w7 aon fAew,
feadt ooiade g T@ W ST A
frradl fo &)1 dE @ W
wriar odt foi guR are @
oy, R A5 oF F 49 a9 9%
fo ot quaY g I § Wi w
awy ¢ 1

war g fs teve § daew
fomas & 3% 9x 47 ag s fear
q froq oF fegem § ageew
w W T R, AW A% G W
qFEE K FH HTHAW AE §F gha

< (I <
oy o MRy e
W ¥TE W § wifex  aw I

7T feg wg ok W€ wrwr W fer
a1 RfeT ST ® g A wraaer
fafiees  amgw fasimre off §—
faederQ fdy g Y Y ¢, wiife
T qg IFY N e wE aw aw
g T o R 1 YAy,
T qE AW TF ¥ A A | afer
qY T WA FEAT 0 AT & 1 W
& TF TEL AT W E A A7
O A qgdt avfew 3 i wger
¥ fe T W @ fed
foer Y wedwue weedww o
Fal &

Wik yaarawr ¢ fo o
QD kgl A oy fewfes & o
=ffaerr amm e frmr o @ 1 F ag
JAT g § 6 9 g w08 R
® & frar & o1 Qe At g o
W w a1 99 ¥ ag var 2
T f& v ok @l § feew waar

‘|d gar i

TR WY & qg A AT gy
gfr e # fraR smoe few
% X fmd g AR AN & |
s ® fmt st faeg ag
A & FR WA AW
O ¥FT AIET @7 W e s
2, oiwfawe & ag a qiEt
o WY A9® weT 9W@r @
it Tus Fif awets i i &)
& g g . wrer g W T &
aral Wi qEel B fs 9w Ot
g woaEd fwar W e fag
# wgm § fr wriRr aw q@ Ao
wr fos foar amw, @ ag 4 s
ay  f fret wmafaat o s
g Wi wr s gies gt

w i § gfede wifee fifer

T, s v v ot e
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[dfen spgv xvr wrfa)

I o @ W AR R T W, oY wgt 9X U W g aaw
art # € oy frere @ faramr ¢ fis o wr WX, TR
_ T & Tt wr ger aft &
# ag v w0 W § R w TWEE W v oed § W W
AR W U% et W & ok ™ Ayt | ogE wE WY, @ W W
gl femr o wwwr § 0w g v orr & e ot ww v,
ar iy T W stown e fe @ agh N 1 A frgrre oW § Ty o
i@ Wl e, g s wgw § fr oy @w aga fier
v foddie W@ ® A a6 @wror wer §, wrfr ug @
CEET T | e W e Rt WS A O oW
W rT T WX Tgt X R wfax & ag feer 2

& av dar g wid, o fex T WiR " 3| 9T & feard wear § —
ferft @ wrevide W& @ W “While this is the constitutional
o mar A qgw awn o @ ;llocationf ﬁt respon;ilbilgy, it
faw a¢ frae 4wl § fs 18 wgwn oes not follow that the Central
wET AT ¥ W AR wreE e g:nﬁ?il?:;mi:o r:::rg.vteoml}l'e:;:l;
@7 & foq tw fawfaRt & Rt oo exc;[:itediz! rehl:ﬁ?.tommntte;:
ot i, uwar R A S wnir @ e ooy, mion List. %
§ ot wi@ @, wits fnction 1 womra. t§°§am“"n’;§£
L ﬁmt|m THT AN T the_State List, which are -
Fede o, o 50 F g% ag Rw themscives, can be stated to be

it fe e s @ g § WX
fovr W wawer P g ¥
wo o of ;o g€ & Sw oWy &
ATRIET AHWAT F-AE O ¥ W
fo wiemr ¥r g & &feT S gy

co-ordination, the collection and
supply of information, supply of
expert technical assistance and
advice, and such other assistance
as can be given for the promotion
of the health and well-being of

the try.”

gt &, v & fry ¥ wre frfres o

Iy B AR ¥WE | TR ¥ qeAT wreat § e god oY mifed
w7 qE WQ“QQ; foer &......

Shri Karmarkar: And for which
moneys will be provided by this
Parliament.

I d like to make this clear

il $arg e ow & A becnm“lthis is an important point;

w ey N whedw o, @ otherwise, it will lead to many sug-

0 few W W 9 ¥ grfe- e o ops what ls there in
~ e 3, a on. Mem

T Wk gEk et ® fag dw said is quite true. But it only means-

et ¥t owigfer teaifafifad such other assistance for whioch there

is provision in the Budget, of course.

dfew swge e wele : F W
worr wreT § fe e Rfrerc wr
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ug v off ¥ fis fareerr arferaife
mi'ﬁ.mitmrm ¥fFa
qifartz oW Ay A, aw W AR

fRe wg | fely e & R & fag
furdy orew #) w9y fagr 9@, w9 aw
WHET A @ a@ A A ek
), 3fpr gn 2@ & f5 Jamaqe =1
qTES TR T & 57 7@ g
fdY g s avfary &) fd
(Laughter)

Wt worewT ;- 7z @ AW E

qfam syc @ wwie ;@ Ay
T ¥ R wama Al S
a § faeey adfareT | WO W
TE ¥ wIw oRE fafved 9 T
oeft ¥ 1 W w1 § R ST s
TyaT fear w1 /Y 3@ ¥ W W
ey ga % fod wwar fegr omd
N mHhamsa g fr
e W7 T I 1 WY Wt fear
war &, aifew 7Y , o F s g
1

v ¥ iR & ol & a1 F dyar
ar o ww § 1 feeht ¥ R
#7 wegy orfY AR ¥ ford oY g wmaR
fisar ¥ W ¥@ w1 § wrod et Y
qufas #Y o fegmer oF &, o9@ w9
wfiew ¥ 1 vo foor & oot At
wgr fawrr & & 1 o Wl AR
T qrlY ‘Wt wwrer gsam &, @ wreey

Fug A fa¥ ¥ qu~30 wint
fracs framar § o) uw dF & v
FAIE 99 h fewrg wix G w
awar 1 | v g e ag 22 -
dwz & 1 Sfiey wrodl foayd w) 71 %Y
¥ ¥y % ¥ T @ awar s qTIRY
AT WF o 9 W wifed
Y | W W9 FOE TET W
ANT AT FEA WEHT X q¥ v R

. & 3 3o waY ¥ wRY Wy

Rt T A g g 1 &
N & qer ¥ ol oawwy wa €
TIATHT A WY i ® Ay Y alr
faur & ag | & 1+ 99 Ot Y AT
IAG A 3T & ] 9w ¥ ffew f
FRZATATANE: Wy @

qedfY Y FT AT T § 0 AW
o §: i F qet A 1 AR A
w oy §) fegem § ;g aw
qu‘qarzvhﬁfmmtm
ooE § d ag w9 ¥ qow fgar g
dorw waRde § A9 ¥ A # fax
@ wifgw A § e @ we
it el § 1 & 7 ax fafasd WY st
famr g sl g&t wwaqa ®Y A
afee feeft & snft a% gg 7 fraT 1
Wi R anwNT &
fax fear § Sfew agr = WY 5 A
T %) W I agg smEr
a5 @t 9 m, fad tu-30 ww
T & &5 8T 1 WY TET T9aT
sl d & T awa & | § wrewr
FIOAE T A6 ¥ Ay AY fgmraw g
i T qre ey ot § W e Y
YT ST A9 97 A WY 59 N Ay
T aed § | & gefi A3an § e W
W™ AR A T T TE e |

oy F arIHY qEISog I Ay A
aew fearar wrgar g foawt fas fin
HTER W0 fvo qguer 3 firay & ol ey
# oyt &y fedor § wovemnt wigwr § 3
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[afen 3gR w18 W]
g1 10Ys § ur Wiegm SRt
¥ T & o gur o1 WX g WYX gAv
qr | W arg ox wAey faer @
@ fagay fv Sy, orgdtos
faezn, gavly feeew warfe At six
qFATT ®ET 4 | qg FA W ARY
faerf o€ o adifs ot faeew w
7g fowraa = o fis g wT daTw
i g & | uroeY oY dfedgT ff
I T F AW w2y @ i & ar
faerg ) ofafide adf s €
FA%T 3¢ &q ) ¥ % =9 faww
# g7 ot 1| Ffer oy ware T R
a1 |, THH AT T F I FEAT IgAT
g fir d%7 & & oY off forar oy arrw
T OFT | # T GET A AW
A AW Iggara AW FAFAAE |
% s w § oA e w dfee
& g qiferefy fefaam forar 911 ofes
fefon 39 & fad wq a9 wget A
#fgae @t Dfer g ¥ 1 WF T
afae & wF oy §F gwd sdfen
agl g% W ga% arx wk W e
& g art F arfors) fefams A faan
T | 99 a9a gg fefamw fmr @
fie qedd, wgde warfs aw wSd@
W T R & foas suf Wm0

fifegaedy 11 g X I W Twe
qur g ¢, W A W AT HEAT TN
Ay 9 ¥ § W) T aw fed
A T X gw A

24 MARCH 1058
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o i ¥ fad g o F W
g f5d &7 =@ W@ wWE A AW
il o ¥, ® qaw § fo v 3@

rffesf e @Em#

qd foar & v wa § & ? ol
St § 59 qaT § wrearaw foar «r fE

wr o fe & S deiegeE
Yq SEEATAT ag W @y dhgr §
HfeT IoeT wegaw TR 8 ray

woi gAY agd a7 Wy A it @ %Y
% &z warite dar X ol o Sgw A
W ag w@Y 7 dzw Tk W o
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W*&mmﬁzmvﬂtm
£ vty B § ff wzw @Y 1 @
Fgw YT w s fee g
AT g T fETs § ?

Wl Az X v @ WD
fod ft 1 ST F aft Jgra ¥
ey wody foird dae ) o mebie
¥ amd A 1 fagdh A =g
fede w1 fae ooy a7 1 #F foRd
wragr Y1 A LAUR-LR F g v
| duY s grndl #y qemar qar
a7 WX AT Exe-Xe § IR T
@ af | Y g @ e ogw e
A Wi wot aw FaAET v 1 I
Wt F o ddew Y fe Al W
Yew § o wfegw off 1 9T ¥
qiw wfedw wo = W ) A
wgw w1 PR T, wE e
T &7 FAQ AT F AF g9 F
&9 ¢ o TR W FET aga
wfeewr B 1w 29 B owmogem
TRy RrEw & g fiF o 9w & wrw
€fear dferar ediege & A & feeny
wrer g3 a7 fowi ag e G gy
1 fr ArE fawew wre dfeqs Fwar
& | 9 Tw ag w7 T 9T -
Y, sEx, gArht Tofs W e
Ty fear s AT o S T
fazy s M A Wy v mr
At & g & fag weR o gEan-
¥& wdfew ar & & | cramEd
wrdfaerewgds & fad el ¥ far
war § R et & o v aw
vy war § 1w v fam
a7 6 TRt T wifs faar
TRE F o1y ) woar & F
e Wi § 5w A s aw
ey & ol W IR A
EAT Y § T T AT S ¥ vy
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s e g ? mn @ @
qrt o & vy fear & 7 war Wi
it Rzd o T g ?
ug ¥y A WY v Ed 1§ wrelt
forer ® qwwer § 1w v
agd @ AfeT T A awdy ¥ Hfidz
w gady fifew wae g a6 s v
T soy & 1 afeT agh ) @
ug ¢ 5 wo o e e e Ay
AR § 1 Ay g Faranrs Pwfefawr
7z & e oo 7 1% ATs WY g Fud
fo & da9 g 1| v wF 5 W
WA I AN E O
a@ & e § fs gy O g0 g
& oar ¢ for ol 7 AT A
feaafy | wfew oY frperar & e zid
zig fawr )

s gz dur grar & fF s ww
FETARF E A R A v ?
w1 uF haar w1 fqun § s 2w N
aff § 37 ®¥ a1 7 #3 | WA wy fem
Efrqu ot ik €@ 9v ) &
aar & fod fwdY & frd vy
F g7 7 #3, I ®AT ) g T 4
% ay &y *g foor fr g 1
fas wUdi | 75 s A fefawm
¥ tus F11 3g e §
woaT e § fe o aw Sl soroet
iEgw Agar 5@ #fe w1 g@a
fefenw 7 v0d 3@ T av I
Afexw widfow & ¥o Ba¥y T @
g T T OF e daen § o g
uw AR 9 N BT FaT ¥ O owEr
THIENRE T TP W wgh I ok
gy a0, 38 v 7Y 1 Wk
# oF gz ey o€ § 1 e
e} o gy W fear §, oww fad
&7 W ueF e € 1 fer o gy
firgr & ag ey wff & 1 wely
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[fox s TeTy wTiw]
wifer o  fie oy wyy ekl & ferr
& | T yrawy fiw A frar w1 o
aff & wgt o fs fewerer freew W
¥ T AR fat ¥ QT Y frdfaw v &
frexgr Ak &t Wk § 2
14 hrs.

o R UF A, wfadw
o wT qfigd fis o sar aRR & 1 a®
ot wrawr Ieivdfew foeew 3, faret
oig v g, vaw fad so wi At
gy v &€z o woff oad #X 1| W
AT AT SE § wEE ATy 7w
»T g fis | N w@ W O @O
T for wqr Ao feeear & 1 s
g Rerees age W {1 e e A
sréror onir ot Wt s o e ey,
qerrT Reermsit, w fermait, i frrrei)
AT TIYT IGHT A ATAT & AL g
fis ST Yoo OF Y 1 gER ¥
g afardi ¥ gofas d | g OF W
¥y 3fewHe ward A &, S
wraRT IsTAT o wEAT & | AfET F
7 €1 @ & wrgd ae Y e g wkE
T Frddy fadh wet o Y &, st
& o A B oo feast 7@ ¥ a4
e ¥ § 1 99 oot 7 qrw v
FReFig e
ag ox fafar an@ § 1 9 W
wrqAE WY g fafer arde A &
ke aTXE g & N @Y IT7 wHE
wTaE FA< A o awar fw e <@
et & gard gl Aot w1 oo
" famy w7 W sifgw T A oww
% ¥ ¥y ff I ¥ IT 9% a0 W
oy N fF g ag ¥ feew F
g, s Qu T W IAE faems

w0 T Wk R o A | W
oY ¢TI AW o a1
Towesr qw s fropely o A
gl ¥ foir it oot ot oot oy
#1 vy fagsr § o frar qr @Y
s da SR gt & g xoTy W
=¥, I frd Wi o w31 e
o1 Fo< & oY gar aff R 2 e
amr g yaw fear 1 v dw
¥ ore A, wel ffvdw mif
ar svr Hfmtfor AW & g
AT ATER § T Y€ wrroT W
are Y & | e U Tw wTaR e
H &, wrq oY wi¥ T g §, 9 waw
W § § 1 W ard wfRe ¥
amd frerw Fm v aw € W)
ofadsr W} FEw Hf

|} qx wfa A
@ aF Wy I
¥ g WA T
TS |

wy ag @ dadfaw @ Q-
dfaw fr wQ g€ 3 1w IEF Feeravar
& g ey & Sdfar M AR
mfae @ JArG Wy M ? A
| WX §2T F 7T g1 arkwway
wit firar, xeer R o T, ¥ew
NI G oy ® § W Wy wr
T o oW e o § B
=€ 79 T wgr WL, 47 TE K W0
wTeTY ¥ gAT W ek § agt wa,
gt aThY, g A Y g e @
# wd w0 argar § s ook o =
T oy § ¥ FO¥ R} W e
ared forar & fis 320 sTw WA W
T AT ST & ¥ T YOAT oY wae
¥ ford 3\ # qur wger § e ww
} Fox F ey QFEiies st
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X e o ¥ fre® s AT W
wt & | fead agpifr @@ OE
fod ¥ foed f§ wowr Trade
R § | B2 ¥ ¥R W N
wror arefeey Fw ¥ oY e faT o
GTEH AT A 3 w0
gt § ST Afeew fofts A
aufer & 1 oEre wi Aendfur faww
Y gt wSrE A ft ooy T 2reey
g & oA 1 v A ¥ wmeEr
oF § T ag & oY @y faeew §
AT A & IaWY ey § 1 Tyl &
ox feew a1 | moR A w1 a0 d,
g wgRy qifely fraedy aem oY
Ik I § eu # e
famr 1 87 qeus ¥ ur FWdew
Az & qre Sar gEl facew arey @
fauat oF ot AL arw @ 1 I Fa
T fig Wy st arfeey So w30 Afea
g aF foeeft fiF wwy § e aar-
{fag v & Faady & T o s
faar wmar 1 IY WY A wfems
NRE | T FALEH aE A Ty
ot N Sy ¥ Pfaddy & fed
dY ag Y ey &% ) WA ¥ &
TAEFTN ARG A mad §
w7 gt fow gwa agi sft S
g § ? T ol sdfw W
aTellw agt §E Y 1| WK ag g 9%
% Wg ¥ gE 1 § W wow S
¢ fF zowee wwen oy § fr wod oY
g% ar a1 T wge W § u I
» a1 §ifed, Jew v & F adiw
wifed, v i fafada s @ §
wi fafadw i off Q@ ot @ e
w ww fifad, A o Mfdz &
wifen & foer go gl &6 & @t v
§ fo ww dq voad, @ dw
g2 W< arawt drar a2+ ¥z forgwr
w oA AN A gt E e wwr e
g $fadz & Hifen off qaT @Y 7
. % W T geaT w7 e dawm

ol forad arew 7 oy AR A
uTTRY ¥ AT F ¥ 9 agr wiid,
fadh o o g g At T wfed
T AT TIRT WA w4 6T @ & W
s faad fe gvd w@a aut § @R
wrad @, o fad e
W, at ag YU T W7 q%AT qC |
afer wr gEr AdH F v § | WA
% faar fr @ar At @z wr ¥ fyar
&1 oA Iawy fah v wre 83 gWX
sa’r‘amtsﬂ%mz‘rmt"m
targade oY fear g &, AT e
sagY Ty faeT & 1 Y vt faa g
¥ gz fodh s q% faer 3 1 T S
g Qfaaddy a &k wvAr wgy §
g qU Af far w@ifs am @
Aetivg & fa? g & 1 vy ardy Afuww
Fifgw, wOd IFeNw F O AW
wIEd ¢F a%g ® &1 gr § fie s
Ik W ¥ e g a3 €, fas
FET uiga A fraer wed € wad
Fr§ I IRG YT WA ¥ | EHI A
#fade & SAwr wear aee far gur &
wix waT ¥ & faew @ oW 1 R
orq g7 g Y e § e W
geitaw ®7 ay § 0 wafed wew
wra Y gagar v § 0% f gew
FT AR frgrag N aFT o § o
g N 1 F ooy aga oI & a0
sy e f5 @ T A a7 AgT-
adf & qaeag TFT TA wfd |
TaRY 2uafar ¥ qr g7t a0F ¥ a7 gy
A e N A Y g @
af g & o anbrar § e
g% wyw Fo0 Wfgd W e W
ga¥ frd smdwe g Fwraar wfid,
qrdead g ¥ a3 wowr ag g
Cig U]

o crwaly wnt (2afar) : wyrg
Jurere WEE, RI qF g gefran
AT & EIF T AH 0 A
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[ofr <ot waf]

fear v goere W s ot W
wR Hife s o oo surer § awt
A F wea o W wW L @Ry
[ W AT § Ay AT & qg
aghes g ¥ qgEr T g
foeat odeT 3¢ FAT ¥ W
¢ 1 7g s wifigd e e 3e w0
oW e g & ag o feady oedy
W &g oW FTH 9FT w0
T R g g AL gy | feg
wOag O e § 7 gt & Wm
wreq § 7 W g TR w7E waer wdy
fr #fadz I =1 fafeer & o @t
% w7 wite a8 a9 ¢ % e g@T
® S WIS ® WWET ¥ ey
Y qv6 T & | T A I T
it & Ol gEifar W et o W
fafaeee &1, x@ forer 1 @9 397 &,
TERT ANE F9 § W IGE] a6 ]
avg ¥ 3w ¢ 1| AT I A 4y
Ity Nfr & & Jewr v e A
9EAT § | WX HFAT qIgT IR AW
T & 5 faedt § *1d e feel)
TEA T WOWT FI@T E, TR A I4®
¥z § g1 U%F9 FT W g Tar
Mg A Eadcarg?
Yq FIFRX AT B 9qdT & @
T YT F@T § AV IR A Shay
5§ 47 99 § ™ g N f
IowY I AN F 7

oft wowreeT ¢ @ AT T &
W § weET s TeWT s
f5e st wrew ¥ wge www g feowrd
swre fFer a7 W ag W v
gfew sRifecdoT & § 1 @ ot agm
o & v mae Gl @ sy Y 8§
& Sud fad Qe fogr S AfE
it N A At # § s
R F g F o @ A aeh

wiEd | @& s see & ww

- frx fem qr wfeg A} g ) AR

qaft ¥ fe sl St ofr w1 s 3w
qEH !

FUSAW WERQ . AT IT AN F
g Y W A IuF 55 wwR
o e AE

ot voeft wat o T A R
@ wafar ¥ ¢ F0w W A

- EX E | U T AATET, RN 99,

o &Yo Ty b7 G E Fr W W
TRY 4 T T A O O wE
w1 i Fd & aaw 9 @
sTedY e fw 0 dr Sl o
T e Frare g1 agt N @eey ey
AR FAT TFC 4T F )

IR WA WX [T Y
& A @ §1 g R Fv

oft Tt wat ;g forderd faw
fafaee< 71 or & wprh 39% fo ag
aga wrdy fdardy gviY, g oy $fade
warRwadr | Afea 99 fafaeec
FT IH I® W TE@E A FA A I
FT ATfgd Wife a1t W@ Fr 'Rg
T ¥ g el § 1 fafaex
HTEw ¥ ¥W W W faar & & Sy
wegaTe ¥ § O A0 SR wedar @
fe & 5 W A i ¥ aro 9
® fom & T vl & fQm wy
JTHAT TG FEAT €O wifw w qar
¥ on fr g i fr wraa T g Amfon
w|eq TR |

et wafar & oy oy 3w
oy & afwer & 9w & & war f o
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g wEl & O’ S ¥ arg aafa
qE QAr ¥ 1 A® AT Wl @ IAw
TR vREAd § gm g, AfFw aw
A & ax Ay § =0 AW I
¢ a1 T w=t = ad) and @
®eT 1 9T fEd 3% g AW we
worT AT St At wT e @ ogg
A grn fe wdTan # dfea J
sfemgmamig A wmas
? B 3y ot i A wefar ad &
fewit & w@frar adY 2, fewelt § W
o & | Afem gy ot & @ w@fon
¥ gur A "W 7 gw foqr w1 w9
9T FEY ET WIAT ) AT AT X ATH § Ay
g AT T A VT ¥ £ IN WR
FrEAT g | T|/A T A A SFTE
Ta A AETT & 7w g fEoemray
HAIFIT &7 G AN A96¢ HU @
Lol S o SR C R L
wiedegrAT #1 &1 v w7d g1 ) Afew
& wgar e g s oy wgl o §
U A Y NS A o @ o
amEgr i fr gz argary FHAT S
1§ w2h & o Zaay I31 s aa
¥ HiEa % qmar g w9 Gew
TEEX & 1 wNt #y demr gf@q o
fegema & st | gl A qer
Trr aEY A1 Y & AfE S wEe
T & fog w2 e 2 7 TR
fead &, &7 fFAa g7 ardy fafesa
et qEr & 1 AT q©r wHE AWM
A 7 gaw ¢ fo & ¥1 g At
) ' dm 2

aufar & W WAl § qgFqT &
@ ¢ T ae A& 1 fadin =
X eqrr 21 wfgd 1+ fo & adfan
Harr 7 faar 2

According to one estimate, until
recently, there were as many as 57

million cases of malaria every year
and 171 million work days were lost

on account of sickness.
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T 91 #) T} gt F wTer § e
wem v e I F gafar 6
I & fad fadw s o wfeld

fl ¥ qF F3ar dfeq spT oW
W § Ty fy am wgEr ) gy
48 7@ | F 49 w707 § Tr afg
AgEE a7 fnte 7 & I aga av ey
) ffl #Y Ao 9z W & w®
T AT | FF FAT § WY o qew &
g & A6 af af gfear daei &
qE W § | agl av sy 1 O
foat amy 49 IEW A 4 ) T
A T WTYET qgA AT G447 AT_T A
# a9 agan 2 AfEA ger ww
W AT% A ) WM AT gmde &t
&t Frgw @ agl auAd 1 Wy Wi
T A% {fwq {6 7 omar @ woey
TEH & A0 7@ 3 [y wa
oz #1 faegr @A gy § av
TIET §41 17 gAY A e &
q3 1 KON ZATT B WS W
ax &7 g frerw 2% & 1 W gy
A A AT At o oft e 3R
g1 gifaadt & maw & wer Sy
7 aga gy o foor § wafad & wamar
Y wEgar smgwm o Afes Gy %
A a8 A N ATEA § W I IT BN
7 s & Forey arg § vt @@ g
AT AET 3 0 WY IQET waw< F
s a7 a7 &7 agfefen faz s<a%

s 8fan aandi & g, dg
X g A% fad from #X uw &
I L AAE | A &7 v & Fe g
S <ifgd, Ta v € fn goa
firerr ofgd ST Hdd 1 R
2 s g famm wfgd & Ay
 fix wiq o1 agfedi WY s A 5%
g fad wew e see Qfad
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[=Y T w4t]

gl 9T 9T a® i &1 Faw fem
nar . Afer 1@ g A w9 W o
wEeT <m & 1 ag gfora ot ¢ A
I TF ¥4 39 § OF Y F1EY ¥ 9% W
& g aoix A q@ 2 1 wed fad
®AF FY A9 § W 9T F fad oy
TAR S AT @+ w7 ARa fv ag
aga feai & =1 W @ & oW
Az 2 & ox A FT FEr qTH
9 A I & A LAt 9§
g fuE § aar ¢ 5 ag Rfaw
A & A e T wa Fat Ag
fapar smar 1 & Ard FATN o€
w19 g7 #ifgat & fait sz SE oar-
Tam & Qfad R} F@t 9w I T
WX 37 9 91 w9 aEq <fad mfs
JAFT TEHT HI A WR o071 97
AT &F 9% | ST §9 O FT AFA
¥ fa¥ fogar ovar @d 7 § T
TEY ST TO A AT ALG g7 I
dT W E | W TART TR F 9@
s oA AfFd 1§ &7 Mg J0g
&A1 [T § 1 W AR T0q 4 A
&Y & at "rq oY prg sz gfEr
g T dfsd 5 foaq9 qw o
i & fordy 419 T 7% AT I . L.

gRmeAN WEET I AZ 930
e a1 geu fafaee< & amg wqam ?

Y qalt wat : § g fufesx
g & wqdy FX @ § B ag e
a1 & fah A% sy 5@ aos faavr
Hrgar g

¥ are & sz g g
W A A waX q% Om & gt &
uw femr & o #ro 1o fapfed
s frar & dfafafaq &g e
g ¥ Tl sm w7 Ofad Afer
WY Y AW BT AT AG FL AFA
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77T A A A T AW E 1 a0 wwd
TAX N2 A AFrq+A A fede F qgr
g 5 oF el faat & $TaR
T RO ® wWE ¥ AW wery
&1 FT AIAT TR AT FX E &
W 38 9 fFadr @ 7€ af frafa
427 & Wr & 1 a1 gy qE aw ar
W A &1 A€ 1 TEEY AT
AR 4T &AT AMfER | s
% fAg a¥ az ... . rewiay

IATEAH AW - G G ATH
7 ZT Ad ghi ¥ A% 7 42 &Y

stxmArgat o AR A
TH aTE A TLHT K A4qE X T@TE
T2 aar 2 f5 g9 T oA a9t S
W& T TRl F1 930 2 1 KAy
it gmr wfgd | nE AT wy
wfralY carfra & @ig w4 & Wl gD
ATF & 949 & A4 TEAT A g e
gart 2en fafaees arag § 397 araw
wvar ur f5 Aifafefngs gaafagaa
W FFAT 2
Shri Karmarkar: Sir, 1 should like
to make it quite clear that the arti-
ficial insemination referred to by me
on the floor of the other House was
only at two centres and it was negligi-
ble. That was mlso a matter for a
married couple. I am giving this
information. Otherwise it might lead
to rather, what I might say, loose
remarks about the subject. 1 may
add that we have had nothing to do
with it. We in the Government had
nothing to do with it. We have not

accepted artificial insemination in any
sphere of our activities.

ot Tt waf ;S Ty e,
gk oA oY SuEr e w6 | A
e o & fir quit ®r€ s ardef
Y "t & 9 SR AT 9T 9g i
Y g ¢, e agelt g€ argdre Wy
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g IT T ¢ 1 O 976 W9 <Afaw
@ & O W aw arfefyfmas
FRAFATT—F TF a19 TE) 97 TRy
#

ansaw Ay g oy fafed
wgT 7 wgr ¢ f6 el waRe oY
sy Y & o

St FTACHT : B q% Y *21 6
g e § g1 TEONS | S gEre
g1 TET, & FTGA T v R ag O
T fofqes &1 i &, g 9w
"R

qfer TrET T AV wIEREA
fafaeez €1 a1 a8 F@T Ffed

ot R ARt A P ag A fE
HfadT AT A e TE@E T '
arr =t d, e Y @ QF 5w 9%
¥ A F, § T T G5F F HoAE-
gifer & 1o 59 fawy 9w AR
&, d@t st wrerw &Y aman fi an
% faare war & ) WKW AEWT
%Y F27 917 {5 4 TAEd ¥ 99 A}
$falt cnfan 571 IO OF, 75 TE
N wwar | wd wifefwlias de
¥ @rq Gfash AT F7 99T FE )
WAt frr e, W OT A T A&
v guT &Y, A Gl o
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# U IIRT |0 § 1 | ® wR
¥ 7 ok wrlw T ¥ wTor
T ag frdea frar a1 f oo fiwro
g d o7 dfw W a-wr gm
o a7 g@ §, § wrirs ofT & v
a8 & 1 3g 91w 7 agr ¥ oifaaT
&t Jww A mrdy § s 7 Fwly s oY
TR A T 1§ deq fafrecarga
& ag qgAT aTeat § fF ¥ 3z wrahw
o F g @ e dfer
# A Ay g 9 AT Toom W o
78 WHIeqT oY Fefe & & gy
E--w9 wRw e AN 9@ wQ@
& | 77 grafaw 3¥A § a7 T vors,
3 39w ¥ gger fY 1w A WY
g % fad fa o afi &\ wwi aw
FTf Ga7 % ST B, qE TR By
JAWT | TH ITELT T X T qaAqd
7g 2 fr ool s @ gfEew
Fefaqe &Y mar § sk fagsht e &
I T 2 W ag argror A9,
gt Hr aely s wsly zaml, wd-
et W a7 w-agw & a0F wmik
F I FT W 2 1 TET Y IOF
sk ¥, § grfag o gwEwe-
FTE ) T 9@ A O § WM
If@ fafact =1 @@ st s
|TEat §

Mr. Deputy-Speaker: The following
are the selected cut motions relating
to various Demands under the Minis.
try of Health which may be moved
subject to their admissibility:

Demand No. No. of Cut Motions
47 739, 824, 828.
48 699, 700, 701, 702, 703, 704,

¥ fordr Sger o qEY & awr ¢
IR TW 9T AT W qrgA @« ey
¥ ) 9y 9EE d @R A & @
st qr, a7 ST & a5 § 1 Bl
wdfr & AW X w9 Tgy & dEr
N e @ & W e owaaE §

weqEgfer & 1 705, 706, 707, 708, 709, 710,
o o Sfer @AM 9T T 751, 712, 713, 714, 715, 716,

w e E Y e e ¥ g T T b b, B o

& #ag g Frigw soremwrg e 838, 839, 840.

woFTC ®1 S Ffeemr §, ag w@med & 693, 693, 694, 695, 696, 697

#® fagrt & faeger fagdig & 1 oy 698, 754, 841, 843, 844.
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Sullage-contamination of Delhi City's
water supply

Shri Naushir Bharucha: I beg to
move:

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

Need to provide necessary staff and
up-grade the B.C.G. unit to the
State level for B.C.G. compaign in
Manipur

Shri L. Achaw Singh:
move:

I beg to

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

Failure to fulfil demands of students
of Vidarbha medical school

Shri Assar: I beg to move:

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

Need to provide adequate facilities for
doctors to work in runal areas

Shri Kodiyan: I beg to move:

“That the demand under the
head ‘Medical Services' be reduced
by Rs. 100.”

Need to raise the age of superannua-
tion of doctors

Shri Kodiyan: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Need to establish day hospitals for
the treatment of early cases of
mental diseases

Shri Kodiyan: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”
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Need to provide facilities for clindcat
teaching in the All-India Medical
Institute

Shri Kodiyan: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Need to increase the facilities for
medical research

Shri Kodiyan: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Slow progress in the disease comtrol
programmes of tuberculosis

Shri Kodiyan: I beg to move:

“That the demand under the
head ‘Medical Services' be reduced
by Rs. 100.”

Failure to take steps to

leprosy
Shri Kodiyan: I beg to move:

control

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Neeed to give central aid to the

leprosy hospital at Nooranad in
Kerala

Shri Kodiyan: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Slow progress in the disease comtrol
programme of flariasis

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

head ‘Medical Services’ be reduced
by Rs. 100.”
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Need to increase the facilitics for
training nurses

Shri Kodiyan: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Failure to check the manufacture and
sale of spurious drugs

Shri B. Das Gupta: 1 beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Need for expansion of the Mental
Hospital at Ranchi

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Need for establishment of a mental
hospital in West Bengal

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Re. 100.”

Failure to provide adcquate arrange-
ments, ¥  accommodation
and proper treatment for poor peo-
ple in hospitals

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Need to discontinue the existing
system of paying and non-paying
indoor patients in the hospitals

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Failure to provide mirimum medical
facilities for the rural population

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Medical Services® be reduced
by Res. 100.”
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Need to give grants and contribution
for development of the Bankure
Medical College, West Bengal

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Medical Services' be reduced
by Rs. 100.”

Need to take suitable measures for
proper development and spread of
Ayurvedic and Unani systems of
medicine in India

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Medical Services' be reduced
by Rs. 100.”

Need 10 establish Homoeopathic dis-
pensaries in rural areas under Gov-
ernment’s control extensively

Shri B. Das Gupta: 1 beg to move:

“That the demand under the
head ‘Medical Services' be reduced
by Rs. 100.”

Failure of adequate supply of medi-
cines to the existing Central
hospitals in Orissa

Shri P. G. Deb: 1 beg to move:

“That the demand under the
head ‘Medical Services® be reduced
by Rs. 100.”

Need of an Ayurvedic Drug Research
Laboratory at Angool in Orissa

Shri P. G. Deb: I beg to move:

“That the demand under the
head ‘Medical Services® be reduced
by Rs. 100.”

Need of a second medical college at
Sambulpur in Orissa

~ Shri P. G. Deb: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”
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Inadequate pay and allowances of
nurses, midwives and dais in the
Imphal Civit Hospital and other
hospitals in Manipur

Shri L. Achaw Singh: I beg to
move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.” -

Lack of adequate facilities in the
maternity centres in Manipur

Shri L. Achaw Singh: I beg to
move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Inadequate provision for dental clinic
in the Imphal Civil Hospital

Shri L. Achaw Singh: 1 beg to
move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Inadequate provision for T.B. clinic
in Imphal

Shri L. Achaw Singh: I beg to
move:

“That the demand under the
head ‘Medical Services' be reduced
by Rs. 100."

Failure to check T.B. menace in the
middle class and labour class of
Bombay State

Shri Assar: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Need to provide nurses in sufficient
number in various Hospitals

Shri Assar: ¥ beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”
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Failure to provide more Hospitals for
leprosy in Bombay State

Shri Assar: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Failure to check the manufacture of
spurious medicines
Shri Assar: I beg to move:

" “That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Need of an Ayurvedic College and
Pharmacy in Ratnagiri District

Shri Assar: I beg to move:

‘“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 10C.”

Nced of Ayurvedic Research Labor-
atory in Ratnagiri District

Shri Assar: I beg to move:

“That the demand under the
head ‘Medical Services’ be reduced
by Rs. 100.”

Need to open dispensaries in rural
areas providing Homoeopathic and
Agurvedic medicines

Shri Assar: I beg to move:

“That the demand under the
head ‘Medical Services' be reduced
by Rs. 100.”

Non-implementation of Health Survey
and Health Service Scheme in the
Community Development Project
area of the Purulia District

Shri B, Das Gupta: I beg to move:

“That the demand under the
head Public Health’ be reduced
by Rs. 100.”

Inadequacy of arrangements and pro-
visions for the treatment and care
of the displaced T.B. patients

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Public Health® be reduced
by Rs. 100.”
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Need to establish free after-care
colonies for T.B. patients in all
health resorts

Shri B. Das Gupta: I beg to move:

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

Need to establish a leprosy training
and rtesearch institute at Purulia

Shri B, Das Gupta: I beg to move:

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

Need for special stress on establishing
maternity centres on extensive scale
in rural qreas

Shri B. Das Gupta: I beg to move:

“That the demand under the
head ‘Public Health' be reduced
- by Rs. 100.”

Need for prohibiting

hum con

Vanaspati for

Shri B. Das Gupta: I beg to move:

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

Need for constituting non-official sta-
tutory Committees in ruragl and
urban areas for preventing and
controlling adulteration of food.

Shri B. Das Gupta: I beg to move:

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

Need for appointment of adequate
Doctors and nurses in the existing
Central hospitals of Orissa as per
quotas fired.

Shri P. G. Deb: I beg to move:

“That the demand under the
head ‘Public Health’ be reduced
by Rs. 100"

24 MARCH 1958

Demands for Grants 6366

Failure to provide facilities for treat.
ment of leprosy and for isolation of
lepers in Manipur.

Shri L. Achaw Singh: I beg to
move:

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

Need for implementation of Health
survey and Health Service Scheme
in Ratnagiri Districe,

Shri Assar: I beg to move:

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

Failure to provide adeguate medical
aid in rural areas of Bombay State
especially in Ratnagiri District.
Shri Assar: I beg to move:

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

L 4
Mr. Deputy-Speaker: These cut
motions are now before the House.

Dr. Pashupati Mandal (Bankura-
Reserved—Sch. Castes): Mr. Deputy-
Speaker, Sir, thank you for the chance
you have given me to take part in
the debate. Sir, health is wealth. But
the money....

Shri V. P. Nayar: Money is honey.

Dr. Pashupati Mandal: But the
money that is allotted to this Ministry
is very poor. It cannot, therefore,
function well due to paucity of funds.
There is also dearth of medical men.
Sir, where there is a will there is a
way. The right approech is required.
According to the last census our medi-
cal men were 1'6000 on an All India
basis, but 1-1200 in West Bengal.
According to Bhore  Committee’s
recommendations the proportion
should he 1:2000. Therefere, the fact
remains that the Government of
India is feeling the dearth of medical
men.
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[Dr. Pashupati Mandal]

Sir, at the last medical conference
with the Health Ministries of States,
one leading member of a State said
straightaway that his State requires
thousands of medical men, but he
said that he was not willing to take
medical men from West Bengal. While
recruiting technical and medical men
this sort of provincialism will have to
be removed If there is dearth of
medical men why should such ques-
tions arise? The Director General of
Health Services replied to this gentle-
man that West Bengal is also in India.

I feel that the Government is not
moving in the right way. The Gov-
ernment has actually started seven
new medical colleges and has taken
up an extension programme of 13
cxisting medical colleges. Bui, Sir,
at Bankura in West Bengal there is
a well established medical college
with an attached well equipped hos-
pital. That is also in the list of medi-
cal colleges with the Health Ministry.
But the Government is taking no
imterest to give any aid to this college.
It has run so long on public donation.
No aid has been given to it from the
Centre¢ or from the State. Really
speaking, more than 50 per cent. of
the students there are from outside
Bengal. Therefore, it serves a double
purpose. It will produce medical men
in States outside Bengal and also fulfil
the dearth of medical men, I earnest-
ly reguest the Health Minister to
take some interest and give aid to this
well established institution. If you
do not take any interest, this institu-
tion with a good hospital will die in
“the near future. It requires no large
sum of money; it requires only a few
lakhs which means nothing to you.

A committee was set up by the Gov-
ernment of India to advise the Gov-
crnment on the cost of setting up
medical colleges in India. As a result
of the recommendations of this com-
mittee it has been decided to fix a
ceiling of Rs. 80,000 non-recurring per
student and Rs. 8,000 recurring per
seat per annum for establishment of
new oolleges, and Rs. 60,000 non-
recurring per student and Rs. 8000
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per seat per annum recurring for
the expansion of existing colleges.
The Central grant to State Goveram-
ments will be at the rate of 95 per
cent, of the non-recurring Expendi-
ture and 50 per cent. of the recurring
Expenditure. But, what justice are
we getting from the Centre? No

has been sanctioned for the West
Bengal Government. Only, there are
four colleges in the Calcutta city and
this is in Bankura town, really in
between Midnapore and Purulia dis-
trict, the latter being a new-comer.
This college serves one-third of West
Bengal area and this is situated in
backward areas, and run by the poor
people. So, in my opinion, it has
become untouchable to the Central
Government and also perhaps to the
State Government to devote their
attention to their college. The value
of these establishments is about
Rs. 80 lakhs. If Central aid is not
given, then the institution, together
with the hospital, will have to be
closed, and the huge establishment
will remain idle. This sort of closure
of the medical college is not at all
desirable. So, I again request the
Health Minister to take interest in this
matter and give aid at least from his
discretionary fund.

Then [ come to family planning. In
family planning. we advertise the use
of an occlusive cap combined with a
chemical contraceptive, or the use of
a jelly with applicator or use of foam
tablets alone. These are for women.
For men, what is advertised is, a thin
rubber or sheath, preferably combined
with a chemical contraceptive.

Shri Karmarkar: I do not want to
discourage the hon. Member by any
means. But I shall not be able to
discuss all these details in regard to
the methods, of contraceptives, etc.

Mr. Deputy-Speaker: His complaint
15, why the Government advertise
them.

Shri Karmarkar: I should like more
competent people to deal with it and
in a better atmosphere and in a better
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place, rather than on the floor of the
House.

Shri Easwara Iyer: How is this
place not better?

Mr. Deputy-Speaker: The hon.
Member need not give details.

Dr. Pashupati Mandal: No, Sir. I
only wish to put in some suggestions.

Mr. Deputy-Speaker: He might
make suggestions, but not go into
minor details.

Dr. Pashupati Mandal: In my opi-
nion, the constant use of contracep-
tives or jellies will irritate the organ
and thereby produce cancer. So, I
request the Health Minister to fake
this matter into consideration. Other-
wise, this will result in some disease
which is not curable at all. So, 1
brought this point. In the olden days,
it was in practice, under religious
grub, that for a few days after men-
suration, the ladies will remain
‘untouchable’ for a week. 1f, by social
hygicne, we educate the people on
the methods which we were practis-
ing in the old days, then it will bring
immense good to the country without
harassing the public at large.

Mr. Deputy-Speaker: If he has
many more suggestions, he may pass
themn on to the Minister,

Shri Karmarkar: Yes, Sir. I would
very much welcome it.

Dr. Pashupati Mandal: Then 1
come to the amendment to the Indian
Mcdical Council Act of 1956. This
Act has not yet been enforced. So, 1
request the hon. Minister to take

action in this regard without delay. ,

Then 1 come to the eradication of
malaria which work has begun now.
The control work so far done has been
proved successful. But eradication is
a thing which should be taken on a
glabal basis, especially areund border
areas. Otherwise patient attacked
with malaria may come in and malaria
will bresk out at any time. So, 1
request the Minister to contact the
neighbouring countrics on the border
arras so that they may also take up

the programme simultanecusly for
two consecutive years. Public co-ope-
ration must also be taken actively.
Otherwise, we will not be able to
find out to treat malaria patient
thoroughly and take prompt action.
We do not want to be in a position
like that of Ceylon in this matter
which has declared that it has already
eradicated malaria but where it
springs up again.

Then 1 come to leprosy. It is rather
a curse to Bankura. I suggest that
while we are trying to eradicate
malaria and filaria and other mos~
quito-borne diseases, we must take
necessary steps to remove leprosy
also which is rather a social disease.
In this connection, I should like to
say that it is not possible to segregate
the patients in our vast country. I
request the Health Minister to see
that the doctors are enabled to go to
ecach and every village and find out
the patients and make them non-
infectious by giving treatment. There-
by. one day, it may be possible to
remove this disease from our country.

Then 1 come to the Contributory
Health Service Scheme which is func-
tioning well. But the doctors who are
working hard in this scheme are hang-
ing in the air. Their permanency is
not yet settled. This thing may be
looked into, and the doctors may be
made permanent without delay.

Then I come to water-supply.
Water-supply is required in every
part of the country. So, better steps
should be taken to instal water-
supply schemes, so that pure water
may be supplied to the masses and
thereby the masses may avoid contact
of watcrborn diseases. The Heslth
Ministry should not lag behind in
taking better interests towards supply
of pure water to the masses.

With these words, I conclude,

Dr. Samantsinhar (Bhubaneswar):
Mr. Dcputy-Speaker, Sir, there is a
saying in Oriya language, meaning
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that the prosperity of a village is
known from the washerman’s-laundry,
the kind of clothes he collects from
the village. Similarly, the prosperity
of a country is known from the
standard of health &nd education in a

country.

I fully share the sentiment express-
ed by Dr. Sushila Nayar regarding the
rank of our Health Minister as also
that of the Education Minister. Of
course, there may not be sufficient
work for these Ministries in the
Cabinet, but in view of their social
importance these two Ministers must
be of Cabinet rank.

As regards our health programme
and the schemes in the country, we
will naturally expand according to the
money available. When compared to
the other advanced countries, I will
say that we are only at the beginning
stage. Nearly 1/50th of our revenues
is being spent on health. So, on this
we can calculate how much health
expansion work can be done. Let us
wait for the good days when we will
get more money and the health pro-
gramme would reach everybody in

the country.

I have gone through the report of
the Health Ministry supplied to us
and I have not been able to find what
the Ministry have done regarding
medical personnel including doctors,
nurses, midwives, health visitors, etc.
In the country we require about 80,000
doctors and out of that we hope to
get about 82,000 doctors at the end of
Second Five Year Plan. But in the
report, nothing has been specifically
mentioned how much doctors we have
been able to produce up till now, ie.,
at the end of the second year of the
Second Five Year Plan.

Besides that, I also share the view
that we should not escape with the
notion that health is a provincial sub-
ject. I think this shifting responsibi-
lity is a replica of our foreign British
Government, when they introduced
the reforms; health and education
were transferred subjects and they
were given to self-governing minis-
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tries. Similarly now we are also
avoiding, not giving proper place to
our health problems, saying that it
is a State subject. So, our Health
Minister in the Centre should not be
like a post-master bringing money
from the exchequer and distributing
it to the States. We must do some-
thing effectively, so that there may be
a uniform system of health laws
throughout the country and better
facilities for the health of the people.

I am also glad—and for that 1
thank the Ministry—that from con-
trol programme, they have gone to
the eradi~ation programme of malaria.
But nowadays we are getting the
news that malaria carrying mosquitoes
are getting immune to D.D.T. and that
they are not killed by D.D.T. So, it
should be seen how better we can kill
these mosquitoes, some substitutes
should be thought of so that we can
kill these mosquitoes in future.

The Filaria programme that have
been introduced is inadequate and
something more should be done for
this. As regards leprosy, nowadays,
in the pilot programme, we are giving
sulphone to the patients. In the sul-
phone treatment, after one ycar, the
patient would cease to be infective,
i.e., he would not contaminate others.
But during this one year, he will
remain in the family and the other
persons in the family, particularly the
children, will come in contact with
him and instead of having one person
cured, we will be infecting the others
particularly the children in the family.
So, there must be some provision to
segregate these leper patients. For
that, these pilot people should go
fromm house to house, where there are
infective patients and make provision
for their segregation. If need be,
there should be provision to haye
separate houses for their segration,
because we know that there is very
little provision in the villages for
segration and their houses are also
very congested. They are very poor
and will not be able to have separate
houses for segragation.. For this
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national interest, we must aid them
for having separate houses for their
segragation.

I had recently visited one of the
biggest leper asylums in my State of
Omissa, in Cuttack. There every
patient is getting Rs. 12 per month
for his diet and Rs. 7 for medicine per
year and Rs. 5 for his clothing. You
can imagine how inadequate these
amounts are. It is impossible for a
person to have his food within Rs. 12
per month. So, I request the Minis-
try to see how this provision could be
increased, so that they could get
more money for their diet. The num-
ber of asylums and the segregation
facilities are very much inadequate in
comparison with the number of pati-
ents in our country. Hence those
patients whom we are able to put in
the asyjum should get enough funds
for at least their diet.

Up till now we have not yet been
able to have medical examination of
our students. About a few years ago,
there was some provisions by which
doctors were gomng to Government
high schools to examine the students.
But after the increase in the number
of students and schools, that provi-
sion is not properly followed, and
there are less doctors also. So, we
must see that all our students beginn-
ing from the primary schools and
ending with universities, should be
examined and if possible shouid be
given treatment wherever necessary.
Unless we do that, our students will
gradually become weak and that will
be a great national loss.

There is no co-ordination, as it now
stands, between our District head-
quarters hospitals and the rural or
village hospitals. There are no pro-
per provisions in the rural areas for
associated examinations like X-ray
and microscope; for which the rural
people are sometimes asked to go to
the District headquarters hospitals.
Semetimes the poor people do not
have sufficient funds to go to the
District headquarters hospitals and
they are not treated. So, there should
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- be proper co-ordination between the

district and rural hospitals, so that,
a patient from the rural hospital, if
referred to the Distriet hospital, may
have proper care taken of him and
should be done according to the needs
of the rural people.

The University Grants Commission
have made some observations about
grants to medical colleges. They have
also excluded the grants to the medi-
cal colleges. So, in the Health Min-
istry, there should be some provision
of money for the medical colleges
which are cxisting in the country and
we also expect that there would be
more medical colleges in the country.
So, there should hc some provision
and the medical colleges should be
helped financially by the Central
Government,

We have observed that the doctors
are not willing to go to the villages.
also, students are not coming in
greater numbers to the medical col-
leges, because in comparison with
other services like 1AS, IPS and even
CPWD engineers, the pay of the
doctors is very low. Pcople say that
as the doctors are allowed private
practice, their pay is low. I propose
that there should be adequate pay
given to the doctors and they should
be debarred from private practice.
We also know that the engineers in
the P.W.D. get their share from the
contractors, but their pay is not as
low as that of the doctors. If we
want that more doctors should go to
the rural areas, then there should be
facilities for them in the villages, and
their pay also should be enhanced so
as to be on a par with those for the
IAS and the IPS.

As regards family planning, I would
suggest that more money should be
provided, and the gram panchayats
should be taken into confidence, The
bigger things in family planning, such
as complete sterilisation etc., may not
be done in the villages, but the appli-
cation of medicines and imparting a
little education in family planning
etc., can be done by the gram pancha-
yats and the gram sevikas in the
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community development projects. The
necessary literature and the necessary
medicines which are not of a harmful
nature could be distributed through
them. If that is done, then the scheme
will become popular in the villages
also. At present, this family planning
is more or less confined to the urban
areas, and the rural people practically
do not know anything about it. There
is also the theory that it is the poor
people who have more chidren. And
these poor people remain more in
the villages. So, to give these facili-
ties to the rural public and to those
who need it most, more of this litera-
ture should be sent to the villages
and if we have no other means, we
can safely depend on the gram
sevikas and the village panchayats.
1 think these people can do the work
properly in this matter.

1 would now like to say a  word
about my State of Orissa. For the
last one year, small-pox epidemic has
been prevaleni there. In these days
when we hear of so many big scienti-
tic developments, and in this age of
Sputniks, we are not able to control
cven small-pox. I got a report from
South Bihar that there also this
epidemic is prevalent. 1 know that
in a particular village, which had a
popuiation of about two hundred,
within a month, about 35 children
died. And the epidemic is still con-
tinuing. Something must be done
immediately to eradicate this.

I would also request the Health
Ministry to have a second medical
college at Sambalpur., At present,
there is only one medical college in
Orissa, and there is a dearth of medi-
cal men. We are not able to get doc-
tors in good numbers from within our
own Sta¥e, and we are obliged to go
to other States to recruit doctors. We
shal}, be requiring about six hundred
doctors in our State during the period
of the Sccond Five Year Plan. So, I
would request the Health Minister to
give financial aid to the State Gov-
ernment to have a second medical
college at Sambalpur. Burla is the
headquarters of the Hirakud Dam
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Projegt which is nearing completion.
That is our good luck, we would get
some good buildings there, and there
will be no difficulty in housing the
medical college there. If a little fin-
ancial help could be given by the
Centre to the State Government, then
the second medical college could be
established there. I hope the Minister
will kindly consider this matter.

In conclusion, I would thank the
Minister and his officials for the fact
that due to his efforts and those of
our Prime Minister, we have been able
to establish a tuberculosis hospital,
which happens to be in my constitu-
ency.

Shri P. R. Patel (Mehsana): I thank
you for the opportunity that you have
given me.

The Health Ministry spends some
Hs. 31 crores every year, and yet the
health of the contry is pitiable. There
are so many types of deseases, such
as malaria and others, but I would
only refer to one disease, namely
tuberculosis. If we look into the
Tuberculosis Bulletin, this is what we
find at page 7:

“With 25 lakhs TB patients in
India and 5 lakhs deaths annually,
the loss in terms of time, money
and man-power cannot be easily
calculated. But on a rough reck-
oning, it may be somewhere about
Rs. 200 crores, and 90 to 100 crores
man-days.”.

This disease is more prevalent in
the villages than in the cities. It is
a wonder why it is more prevalent in
the villages, but the reasons are very
clear. In the cities, we have got
hospitals, dispensaries, health centres,
Government doctors, private doctors
and so on, and so, there is remedy
available in the cities. But in the
rural areas, the people are left to the
will of God. The reason for this dis-
ease is given in this very bulletin,
which says:

“Bad housing and low nutrition
are contributing a lot to the spread
of tuberculosis.”.
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So, bad housing is the main thing
that contributes much to the spread of
this disease.

In the cities, we are thinking of
clearing slums. And we are having
big houses and small houses, and Gov=
emment are coming to the aid of the
people. But in the rural areas—per-
haps most hon. Members may not
know what the type of houses is-—a
small room which is 10’ x 12’ in size is
occupied by about four or five persons;
and in the winter or the monsoon, the
cattle is also given accommodation.
This is the reason why more people
suffer in the villages than in the cities
from this disease. I would ask Gov-
ernment what they have done to pro-
vide good houses in the villages. So
far as the cities are concerned, there is
a plan with Government; and there are
schemes for middle class people living
in the towns and cities. But so far
as the villages are concerned, I do not
see any plan. I would beg of Govern-
ment to consider this question in the
interests of rural health.

Secondly, in the cities, we find big
dispensaries and big hospitals but in
the villages, no such thing is observed.
Ot course, there are some dispensaries
in the villages, but it should be the
policy of Government to provide at
least one dispensary in a radius of five
miles.

15 hrs.

That policy was accepted by Baroda
State. When we were implementing it,
there was integration, and so we could
not do it. I suggest to Government to
lay down a policy to give a dispensary
i rural area so that it should not be
more than five miles distant from any
part of the area.

Then there is the problem of mater-
nity homes. In villages, we rarely find
maternity homes. Is it required only
for cities? Is it necessary only for
cities and in villages and rural areas
they do not require it? So many lives
are lost by the absence of maternity
homes in villages. My submission is
that maternity homes should be esta-
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blished in villages or some beds may
be attached to dispensaries.

I know of a case in my taluk. We
contributed Rs. 32,000 for a maternity
home. That was in the beginning of
1949. It is still lying with the Bombay
State, The money is not used. Our
request is that a maternity home be
given on the southern side of Kadi
taluk at any place, anywhere. But the
money is not used. That shows that
the Government are not mindful of
rural health and rural life, even
though money is contributed by the
people.

If we look at the health of our
children, it is a painful story. Refer-
ring to Swasth Hind of August 1957,
we find that a survey of Delhi students
was conducted. 1672 boys were exa-
mined; of them, 1451 boys were found
to be having defective health; That
is 89 per cent, Again 1562 girls were
examined; 1182 were found to be in
defcctive health. The percentage was
9.

This shows the health of oIr
childern. This is for Delhi. When this
is the position in respect of Delhi,
what about the rural areas? So far,
childern living in rural areas have
never been examined; diseases there
are probably more than in cities. In
cities, there is education, and they are
edvanced. But in villages they are
left to luck and fortune. So I would
suggest that Government should look
after the rural areas more than the
city areas.

Most of our people live in villages,
but most of our dispensaries and fine
hospitals are situated in cities—as if
the village people have only to pay
taxes and the advantage is to be gained
by the city people. If that be the case,
I think it is not a good sign for the
country. i

May I submit that our Government
are not mindful of the advantages of
ayurvedic studies? Our medical
science was considered perfect before
the Britishers came; it served most of
the people at cheap rates. Our vaids
and hakims were rendering service at
a very low cost. Now, Government




6369 Demands for Grants

[Shri P. R. Patel]

have no doubt opened some ayurvedic
colleges here and there. But the atti-
tude of Government towards ayurvedic
colleges is rather step-motherly. The
grants they give to medical colleges
teaching allopathy are much more and
higher than those they give to ayur-
vedic and unani colleges. I would say
that the grants given to these ayur-
vedic icolleges are meagre; the better
word would be ‘contemptuous’.

Shri V. P. Nayar: Niggardly.

Shri P. R. Patel: So I would suggest
that Government should pay attention
to ayurvedic studies and give more
grants for them.

Another thing is that even though
students pass through such colleges
after four or flve years’ course, there
are restrictions in certain States and
they are not allowed to do medical
practice. I will give one example only.
In Delhi, we have an ayurvedic and
unani Tibbia College. It has a four
year course. There is a Government
Board. Even though students become
successful at the final examination
after completing four or five years and
become graduates of this college, the
Bombay Government is a government

that does not recognise this qualifica-
tion.

So I would suggest that those States
who put any restrictions on medical
practice by any students who pass in
these ayurvedic colleges, should be
debarred from any grants. No grants
should be given from the Centre to
such States. They must recognise
these colleges and permit the students,
it they want, to practice in any State.
Otherwise, how are we going to
encourage ayurvedic studies? If after
four years' study, a student is not
allowed to practice, that would be
rather discouraging students from this
new study.

1 submit that more diseases are due
to wunhealthy water, unhealthy food
unhealthy housing than any other
reason. These three factors exist in
villages. In cities, we have got water
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works. But very few villages are
given water works. There are small
villages which have to get drinking
water from a pond on the side of a
tank, By using such water, they invite
so many diseases. It should be the
concern of the Government to give
pure drinking water to each and every
village.

1 would give an instance. In the
whole of Banaskanta, the northern
part of Mehsana district and southern
part of Kadi and Kalol taluk, pure
drinking water is not available in
many villages. I hope Government
will look into the matter.

Before I speak about unhealthy food
in general, I would bring to the notice
of the hon. Minister the fact that we
get unhealthy milk in Delhi. After
all, Delhi is a place where s¢c many
Ministers and so many officers are
staying. They are getting very fat
salaries in Delhi. Still we cannot get
good milk; there is too much of
adultcration in Delhi. When Govern-
ment is careless about all this
adulteration in Delhi, what more can
we expect of the Government?

Mr. Deputy-Speaker: When the
salaries are already fat, why should
another fat be added to it?

Shri P. R. Patel: How to expect
that there will be no adulteration in
villages? Medicine is adulterated, and
food also. In Bombay where grains
are sold, things of the colour of grain
are mixed with grain. That is going
on in Bombay and big cities, and it
is not checked. So, I submit that
Government should be more vigilant
on this matter,

The next point I want to submit.is
regarding government doctors. Per-
sonally, I am of opinion that the gov-
ernment doctors should be debarred
from private practice; because of their
being in government dispensaries, they
manage to' collect more patients
because of their position. I would
rather say that they are civilised
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robbers of society. And, there should
be some restriction on the fees of the
private doctors. A doctor demands
Rs. 1,000 or Rs. 2,000 or Rs. 5,000 as
he likes. While we are talking of
planning and all these things and
when we are out to control the prices
of foodgrains etc. there is no control
on the doctor’'s fees. I think that is
not a good thing and I submit that
Government must consider this.
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wigdfer agfa &1 gae § @ o)
A @ fedt faadr awar ag foa
Enit sl @vama: gEdr & worrsr
&Y & Y & A A Y FHt

®arafe A @ wE ATIST 9w
wara g T £

Nt Wo Fo fw : Fxg FAITFI
#re § wwfmd w@ w3 fod ag
AT ¥gd AN @ W g €

a4 N 7 7 agi wwy ur {5 @t
ST HEYT @ wW %7 WS HES
§ zm &) W Hish & &
agr wx wafan ardr @, wgfefes
fwa yifga § | agr ard e s
& & oF swg formrr g 2
g g1l w1 sl
afafa & fek 07 s fad@ & fos
1 weqaa: W TE G9E @A 9T |
gl s Mg @y g1 &
WM % AWA 9y e wigwr § v
a4 3 qgR W wr sy § fE agr
N afy arint fgdt W § @
afgd st aw agr gy wrar
TR wfgd 1 o g g/ a2
& wY¢ falqy o v g

@ #vfaforr gROT Y g8 *EF
! uTwaT § aAT WY & g
feor Y ragrr § feum & oy
w7 dafs O w7 o8 ST
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ST AT &1 T Y gg Na X ISAT
wi g § fr dafr fraw g wifig@
wifs sy a3 o § wrR wnwr
afr %fea wweq § @, wofed gafa
friw foar o« & famew wafa
iy Roud g dfea wig v
ar ¥ Wirsad ST AT &%
qfqariz greg & R el &
sredzn afe &< & Hafy i AgY
g wdar | I Y wrardt @ ufivs
G g § widt § s S wfedy
# gt AN &1 WYL 9°q {9 @)
¢ ag eft, 98y F qUF W &
fad &Y s a@ &1 s agi )
gafr  fydg s =eR §, ofw
JOF A FAT ABA & 1 47 ;N
A EfFug WA aaT G I |
fag adw ¥ «afd Aoy mow
gt w3t 91 searga 2ar g o e
At A wfaar w10 SesT &
gwm o gafer & =gar fa qafa
fairs & for migdfexr mrew § @
fr dAqa faam faar gur g wa A
HC w1 WK R AR w5 QA
g AT AT At F

39 & a1z ¥ uw 99 9 fEe
AT AFAT F 1IN AT R G
Fq I FT @y faam w5 TR
Jor g @ oqw wh ql gE ¥ e
faolt weiY & W1 9w Tyew form
& auwT wUET %0 | P s @
TR W o awer € ot wgk W
e AW e ¥ da oo
AT @ AT L Iy Wy
o oagi @ dfews wwEw €
ox wem3s  Afeww s@w ol o
WITKT AR ST | S TR FTER
} o afewwr w@wr werge F W Y
wivgfy e wor | T AT L €AT



v AT Fo w1 @y IER fear
w oA ® ggt ¥ fifey waafa
et vk § ag Haw oo wTwEe Hr G
AT I ¥ Tt Ry N gw s
wHA Ty vl wifes v wTTAT
W WY ¥ § qgaar gl w6 ar
1T A AW | A @A ¥ T
wA Al Aeqr o | 9w 9 &
Al o7 wg  qwr § | FAw Uw
Mo Ty &+ s a wT ofw
g VEW |G TG W IPM TH F
fa & ag v w9 ® A @
g g

stEwTeT: FFT @ Adfes
s E

N Wo Wo fe: A & FEw
it &

Mr. Chairman: I am sorry; 1 have
already given him two minutes to con-
clude his speech. He should conclude
aow. .

st Aeda wnaw (weig, Ra-
srgfaa anﬁm) gamfa =g,
AW 5T & AT AR oG § aRAg
AT 7 AR AT g §
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agfimt 9T wga T AT wrdar ;W
four wme 21 & fv AT A
MArgagat e F gd R #
T &1 A AL § IR AR
o 7 &t i v ddd & fag
ar g @t FAT / W SaTRr v A



U R § wrgde A qfe F vy
T AR EY AT W AT AN | SR
TR ARt qdragd awd Wi

Y ol & WX & TATT HEAT TN
W R ow & gg wfx gf 1
W ug oo o o7 g fr Az A

w7 fawg & WX oeal A wed €
ggd wrfawg g afy v g fw
£ Fafrer wxfy &t s S &
IRfaAD a1 wEwd § e O
AT 794 o7 @ & | 4q @wH
RN ey dag g & & &
wigefes fafrear womelt wesam € )
X NAARE F A 4o & AF T
ye a% ®% wafeat faordt o
wot fatd & | e AW 9,
HoEr  wEE, dfew wHE W %@
wifedt wr fror figar @i s At
oqF 9 g ey e | v et
& sl aTd dYoaT W {gW FEAEe

wr wifgy 1 oewr fawfoil
T ® AR AR] S nifgy o fre
FawT afornr g G fis grovre w sm
wrgdfes ow gady fafser qaferd
R A arTT W SR Aw v frenfoat
w

™ 2R § fo oy ddET F TR
23 v & Somer g} & @A aEd
& AW ITY T & sqrar ¥qw fkav
oar @1 W dw e} & @R
yreT daw Wt agw oW g R
S 3yxr fm yg i fr weid 49 .
o A &o Wfawa Tfmai aY Atw
T E 93 T wweT @ ;@
sfrma &1 @ way FX R
fax W 3@ varer Faw fyaar @,
ug dnd fRed § AT sEr s
sarar et & 1 faw s oy W@
i AR gL FA § gEgic 2§
I A ¥ [uLrL oA gqzfa
I} smEfew qafa & wa AT &)
du frasT & qgw mawde & warea
g F f& a9z wodr umdfRe
fafresr qgfa &t #r &1 fo gardr
Ti9T 9zfa g 31 § ) A saET §
ST 49T TEHF FAT &F FT 1 a3y
T8 fv 57 fE1 dow st w
o @1 ouw faamr & o9y fe
fadzy fafefear agfa &1 § saw
Y sYE oty oY A Tw ¥ Pafaear
qzfr T ca%y um ¥ | gz oy W€
et YA @il § wwE wizar wfgn
WXt fexr § sam won wifgg )

ol @Y o% aEdY qer §
&g o amr aed aw  agEke
foad f9vage & vyt X 55 feak
® wre 1 Iy W@ g fiwd @
o 3 O & A A el
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fond §rft § wrgic @ 39 ag T
A § N fxaer amere g @
& 7q fawg &7 ok wadr wifgm
quRg ¥ 9T 9y At g fegRe
R &1 9 Afr deard § o wEe
AR § gqdvm fur g deam f
Revidy & vsady gra ) &w fAE
& fo o w14 wigds & wmawrdi &
Zr #0597 g9 fasg &  avgen
w3 g 9% 74 gx 3y afuorm
£or s wrqda A awh gar W
FT W AR AT *r eqrT AT
famnr fo €12 & 47 =\ @@ &
ofeiw F 8 1 @Wra 3T
AT

gurt aga & WA FaATAI A
w2 % fo aaR 3w @1 e wel
A E ) g ¥ gAX Ot & AETES
# emeag Ay gz A ag1 fugw g
2 zafar 3w il § 5 o<
gYETT TT XMW AT FAT IIET & &b
FIR WRA HAWG T qE A
& araré fr g g9 fear & a@ #T
M7 wmgAfEs wondy #@ S
Z

s &1 Nd AR & fasa e
argdr 4 W ¥y ag froaard g9
grdm sEE §F wd 8
&sfr sefadt o §9 wwT AR
gfcsel 9T usaTES ggdy M A &)
1 ARy’ Wy gaET Sdnar
qaery 49 & dar fs qua &
B &) v gEY @Y gy 9%
HaAY arfgy fomd 30 9x e &
FAT TARIEA o g1 oWET W)
wfcsz ot 2 & fo UXHZ UHEIEH
&g s fodt aw & ams Al
grar | &w Ay § frdea & f
sray Wik wfee a ag @[|H A
warly @\

g wiqfice dwfadt & &
§ A wET WA | A ST
®adgy d@ Suw  dedeT  SYEAT
afeg N & oaw ofaw £
sqgwarm otz § famer )
9 91 "W, aew, g, AR,
e & @t geinrw ®F gear §
9 MMAFz A S wg o Ag A
f& g1 v dgr qzar§ =z few
%acl & @0ar AT §) wg A
Y §arag QT ) foara AR
§ & AN ar )l qeddr Wy
am a afze fe oo aF g
gfra. safull & o Y § @
ag § or w1 A otw
gfeoma g arfaw )

AT TG A AE T FIHE IQG
Fui, Av ag fafiwa aufae &
uraafas fafeear agfa § o et g,
ag 47 & et A vad ary &
qrg g W & W\ AT a|@m |
WA HEET T A g'q 9 9egarT s
g1 S fF o) mawd & ofr P @,
4g ANIAq 9§T A<yl T F @
21 s g fe o @ ® AR
AgET KT ATk o s W odie
A% gafa & fag sgrer § wuww
afsn guw T Wi wfas & wfes
dar wngifer fafee oafa & fag
/T, THE HATHE & fay & wTT Y
aq a7 7 a@t sz § fr amifas
fafrear agfr  amq dtad ar dav
qaZT AENN

Shri V. P. Nayar: From what we se
around us in the matter of health o
our people, I have no doubt that th
affairs of the heaith have been sub
jected to continuous and gross mis
management for some years. I do na
say this for the sake of criticism. 1|
is in the same terms in which ¢h
President of that august body, th
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[Shri V. P. Nayar]
Indian Medical Association, has refer-
red to at the meeting held at
Bangalore. Speaking about medical
policy, he says:

“The Central Government have
not given the right lead'in the
matter of medical relief to its
people and in the manner it should
be given”.

Later on, I find him also saying that

the system which is at present in force .

must be swept away as early as
possible, and that Government should
formulate a completely different policy
in regard to public health,

Mr. Chairman: Could the hon. Mem-
ber give the name of the journal?

Shri V. P, Nayar: I am reading from
the official organ of the Association—
the Journal of the Indian Medical
Association, March, 18th issue, page
187. I find that in its activities the
Central Ministry of Health has failed
not merely in taking the proper initia-
tive but also failed by not giving the
proper leadership to the other States.
The result is that today we find that
to a large section of our people all the
programmes in the Five Year Plan will
mean nothing.

Take, for example, the case of our
tuberculosis patients. The other day,
in answer to a question in the House,
the hon. Minister revealed that 2§
million people are suffering from
tuberculosis. I do not know the source
of his information, but I know that
the surveys made by the Government,
either through its tuberculosis clinics
or by mass radiography, cannot give
us a complete picture of the incidence
of tuberculosis in this country. As I
find now, in every tuberculosis hospital
there is a greater rush year after year,
month after month. What is the signi-
ficance of the Five Year Plan to the
two and a half million of our tuber-
culosis patients if they cannot live in

"the hope that their malady will be
cured?

Then again, take the case of our
children. Most of us pay lip-service
to the cause of children. They are
very much neglected. It is again the
hon. Minister who informed me in
answer to one of my questions about
nutritional disorders in this country
that the results of the survey so far
made by specialists on nutrition
indicate a very dismal picture about
our children. It is not as if nutritional
disorders may be fatal by themselves,
but they bring in their wake a train
of other ailments which could have
been possibly avoided,

I find from the statement that in
some cases nutritional disorders among
children go up to the extent of 75 per
cent. Among the school-going children
in Bombay, which is considered to be
one of the best administered States, I
find that one of the nutritional dis-
orders,—cirrhosis,~it may not be a
very troublesome disease—was pre-
valent to the extent of 73 per cent.
Seventy-three per cent. of the school-
going children in Bombay manifested
that they are suffering from cirrhosis.
There are also other diseases listed. 1
do not want to go into them, But 1
find that even on the results of a very
meagre survey, the picture about
nutritional condition of our children
is very dismal, and the Government
of India as a whole—I do not blame
the Health Ministry for that at all—
and the State Governments have done
precious little about it.

There is no policy of co-ordination
between the activities of the Commerce
Ministry and the Health Ministry
which together go for the benefit of
the people. I shall point out one
instance. I was told that in the matter
of vitamins,—a matter in which we
know that the lack of vitamins is
causing such a serious condition among
our children~-India today does not

produce one gram of vitamin, We .

have all the resources not merely for
producing vitaming A, B, C and D but
most of the non-vitamins also in our
country, I know that technical pro-
cesses may be a little difficult, but I
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regret to say that no serious attempt
has been made tq make India ‘self-
suficlent in the matter of vitamins.

After all, we cannot administer
gshark liver oil for its content of
vitamin A and B to all the children
for various reasons. ] was again told
that although we have the Penicillin
Factory for the manufacture of essen-
tial antibiotics, the manufacture of
antibiotics there is confined only to one
or two varieties of pencillin. I do not
know what subsequent progress they
have made. But we know the role
that antibiotics play in the country
today in saving lives. Why is it that
it is not possible for the Government
to remedy this? Maybe it is the defect
of the Ministry of Commerce and
‘Industry. I am very much concerned
with the availability of enough quan-
tities of antibiotics for the relief of
the suffering people.

At present, the position is, we do not
firstly, produce enough medicines in
this country, and secondly we do not
properly conirol the distribution of
medicines which are imported. The
result is that today all the doctors—I
do not have any grudge against them
—administer costly medicines, and we
have to rely necesarily on imports
which are imported at cheap rates but
are sold at fantastic costs. As we
know, the anxiety of the suffering man
is always to live for more years, and
the foreign enterprises which are here
bring in their own medicaments, take
advantage of the situation and exploit
the anxiety of our poor people to live
longer, and sell them at fleecing prices.

If only you go through the report of
the Pharmaceutical Enquiry Committee
you will find that there is virtually no
firm which can be called an inter-
national combine which has not
entrenched itself in our country. I do
not know what is the role of the
Health Ministry in this matter. Has it
completely left to the Commerce and
Industry Ministry to decide which of
the drugs should have priority in the
matter of manufacture or which of the
drugs should have priority in the

. matter of distribution?

63co -

From the annual report I find that
in the matter of import of certain
esesntial drugs, the Health Ministry is
consulted, but for what? I would like
to know what is the role of the Health
Ministry in the matter of deciding the
policy in regard to the import of this
vitally required material. It is no
good saying that today we cannot go
in for the manufacture of this thing.

Take, for example, the sulpha drugs.
I know it presents some very difficult
chemistry. But it is not certainly
beyond the competence of Indians to
manufacture it. We now hardly manu-
facture sulpha drugs. I again find that
last year we imported conventional
sulpha drugs to the extent of 90 lakhs
of rupees, while we claim to have pro-
duced sulpha drugs to the value of
Rs. 30 lakhs to Rs. 40 lakhs. I do not
know whether they have been pro-
duced from the primary products: I
think not.

Even in the matter of intermediaries,
the Government have not been able to
formulate a policy by which we shall
be self-sufficient. Taking advantage
of all these things, as I submitted
earlier, the foreign firms are thriving
here, and what is the result? Medi-
cine today is more a matter of Com-
merce and Industry than of Public
Health. If you go to a specialist
doctor, you have to pay Rs. 32 for con-
sultation. You cannot even treat the
ordinary diseases by your getting a
prescription from a specialist with any-
thing less than Rs. 50 or Rs. 100. It
has become a real problem which, I
submit, is due to the continued lack
of proper co-ordination and lack of
perspective on the part of the Gov-
ernment. I would certainly not fix
this hon. Minister with any respon-
sibility in this. But, as matters stand,
at present, it is a fact, and we have to
take an entirely new way if we are to
provide for the relief of pain and dis-
tress in this country.

I would like to refer in particular
to a matter over which the Govern-~
nt seems to have no control. The
:x\er day 1 asked a question abo.:
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the condition of dental decay amoang
our children. It is admitted that
dental decay is on the increase. But
take any newspaper or weekly in this
country and you find that there are
big tooth paste advertisements by big
firms. Sometimes it is a half-page
advertisement for a small tooth paste.
They advertise from the small size up
to the big family size. Reading one
such advertisement, you will not be
inclined to think that use of that tooth
paste will ever create any trouble for
our children and for us. But what is
the condition today?

Everyone of them claims that the
tooth paste contains some ingredients
which kill all the gum germs in one
and a half minutes. Every child uses
tooth paste and in fact, use of tooth
paste is on the increase several-fold
and simultaneously in proportion to
that, dental decay is also increasing.
Then, where is the logic in thinking
that all these tooth pastes are doing
a good service?

Mr. Chairman: They only state the
symptoms and the causes.

Shri V. P. Nayar: In fact, some even
name a particular organism which it
kills. For example, it is claimed that
a tooth paste kills Entamoeba gingi-
valis in half a minute. The Govern-
ment themselves say that they have
no machinery to check the efficacy of
this. They have said that in answer
to a question of mine. 8o, when Gov-
ernment have no machinery to check
the efficacy of a particular drug or
tooth paste or something else, how
can it be said that these people should
be allowed to have a free advertise-
ment and pass on as genuine stuff
these articles on the poor people? I
would like the hon. Minister to con-
sider whether it is not time to strike
down such bad practices.

Not only that. There are manufac-
turers of medicine who do not find time
t0 move about in trains; they always
go by ’'plane. There are certain
articles which are supposed to be
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extrats of nine gems for one rupee.
Yet, what diseases they are suppesed
to cure within 24 minutes! Even
leprosy can be cured within three
days! All chronic diseases will be
cured by a drug called navaratna
kalpa.

Shri Karmarkar: Is the hon. Mem-
ber referring to what is happening in
Kerala or elsewhere?

Shri V. P. Nayar: Kerala will not
allow it. We are more educated and
cannot be easily fooled. :

Then, I want to refer to another
matter which has caused me concern.
That is about certain autonomous
institutions run under the Ministry.
Whatever be the reasons, I find that
the promises made to us are not being
kept in those institutions. I refer in
particular to the Indian Institute of
Medical Sciences, for which the
original estimate was Rs. 4 crores or
Rs. 5 crores. 1 find from the annual
report that while they spent Rs. 1§
crores on the development of land, a
“huge sum” of about Rs. 5 lakhs have
been spent on the equipment. What
is the equipment? We all know how
costly X-ray equipment and surgical
equipment are. But yet we find that
although the promise was made that
this is an institution where the
emphasis will be on post-graduate
teaching, we have ‘-admitted two
batches of students for the graduate
course and two candidates have been
admitted for post-graduate training. I
find that although the equipment has
not arrived, although the building has
not sprung up, appointments have been
made in the cadre of professors. There
is a professor of surgery, without
surgical equipment; there is a pro-
fessor of radiography, without the
X-ray equipment not even having left -
England. What is the purpose of all
this?

I know that the hon. Minister takes
keen interest in that and I am glad
thet atter he took over this Ministry,
he bas cancelled a very obnoxious
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arrangement by which certain foreign
wconsultants of architecture were hired
o draw up the plan for the building.
4t was their duty to inflate the costs
fream the original plan of Rs. B to Rs. 9
«croves, because they were entitled to
10 per cent. I ind that the great
architects whom we imported in
Delhi required the import of Belgian
:glavses for the building. I am glad
and 1 congratulate the hon. Minister,
but 1 would request him to take into
.account whether this ordinary medical
degree M.B.B.S, or whatever it is will
se recognised by other instftutions and
universities, because this is not a
university degree.

Secondly, if the institution has to be
run on the lines indicated to us, a
different ap»roach has to be made and
‘the hon. Mi.uster must take particular
interest to see that post-graduate
teaching has an emphasis there and
the correct choice of personnel is
resorted to.

Along with that, it is no good what-
ever that those autonomous institu-
tions are controlled or presided over
by persons who have sufficient experi-
ence in the Health Ministry. When we
subsidise some institution very heavily,
what is the purpose of keeping it as
an autonomous organisation, unless it
be that the control which can normally
be exercised by Parliament may be
taken away? Again, I have nothing
against the person who presides over
this institution. There are other
organisations—the Red Cross, the
“Tuberculosis  Association, etc.—to
whom we give a big amount, but we
have nothing to do with them. In this
matter, I have no objection at all if
the hon. Minister in his capacity as
Minister is the Chairman. I am
against the ex-officers and ex-Ministers
still continuing in such organisations.
1 would like the hon. Minister to take
up the Chairman’s place in these
organisations, so that if he is there,
we will have greater control and this
House can ask questions and get
details. Without such a possibility of
the House focussing fs attention, I
submit these autonemous bodies which

subsist only on grants have no right
to exist in the manner in which they
do now. I request the hon. Ministar
to take some more inferest in this

matter, .

ft wmiw wwedt (fasgix):
Fanfa wERW, @red AN €
A & FeY § aga § A1 aeEdy
F A fasrews:z fem § 1 g@ysaw
R & et gt fy iz oo agm
fs @ T auT T AeETe A
o AT N Ifraw wrEEe-
amii " FE A qoiaAr wEwer
@ g

W R aur fawa g
FIFT ¥ X FY /19 SI7ar H¥ A G2 WY
G E, TUR @ S| F AT Igw
afeasw #; forar & @ § 3907 wr
e 7 fara ToTT v @) § S g9
& 57 gu & 9 oar & fag wedt qur
gy A g g1 aqreY eraed agraar
g A F Y s @ E

T WX g9 AR FW Y
faffent qgfeal  # W gfieam
FL M W N WA aTar § fag
ar f& fafaw Ot & fea 2, sqwr
s wed aFeEr ¥ & wawmr 24
ar gawr AT s=om f6 St St g
gfad ag-ag wewaE A @
WL O THTCE A GAN F AT
&1 ag=rd ok &, ady gfawd  wig¥
F @ a9 amfeny #71 fam &
A qF 9N WR W A qgh 9%
43 go g sy o<t v€ § i formely
g et wifgd ff, wehr
wgwkwE§ 1wy § vET ard feqray
® fag ot Ta R afcds w@ ¢,
wiq & <@ Trd T Qa oY i faform w1
# ot § difes 8, saa W 7 @y
TR A T wTwmEy day
wm e faelt W o R,
fomd ofr wbww ovd, W A
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- gR A whward w1 R W
QY & Nfen g, Ffwg w1 & =
w W wfes & wfus g7 gfoud
I KU TR W qeT HT)
9§ I WNE §EqNO
I A @R Wfed@ | wR W9
faar ® wewy § AE FEFT AW
§ @ e Sl wrEw A W oy
Wt ¢ fr wE agi e @d AR
wa g ARl § wEETE qqE 4y
g wgd § A w9 a|@ q@w: fean
R & for dax @F €

16 hrs.

AfFT @I W § Iy
m“"‘qlsﬁlv ﬁf mmﬂ' a@m
g1 AT QG wiw 34§, ¥ wed A
FuF o §F war SEr A ST
FwqAT VAT ®wF Fh, Horw T,
®, & BT vo & u% fafear 4317 &y
waqare & fRg 1 Afe @i gwmam
wme 4% agf g9 urary fafeer
& &, veqae 7@ §, F1€ feedma Y o
T & 1 W gt fafee o &, AN
#fi 8, 75 ve™ GF gU Y | WAQG
ot ot AT @, F g oo
X o977 faar a7 1 ag ¥% # 5 qg
T FER FT F &, 57 @ gre
faar o wfag

a0 o F g W T fe
T HETC F W FEY §QY AT -
Qu E, €Yo dro #7 A7 &, AY 77 e
F 2 19w ey § w9
T SqRT € Ay ag A R A § 1
g I AN ¥wY v § ey Afrw & o
W T SR § 9T A faely e A
FaYy Jurer & @) 9g FEGE | § gAwer
g 5w et welt Wit s
fie wrrg & ot oY R K W R
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Oy § i @R § 1+ T v WY Twder
wgr wraT § | ogR ag «@ skl e
gWT T a1, Afer w97 ok vqa
* gur war & 1 x@ wrafrE o @
T & | wTAgT AT § A e e AW
w1 gAY wEr WfTe TR d i wlt
™ W o wEEm A
g &1 W A FEw e
srateat o Mo & a7, wwlw
BT S wrarher Hodte A g
i@ 1 dffr s ay
L eqr 7Y freET § WY I A O
T gfaad srog &, 3 sgaequ @) oY
St 7 ¥ g7 § oA avet &, g Sy
AT AT G | VIR IAL R A §
Fra o § fretoay spavel o gar gar
& | wrfE feast ala oy a2 a7 a9
€ 7 gt o Faw 7 N @ A1 wAFS
g1 &g & Jgm F s § @7
oF Yfed wrder a4 &, W R |43
FT AY ag ooy G & a2 ofgr a1
a8 ¥ Hrorw gF, veafa F oy
IEuTE fafan, ot wrer agh & avw &,
I K QT AT | G FT Faw agr
TGRS & | AT IR WY WATIA §
™ Ty ¥ 9=t gd fe o fafrena
durt & Y &, s vant #1 gIEC
7 wqEm fa @, dffa az o
SE T2 WA § AATAY0 E7 ¥ wI
foar o wgr € v W smaeqr @
¥ ag fafewe wa & fr qoFTe orei
gt Wfewer FrIT ARy , 99 F WY
N wegAry gt § agt AAST ¥ @
wav fiear srar & 1 w0 ¥ are agw
¥ feardf w3 § od € € guwr
Y 2war §, W€ IT6T AT Ywar §
FrE syEear AT 2 1 AE A e whHw
X g war § 1 dfm Ty awt
TG AR R QR
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fir oft dar 2rer Y ol &, F FTTCATdY
¥ gy & fot faegr € w1 &9 teve
o oF ¥ oyt T ATw geT | W4T ad
% oy wrfener o o€ oY, =g aE
e Hfecew & wlf gf | & kv aw
T ot oft | Su¥ arg dfewer srEw
¥ faramdf @ wrd, TR 39 T AW
firar it 3w afoeT o7 s xaford @
T fF sawY wHw 9X uree @
foer @t | o 1% oW ag AT =T
@ IwIdm fFsadr AW
T FTER T AT A9 T AT | A H
arep ot f ow WY s 3 & fad W
feqr T a7 dfew SE A § =€
faar ay «&f a7 @wr, & g Ao &
TR & @rnfas 92 Iud ag i
sa frar 7 aga Sifera A foxg ok wiw
gt ok, AN Nwad f ok
WEEY § SqRI 7 3 #X §
T & S F g s ww
FER R AgT § FA9 QA § 1| Sy
A ¥q A &1 2@ fv Ag 9T
afaxq s § agi I GFedar §

ag vy

agt qfiqrz faavew & arw &
qga ®E AT § Somr &Y A
&g, daw @ wgw fv af@r
frate &1 St ®@En § I7 %4
FX & daw  § 5 cad s §
af ¢ aaifs on awe g afant
frarsrr o7 @ & A godh avs S+t
wrardt  wgdt o & fora ast Wy
" AT FX W E, A AW @9 o
W' &) TEd SUWT (¥ AT FT §&F
I o @ ewar § f afEr
frdtor &7 FTRT qAEA T A |

o A F U AT wEAT WTET
goere v fefesr wefa, Wy
- qrifcw qafr g, ceR At F g @
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g wrd s Ay § oAy #
OI% 9% Tx a1 Y WX e 4
fear aar 1 2@ aagm (1 wrE feg
gfmaiady &, & gera snfaw §,
us gqdfer @y 41 IAd e
ot foarr & wet § 1 Awt v AN
fafaum % ast & = &1 o9 avaew
§ agi & faafagi 3 ggar v s
I av fufaaw wfgd o fgnras
wgw 4 o fafaer &t fae sgar §
§ A FTS F G E 1 FEA AT
§ QAo THo #Y e 1, THo Mo
Ao &1 ferdt v 1+ ag wgd & fao
wgnr @@t =i s Afexw wEw
I @& | |few  wAwr agr At
qAET T | 9w ga gl @
TG I | AT A oak Ay
g vgr AT fF Wil 95 TR g
anfasgs 4@ § Txfww afvw ax
wW® AraA g & B ow ag ey 9%
T & X g & @R
@y ¥y @ frogawr e
goa wmw un  ffegw € A
gl & & ar wr & 1 wae yend
§ 9gr W TAW FEA....

st woReT: AT sTE qA
oo T, @ v argar § Fe arody
frra #09 aXwT ¥ @ &\
4]

st wnvt et : A9 ag faawa
g fF &ty qeee Iawt war dAr @ v
agt 0 fafqowr & fmrgzdc & a@
o€ wEt fro TgW wAr W &
fad vegw &, 8fsT &g oot I
wiad =8 G & & fr ag wft
sfaarge AEY g Zafass)
smforerge o 1 4 ST eAm
¥ g T w30

st woReeT : F Amwwy g9 fad
fox O =g d fe o ug
waR FaY qg & A &1 Faq quer
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{sh woreer]
WMo IyW W A, Ik AAw
w2 § wrmz fem o gwar §)

it sl wrwelt ¢ wg 9T WEA
&

@ v ¥ ag v g fis o
gy awre ¥ fawe famwr gorrel s
o o ¢ wgifee W Qedfes
qfi ¥ IEdY 6N sq fear g
o oY faumdt gw T ¥ frew @
g Iy ferd s Ry Y
¥ orlr 8, A dwgaw T e
i@ s 7g fade § o’ o g
N gferaa wfesw Afasr gra ol
ferfl w Fragr A v M awg §

- fafeen agfr & s ax Afeww
. ST | gU & | I & S =y faay
a1+ Ay fad dfew WA &
Fordsas &, gt FHA T o
et Ay fF aw Aser dfewer Fifaw
warE o1 famd w1 2 F faenfydl
. ETUE A1 € &, 39w 0w fgoaw
£, 3t A Aw yaw @ W IAa
~femfy *Y HF i frar g 1 WX
C RUAY NI FOIC sz fafwer
- qgfa 1 seargT AT TR & o o
TF ¥ wgEe et § Gehdfas
fafrr W w0 w1 wAT T
wrar 8, fagrdf a2t e wy @ T4
TR AR FRRATNE I Ty
wagiz A @ oma . ST ¥
s P WY ITH AN R T @ Ay
@t fe wagw W@ wowre Yenfas
- ¥ urg ¥y wrefy fafisar wonfagy
. Y swewg AT W § )

e st Sifvditios ¥ arew
# sy oft Fagryw war &
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% s 5o fde af wgar o
afer o e X oY wiw ot W
feifen ¥ § TwTe ¥ fis Tw -
gy w1z faqwr fear  wry, sy

Prgfer gt wifid | firw faw @y
wfear it § Wwwr wSd o,

st a¥ww wme (JH)
Fymfs  wEwE, @R dAeg A
# forger oft &2 9% off gey ¥ wraew
Wt & 1 e € 7 < & e grife
TUR Ag AEINS 9w 0 Q §,
% af frew @Y §, v W oav
A Fgar AT w@r ¢, sfew AR A
deqr WY fawv ufa fer g am &1
7z wavy § 5 g denr w 5 w0 gh
3, ofew ammowr @ feer
wear g1 e ag § wr & dar

. A WET T OWAT | W 99

& Wy e W gud f7 AF
LA O

¥ g mw ¥ 5y gua J0
avgar § WA v v g aare
Haww 3T 9T faae w0 Wk ¥
AN FE FT T K/ | A a@
¥ m §, e sErY oF s
o §, g TRAWH o &
ot 73 & frer oyl F o Ao §,
oY wiferr &, o wex ¥, 3w w7 onfr
afet ¥ fw wrar 1 wefed
Ay qg¥ g frdww wew - 6is
a% TEE I WIT e Wt wey
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yaq FW oafgd | g Rl
=R ¥ w9 @ four o wT 9w A%
FH  TOEAT A @S T W HEX

YET AT AL & GET | A W@

AT FATE I A 9 AT AiRd
fisag wa fradm i ™
9T farc s wifgg
IodT § AT S §A7 A g
¥ derd age agd & W SR A
wga Gur @k s oq¥aw ¥ oww
WeX ¥ R & owgey § s
qfcra fe o Tfgd frad s
& warecy #Y TAT &
CowETE e et @ o g
Afier AT oTgT W T AT A
g ¥ war § 1 9@ o WY o
W fx g e e agT s

€400

w o 8 W wwroag oEYRER
I @ oy g & Wy
yu frder ¢ e el & g9
¥ oot & A W T wR
¥t w7y fear o wifigd o

% varn frarfed) fY ey
& wrawgw P e o Wyl v
g foaifadi w1 @ €
fradi w1 dw A A T WL
& ag) I ag wrgw  wh@
few s frafae e faad, savar
A A, TR A GE, AT 1§ qEwAT
g fr waw foa arear ey € Gl
frwar @t afgd fored e faar-
faat ®r araw & @ e few g
w wfs dme a g

q@W R gt e §F A
ey, sV, v wfe ¥ g v feaw
it of | g8 TAT wET T a1
LU UM UL LI S g
g & '@ o™ 99 ¥ @ gt
& feaw frerr S 5o
aifgc sew AT & Frarely 4 4}y
A frar fraeft ot wifgd forsd
wrgde, YA wmfx ggfwi ¥ g
M A F O w "F 2 W
S agi  frr @A § 30 @
foqr s &% ¢

dfer seT Tw e o fe
HedY # Td By T ?

ft dww ww 6 S
o ga MR AT TN F feer awd
g S IO W TN gEw | faen
IET WfEgm |

wrfas  fafessr #r sire o) a¢--
s eI W oafgd | dw By
faramagT A wew ww v T
& fremd i ¥ o ¥ o
aTel IAh 9TE aT T AT vy
W sy § dw woww w@ ooy
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[ wiww =ng] |
JaN UTA PR Y | TR ¥ ¥Y
ot & T s Al J ot 5

-wy vt & 1 ot wmweTw AroE
Wt fr aga wra ¥ oAy ¥ difew
& TTE REY AW g g1 e
qrft & Wl wdfes @™ & dh-
fat WAl N " I
o Pafeear & Wi o oY ¥ o=
HTHIT W 9 A arfgd o

wdz ¥ Ak 7 ¥ 3y fdaw
wen dw v R 3g v aAw
fdi 3 5t ¥ & e g5 Tl o
- TFaTEE 3gA sty g, Sy wreal
AR A=l v, g e adi g
@Y TgT WEAT BT @ ¥ ) e
qar A ar 1 ¥ o A s
f& Wl o F@ar € At oF O
Aaw  wEa F AF IR w1 A
ag) g 1

Wt ewey : WAz wE AT
gaa A1 I ag A N9 ¥ T T
R 1 A

st cReTe W ;53 O
-qfFz FE AT AR E | WO S
w1 T X @27 v g iy o i
H & A A § I W W R

? W oy o ¥ faoage
war o ara § wras ¥ o age
QaFr wwroar & oy o oF ol

ARY @ A4 T | WL uW
I eplaefoq WX ggET A1 q
o 9@ § 9@ F A F fad
far ady

qq mrwr @ B # g gET 9%
fa=rx fFaT MM IR IS 9K
e W[ A v fam ® W St
FIH W qgET @ afe o &
sawey | INfA ST 0

Mr. Chairman: Pandit Brij Narayan
“Brijesh”.

Shri Feroze Gandhi (Rai Bareli):
You will call the Minister at 4.20?

Shri Sonavane: How much time the
Minister will take? That may be
ascertained,

Mr. Chairman: About 45 minutes?

Shri Karmarkar: About 45 minutes,
but in view of .the fact that you have
called unother speaker, I will take
40 minutes.

Shri Peress Gandhi: So he will
spesk at 4.20! .
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Shri B. K. Gatkwad (Nasik): On a
point of information. Is he the last
speaker?

Mr. Chatrman: Yes, I am afraid so.
1 find that three speakers exceeded
their time, and we have got another
discussion at 17.00 hours.

Shri B. X, Galkwad: I had given my
name.

Mr. Chairman: I have many other
names also here. 1 have been
endeavouring to give everyone a
chance,

Shri B. K. Galkwad: There is one
Party in the House, the Republican
Party. There are 9 Members, and
they are not allowed to speak. I am
of the opinion that they are given
ypartial treatment in this House. That
is not proper.

Mr. Chairman: Order, order. I can
assure the hon. Member that so far as
1 am concerned, I am not even aware
of it. But the fact remains that I
have called the next speaker, Pandit
Brij Narayan “Brijesh”.

dfea ®x Troawm ww (faagd) -
ety wE, @ §1 fawy
foelt Y %7 xo fadiw &1 fawn &y
oz Wt W R AW
W g gawar & fF o § s
aft szl 7 @ wwew § uwd
faae sk for s Y 31 &
Ty ot 2w @ g *Y afs ofrmsh
TATAT AR § A qAY 7S g 9%
[ N G A T wfgd
T qgl T Wwwy WY wmhr g

gt w1 AT, TR A/,
wou wafw fasy, saafy frre |
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o swa A, @ owd ed .
qeral € iy g it w3 awd §
AT T gy W P | T
Tl § ) eweq w Prarw waar §
o eRg 7 § § Taeg foare o
€ | gic afy ang & 7 oft ¥0w
T T 3ad frae it wafer dut
€, st 9 wafeer faere dar g
& &y & gt @ R, Wik S99
qatfa dar gft &Y FewT wr s
&1 mefe WY T WA | AT AGW
M AU FAA T AT
weq (frut & gFf aag wive dw &
TaTeen A a6 AW & Afgr W
Iug; forr wfas § wiws squq fear
st wifge arfe Anit W Hidw
AT AT 4% | 4§ @91 HT0  qR@A
Araws A sfrand §

# gaaar § fw faa sec 3w 9
T vrAws § 9fr ¥ 4§
TdT A Wiy oAy wrraAw § 1 IAw
sufer & grar Y g AT § WK g
o wyf afe weaed § waTr @
T W BT FIW | I ALH &G
& R § @ awagwm  ww !
I FIH A T AT AT,  AAATT
AT "o dAWw A g | U
®r gifgaer @@ & fad, ag 9
e &7 faamr @, I Ao O
T wgR™ T@ar § W\ agw
afys ager @At g o

# 2ear § fr AW F aow
wwr ¥ ogwd vk e aft
qRy Wt s et wr g, g §
vafad mff v awar fie g foar
# ¥ vow Y & fae e figar
¥ dw F T e aff §, @ wwre
wregay TN Agar i
gt o d gEd ¥ oo dwfew §
sitw aw agt o, @ et qafeat



T Y are ¥ off & Wk feadt
% v ™ W faw wr & W s
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i

wad afafir firmy faarog gwm:
YRTEd AN Y W wwen v

‘& fix o, qfte, aw oiX
wg™ & ot wga ¥ oifre §
, femy @ g, fomr § qa Wi
weft g€ &, & o v wrd ofow
e By ST @
8, e & wear g
WY AT FW § gEF q
T T Nfod, ot fiselt
¥ mw gy, ar ag o
g | & o Re
wEEHFAT  Ag) W@ | SfeT
AT vAEdr ag H @ & v &N A
7 o< wat @ @ &, e @t arnlt
ST gt e, ag A A @Y
A1 T IW Ik WEA §1 =y § v
W 17 9g frdew %7 9gan g fis
uTAT  TE FT ATE TEHTCTIAR
T ¥ FT KA FE@ Y qrIETwar
E—Fwer aral ¥ WA A W
wixr A ww dw Wil § 9% g@ &,
farm & oY 4% & 6 & w7 97 I
S s Y @Y ¥ Tl gy awaT @ 1 WO
bow RO TEINE L IW
fogg fE T &1 W&
& 7 W § W R
AT AT, @ 4T &Y @R o ok
#1 w wwer § v0w & o
ff v7 awar 1 SEw Arwed
wrar wified o+ foEe st ST @ Af-
wor grw w4 g {37 dfew g,
forardy Afierw grar, T Afrww gy,

’ﬂ'i imi%

gerT Afeew g o 3w Hovw
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Ll AR o AR
ore et R AR

ST AR agr TNt F v g @
& ? wiel F erees oY enifas gfaad
T & Hror, g ¥ AN gAr
o W RE, T AWl & 9T 9FT A
W s < fagdf ar @ E 1 &
R sy w amxy g ? afx
IR A F IO N W wey
wren @t gfar a@ fadefr, ot
wafe ¥ A @ v AR
IR AmAfREY gedt & amg Ty oA
W oma W1 gk faa g, & w9 oY
o AT 1 T FT A A
AF  FFT 1 T T GYF AR
afer a9F & fad s& AT gfaa-
gax faerd aveit sngdg afef 4 aow
TeftTAnydS AT 2 o srasagar ¥
FIA  AWNGAIET T w9 AE AT
qf swaar & f& w9 @ ¥ oagw
¥ A Agedi F g9 9T 9% fRar
g a7 A A oERT A wa g
ar § frrmg @ aar M 1 wa
Y% fada  WrgAT #Y "EsIEAr a8
fe ag =t & SaAT WH AT
agfa & aww aq &% A faq fow
AT § gAY, AT AR FY SH-AedT F,
IAH IR AWyEe w@ifga &1,
fomy «wl ¥ fzag & fd ¥@
AT o9 g WIT At ¥ smy
w7 i alafe B @l 0
g JW A AT IgHE WX AW a9
WA zFe w AW | R AR T
oo darore Brar srn @1 wg gey
g & o P oW W E Az
et st @ & 7 9@ a4
FAwT wqq A A wfa €, arfe o
qT IF ST 09T @ R TH Faw
Ty faEe &1 A R F fad ond o
o wg¥ EfFd T Fam gadi &
& &T a7 | gw A e R et
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drer ¥ § fe AT wT fre gat e
@ s w1 3t g frared
2 ot garv wawm b

aq & 9 fe g angn wém
f& wrefrg gt agfe o oo s
T 7 IE WAT ] #Y g
2 oaff Wwigg feamwri s
B TSY AT AT TR FT QU
(51C B A

Shri B. K. Galkwad: Mr. Chairman,
Sir, I am not very fond of talking in
this House. But, whenever I get an
opportunity, I want to represent the
grievances of those who are not repre-
sented or grievances of which are not
put before this House. So much has
been spoken about the items that are
dealt with by the Ministry of Health.
But, I find that there is one item
which has not been as yet tackled by
any of the hon. Members—I do not
blame them-—and that problem is slum
clearance, particularly in the Delhi
Municipal area.

Sir, Delhi is the capital city of India.
You will find at one end there is the
Ashoka Hotel. At the other corners
you will find in huts whose height is
4 ft. and whose length and width are
something like 4 to 5 ft. six or seven
members living in such a hut. In
short, you will find on one side there
is heaven and on the other side there
is hell in this capital city of India.
Several foreigners, Rajahs and Maha-
rajahs are visiting Delhi. Of course,
we take them to the Ashoka Hotel
and make every arrangement for them.
But, if we take them to these places,
they will come to know what India is
and how poor are the people of India.

Shri Jagdish Awasthi: They won't
praise the Government.

Shri B. K. Galkwad: Whether they
will praise them or will not praise
them is different. But, you will ind
that whenever questions are put the

information which is supplied by the -



{Shri B, K. Gaikwad]

Ministers concerned is not correct.
During the last week, Government
brought forward the legislation Public
Premises (Eviction of Unauthorised
QOccupants) Bill which has been sent
to the Joint Committee for considera-
tion. What is the substance of that
Bill? The substance of that Bill is
that they want to evict all the
unauthorised occupants, Who are the
unauthorised occupants? Those people
who have constructed this new
Delhi and all other new constructions
wherever they are coming up. These
poor people who are living in these
huts have constructed these buildings.
They have unauthorisedly occupied
some Government land or some
municipal land and Government want
to evict them immediately by passing
this Bill. I do not know what the
reply the Government is going to give
if the question is put as to what other
alternative arrangements are going to
be made if these people are evicted.

When questions were put as to the
number of homeless people in Delhi,
the reply which was given by hon.
Deputy Home Minister Shri Datar was
that it was 8,000 and now it must have
come to about I0,000. But, if you go
through the report that has been
published by the Health Ministry, you
will ind that the Ministry has said
that there are 20,000 families, homeless
families—not 20,000 but 20,000 fami.
lies—and it is not possible for Gov-
ernment to make some arrangement for
them within two to three years. 1If
Government is not in a position to
make any arrangement within 2 to 8
years, then, what will be the position
of those people who are living In
these huts? As soon as this legisla-
tion is passed, the question will be
before Government. When  this
Bill was under consideration,
several people represented their
grievances, They were thinking of
having a morcha on Government. But
the question before Government is
that, unless and until some provigion
is made for their residence, they
should not be evicted from the places

where they are residing. That was
the grievance I put before the House
by way of moving that cut motion.
There were so many figures with me
which I could have put before the
Government but there is no time at my
disposal. As a great favour by the
Chairman, I was allowed to say these
few words. That is why I conclude
with these words. I hope that the
Government will look into the matter
and see that these people are not
evicted from their present hutments
unless and until they are provided
with alternative accommodation.

Shri Karmarkar: Mr. Chairman, 1
am grateful to the’hon. Members who
have participated in the debate for the
high level which they maintained in
the debate and for the many useful
suggestions that were put forward to
our advantage. When I try to the
best of my ability to do justice to the
various observations made here, I find
it physically impossible to do so within
the time available to me. Ultimately,
as every debate on the health of the
nation, this debate results in impor-
tant suggestions regarding the prob-
lems before us. I am also grateful, 1
must say, as all that has been said has
been really relevant to the scope of
the work of the Government. It is
often that some well-meaning friends
complain for directing them to the
States for a particular question. As
circumstances would have it, depend-
ing upon the financial resources as
between the States and the Centre and
the particular division of work bet-
ween the States and the Centre, it is
the function of the States'to cater to
the direct medical needs of the popu-
lation of each State. It is for the
Centre to take active interest in and
formulate schemes relating to All
India problems-—problems like
Malaria, T.B., filaria, cencer, and if I
may say so, family planning and
things like that.

Shrl V. P. Nayar Is it a disease?

Shri Karmarkar: I know Mi. Nayar
would look upon it as a blessing and
that is why I said: "ﬂ!gnyuy‘o”.
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That is how it is. That is the broad
demarcation within which we func-
tion. I am happy that suggestions of
a useful nature have been made on all
these subjects.

1 will first deal with the observa-
tions connected with what may be

called common national programmes.
" A complaint came from a colleague of
ours about the tak‘ng of steps regard-
ing malaria in a particular distriet or
region where he came from. This is
one of the items on which the country
as a whole can look upon with a sense
of satisfaction. From what was known
to be a national malaria control pro-
gramme, we are about to switch on, on
the 1st of April, to the national
malaria eradication programme. I was
once pointedly asked about the differ-
ence between these two programmes.
(Interruptions.; It two hon. Members
speak, it is difficult to follow. I can
lend one ear, to each but it will not
help.

Shri V, P. Nayar: It is a bad day
for beginning it. It is not an auspi-
cious day for a good wenture.

Shri Karmarkar: This is people who
look upon this in the conventional
way, but for the Government wh'ch
has equal faith on all the days of the
year, any day is good enough.

Shxi Sadhan Gupia (Calcutta—
East): Then why should the Ministers
be sworn on the 2nd April?

Shri Karmarkar: I was saying thst
some hon. Members did not understand
the difference between control and
eradication. There has been a pro-
gressive decline in the incidence rate
of malaria. Take for instance the
figures. In 1947, a rough assessment
of malaria incidence shows about 75
million cases. There was some effort
and at the time of partial control, dur-
ing 1953-54, the incidence came down
to 60°7 million. It steeply came down
to 41'% million cases in 1954-55 and
there was another steep fall in 1955-56
and the number was about 193 mul.
lion. Doubtless between 1956 and now,
the figure must have gone down still
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farther. The hon. Members may per=
haps think it a little exaggeration but
it is really true. In some of the cities,
for instance in Delhi, many reports
come of malaria fevers. But when we
examine the blood samples, it is not
malaria. Maybe, on account of the
effective action taken, malaria is a
thing of the past in some areas, That
is due to the co-operation of the
people and the effectiveness of the
programme itself.

Now, what happens is this. The
original scheme's coverage was not &
total coverage. ‘The eradication
scheme contemplates total coverage,
going into the nook and corner, having
more intensive efforts and further les-
sening the incidence of malaria. It has
been found that this would be cheaper
also. If we had gone on along the
control programme in the Second and
Th'rd Plans, the expenditure would
have been Rs. 52 crores. The pro-
gramme of 2 years control programme
and six years of the eradication pro-
gramme and two years of maintenance
during the Second and Third Plan
would be Rs. 66'33 crores. But the
annual expenditure after the eradica-
tion programme is successfully gone
through will be round about two
crores as against Rs. 24 crores under
the control programme for five years.
That is what we are on. If the co-
operation and the excellence of the
work continue or increase, we look
forward to a period when we shall be
able to cover the whole country with
this programme with less expenditure
in the result. Perhaps we cannot con~-
ceive of a period when we can com-
pletely eliminate malaria. Conceivably
there may be a few cases but it will
cease to be a problem. I can give this
assurance to my hon. friend who com-
plained about a particular area. Unless
the moequitoes in this particular area
are different from those in the other .
parts of India, he can rest assured
that his area will be rid of this
disease. No doubt, it is possible that
in our present control programme, we
may not have been able to resch his
area. So, he might have possibly beent
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less hopeful than he should be. It is
possible his area is one of those areas
left out. I can assure him that his
ares will come under this complete
eradication programme with equal
success.

Next in importance is fllaria. It is
rather a fell disease. It comes very
quietly. It does not kill a patient. It
does not show even that mercy of
killing quickly. It rests with him or
her. The suffering is long, and of a
peculiar kind. Though the mortality
is not considerable, the psychosomatic
disturbances caused by the disease and
their consequent effects on the com-
munity, loss of manpower due to
incapacitation as also the social stigma
resulting from the physical disfigure-
ment, etc. make this disease worse
than malaria. I am rather sorry. I
frankly share my feelings with the
Members here. Owing to paucity of
funds and also owing to the fact that
we have given top priority to the
malaria programme for which we
receive such large aid from foreign
sources, we have had very regretfully
to curtail our programme regarding
this. I wish it is possible for the Gov-
ermmment and this Ministry to muster
up more funds than we are able to
during the Second Plan and get along
with a programme of filaria control on
the scale which we had originally
planned. 1 would also make a plea for
a little of public co-operation in this
matter because, unlike prophylactic
measures in some other ailments which
are simple enough, in respect of fllaria
in the very act of giving a protective
injection you inflict some pain, some
fever and things like that on the per-
son whom you want to immunise.
There it is that we shall very much
appreciate hearty public co-operation,
especially from the area of my hon.
friend, Shri V. P. Nayar which happens
to be an area severely suffering from
this disease. In spite of his complaints
of what is being done and what is not
being done in his ares, I am very
happy to say that our ald was heartily
given and it was heartily received. I
should also like to say that the Min-

that many of my hon. fri
Nayar’s complaints of what is
done there are absolutely groundless..

Eéig

While on this point. about filaris, for
the information of the House I might

Hatrazan and Banocide which have
been found to be effective to a certain
extent, and mass treatment along with
anti-mosquito measures hold good
promise for the control of the infection.

I would inform my hon. friend, Shri
Nayar that Xerala happens to be one
of the four States where centres which
have already been sanctioned have not
yet been opened and I am genuinely
sorry about it. This is a problem
which cannot be neglected in the least.
There are four States—three centres
in Kerala, two jn Uttar Pradesh, two
in West Bengal and one in Assam—
which have not yet opened the centres;
otherwise the total units of 48 would
have been brought into operation.

We have also survey units for find-
ing out filaria patients. Excepting
two units for Assam which are under
consideration, all the filaria survey
units are in operation. The surveys
at the present moment cover a popula-
tion of 1643 millions, of which actual
examinations have been made to the
tune of 5 per cent to 10 per cent for
random samples. We have also got a
training programme in which 92 fllaria
advisers and 105 inspectors have been
trained so far.

That brings me to the problem of
TB. Much has been sajd about it. 1
agree with the observations of dis-
tinguished Members who said that this
is a very serious problem. One can-
not have an exact census estimate of
people suffering. The latest sample
survey that was taken all over the-
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country through six units also con-
firms the view that the sufféring
patients at the present moment may be
anywhere 26 lakh persons. Although
it is estimated that about 500,000 peo-
ple die during the year, it is also
equally true that this is not—unlike
some other ailment—a problem that
can be met simply by medical treat-
ment, It is also largely a problem of
malnutrition. We can never hope to
solve this problem unless we also solve
the problem of malnutrition side by
side. Anyway, we have to make the
best possible attempt to bring medical
relief to those who are likely to suffer,
or are incipiently suffering from this
curse, or are actually suffering,

I should like to share with the House
a conclusion which, as a layman. I
have arrived at. It is a simple matter.
20 or 30 years ago, if anyone was
suffering from T.B., if it was an
advanced case it was given up as lost.
Thanks to the progress today among
the experts in the country, very good
operations are made, operations which
we did not have 30 years back. There
is a greater deal of treatment and
attention given, and it was something
of a surprise to me to find when I paid
visits to some of the leading hospitals
and sanatoria—what then was to my
utter dismay—that one-third of the
accommodation for paying patients was
vacant, which was full 10 or 15 years
back. On a little further thought, I
found that there should be no surprise
about the matter, because these days
domiciliary treatment can also be
equally effective, thanks to the modern
system—in spite of whatever feeling
we have of this system or that system
—and the modern researches in
medicine which have brought medi-
cines of a very good character to
combat T.B. It is possible now for a
man not to have to resort to sana-
torium at ap expense of Rs. 50 to Rs.
100 a month. He can remain at home,
consult a doctor, get treatment and
manage the whole thing within Rs. 30
or Rs. 40. .

In a sense, one might say that so
far as the middle class and higher
middle class sufferers are concerned
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the problem has been made a litle
easy, but the large majority of sul--
ferers are the poor man, about 70 per
cent to 80 per cent. For them we have
a programme for increased number of
beds, programme for isolation of beds
and for larger aid to all institutioms,
catering clinics and the like, pro-
gramme to give X-ray apparatus to
200 clinics—this year we gave it to 00
units—and other efforts. Inspite of all
our efforts, I think it can be easily
said that it is an impossible pro-
gramme, if we think in terms of taking
them to any particular place—resort,
sanatorium or a hospital--and keep
the patients there for treatment We
have to take the treatment to thelr
door.

From that point of view, there is a
very good experiment being done in
Madras as to how far this domiciliary
treatment can be successful. In this
connection, I am happy to see the
large non-official aid that has been
coming from distinguished institutions
who have been doing work in social
service for a long period of years.
Many Christian Mission institutions,
institutions being conducted by Ram-
krishna Mission and many other pub-
lic spirited bodies and charitable insti-
tutions are rendering, I must say
gratefully, very meritorious service. If
I might add without any disparage-
ment to what we ourselves are doing
in the field, some of the work that is
being done by them is sometimes
much better than some of the work
that we have been doing. I am proud
of that. It had been, if I may put it
humbly, one of my efforts to see to it
that so far as is possible these privats
efforts should be encouraged. I am
happy to say that my Ministry has
been able to do something precious by
these institutions and, by and large,
1 am also happy to tell this House
that these institutions have utilised
that aid to the great advantage of
sufferers who go under their care.

Shri Jaglish Awasthi: What about
Kasnpur which has got the h!(h-t
number of T.B. patients?
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Shyl Earmarkar: If it is a deserving
case, it will always be helped; I have
no doubt about that. We do not go
by the highest number but by the effi-
ciency of the institution. It is en
industrial area and, therefore, it is
likely that the highest number may be
there. I am prone to believe that the
rural areas are likely to face less of
this problem-—not only T.B. but same
is the case with regard to all other
aiflments—and it is likely to be on the
increase in cities like Bombay, Cal-
cutta, Xanpur—of course, it comes a
little below-—Madras and places like
that.

8hri P. R. Patel: Is it not much
more in villages?

Shri Karmarkar: It is very difficult
to say how many birds are sitting on
this tree and how many on that; by
the time we count the birds fly away.

The problem is gserious enough both
in the villages and in the towns, but
I will not hide from the House the
fact that it is much more in the case
of larger cities where there is less
fresh air, more congestion, more slums
and less opportunities for children to
play. Maybe—] may be wrong—
during the next ten years bigger cities
are going to be the worse affected
than the rural areas. Rural areas are
good if -we give good water and a
little help like that, Our peasants are
perhaps a little more sturdy than
people in towns. We need not divert
to it and have a full discussion on
that; it is not exactly relevant here.

Having dealt with T.B,, I should also
like to say a few words about another
problem, and that is about cancer.
Cancer, I am told, is a problem of old
people. Well, it is no comfort to us.
It is a problem which needs to be look-
ed into, I am told—that in an advanc-
ed and prosperous country like the
United States of America, the inci-
dence of cancer, relatively speaking, is
almost about the same as tuberculosis
in India. At any given moment, there
are about a million patients suffering
from cancer in the United States and

about 200,000 people die every year
which is well for a country of that sise
and prosperity and weli-being. 7That
is there. I was told that one of the
reasons is that people live longer
there.

The other day I read a small para-
graph in one of the newspapers that
one of the worries of the government
in a particular country wsgs that the
people have begun to live longer; the
result of it being that the longer you
live that greater the worries you have
I do not want to depress the ambition
of the people who want to live for full
hundred years. But it is my duty to
tell them that the longer that they live
and when they become nearer &
hundred they are likely to contract
some of these things which are very
undes.rable. Anyway, it is no com-
fort for us to find, whether in Bombay,
Calcutta or Madras or Hyderabad or
in any larger city and the villages,
the cancer cases are going up more
and more.

16'51 hrs.
[{Mr. Speaker in the Chair}

We are trying to do our best, to do
whatever we can, in the field.

The next in the order of importance,
in the observations made, was family
planning. 1 think before I come to
family plann'ng, I would deal with
leprosy. About leprosy, the report
that has been placed before the House
gives a fairly good idea of what is
being done. In the field of leprosy,
even before the Government came
very actively on the scene, there were
non-official organisations going into it,
and I must here acknowledge with
gratitude«the great and immenge ser-
v.ces that have been rendered by the
Gandhi Smarak Nidhi. In fact, they
were the organisation which gave us
the first batch of workers in H machal
Pradesh when we began our work.

I am also proud to say that in the
nine centues they have been conducte
ing till now,~what they call the sur~
vey and home-to-home treatment, a
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domiciliary treatment basis—the work
done is of a very high order.. I had
occasion to visit one such centre in
Xerala when 1 was there last time. I
found that in a population of 11,000,
in 81 villages, they surveyed the
whole population, and they got about
800 patients. I was very happy to
observe that about 150 of them were
sent back completely cured, a result
which is really creditable. And so, in
a like manner, there were other insti-
tutions also which were doing good
work.

Now, under a scheme that has been
adopted by Government, we are try-
ing to spread roundabout the country
what we call control schemes. We
have till now developed four treat-
ment and study centres; 36 subsidiary
centres; these were sanctioned dur-
ing the first Five Year Plan. There
are 34 subsidiary centres during the
second Five Year Plan period—I have
got those figures in which we may
not be interested just now. So, out of
74 centres that have been sanctioned,
about 57 have started functioning.

I am told that a population of round-
about 40 lakhs has been surveyed.
About 38,000 patients—I forget the
actual figure—have been found and
treatment is being extended to them.
I am sorry to tell the House this—
that so far as my assessment of actual
work is concerned, I am not prepared
to say that work is being done satis-
factorily everywhere. It depends upon
s0 many problems. Leprosy, in the
first instance, was a repelling disease.
People ran away from that. But I am
happy to say that States are doing
their best, the best that they can,
towards meeting this menace. The
work has been slow, and the disease
is very difficult to cure. But, in any
case, this is the only way in which we
thought we can grapple with this
problem to cover the whole country
by these centres of survey and treat~
ment. I cannot dwell on thig subject
longer for want of time.

Then I should like to come to
_snother subject. I may say that my
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Ayurveda friend there who apoke
about this family planning, did not
give a shot at it before he dealt with
it, because he said this is never going
to succeed. In any case, I am quite
sure that so far as he is concerned, he
has not that problem, and so far as
others are concerned, he has all his
best wishes for it. While on this point,
I am happy to tell the House that
unlike the atmosphere that was there,
about two or three years ago, about
family planning, which always raised
a smile wherever anyone advocating
this went, the problem is being taken
up quite seriously. It is not, in fact,
a discovery, but it was a thing which
was obvious and which one did not
see. When we began ‘our family plan-
ning programme officially, we found,
to our pleasant surprise, that the art
was being practised long before by
educated people without advertising
their action for obvious reassons. I
was very relieved to find the serious-
ness with which our people have
begun to look upon this problem.

If the House would pardon me, I
may share with it an instance. 1 am
giving the instance of a young man.

Mr. Speaker: Hon. Members are
anxious to know what the Govern-
ment has done now, what facilities, if
any, are provided by way of instruc-
tion or otherwise. .

Shri Karmarkar: Since doubts were
expressed about the feasibility of it, I
was trying to tell them—but it is not
really important. I might tell
it on some other occasion.

Mr. Speaker: The hon, Minister
knows that the time is short.

Shri Karmarkar: I request that
another ten minutes may be given to
me, because the debate began at.
12-10 p.m. The method by which we
are operating now is that we have
set before ourselves the goal of a
certain number of clinics. The target
period that we have put before our-
selves as up to March, 1958, as part
of our Plan for the Second Five Yesx
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Plan, was 370 clinics. We. have
divided this into two types of clinics—
one is the rural and the other Is the
urban. Then again, any Govern-
ment can take up this work. A non-
official organisation can take up this
work. In either case, we give a non~
recurring expenditure all right. With
regard to recurring expenditure, we
normally give the non-official orga-
nisation about 80 per cent of the
recurring expenditure, and the State
Government is - given about 50 per
cent of the recurring expenditure. It
is a fact that more clinics have been
opened in the urban areas, as was to
have been expected, than in the rural
areas.

Last yesr, this day, many of the
State Governments had not yet
appointed their family planning
officers, though we had offered to pay
them in full. I am happy to say that
in most of the States now, as the
report makes it clear, family plan-
ning officers have been appointed,
family planning boards have been
established, and a large number of
clinics, much beyond the target, have
been sanctioned. Sanction has been
issued for 408 clinics. 244 rural and
164 urban, Of these, 377 clinics are
reported to be already functioning.

In the clinics, advice on the
methods of family planning is given
and also contraceptives are distribut-
ed free of charge to low income
groups. I should not like to detain
the House very long on this part of
the programme. 1 should just like
to say—1 may be permitted to say it
~—that almost near unanimity is now

- there, We were rather depressed by
what well-meaning critics frightened
us with—namely, in the villages this
idea would not work. I am happy
to say it has been falsified now.
‘Whenever anyone goes in the villages,
they put the problem to them; the
village folk, men and women, have
also thought about it aserlously. It

is really a fact, it I may say so, that
it is a good augury for the program-
me, namely, that the general
acceptance by public opinion has
been very good.

In fact, again with your permission,
I can tell the House that I am happy
at the type of letters that we receive
from serious-method people, and 1
am quite sure that the House will not
take it in light mood when I tell
them this fact. 1 had a recent
occasion to receive a letter in which
there was a young man writing to
me. It was a young man who was
married, I think, on the 27th August.
He writes to me a letter on the &th
September. He says: “I am 27
years old. My wife is 22 years old.
We do not propose to have any child-
ren for five years. Will you kindly
advise me (Laughter) as to the best
methods of family planning?” I did
not take it in that light mood. I
directed that letter to the officer con-
cerned, saying that here is a young
man who has got a future before him,
who is planning the whole thing
seriously and we must give him all
help. (Laughter.)

I am sorry that somehow or other
for people for whom it is no problem,
this subject is humorous.

17 hrs.

Mr, Speaker: The hon., Minister
evidently wants to make a very dry
subject very interesting and therefore,
he has given these anecdotes

Shri Karmarkar: Coming back to
my point, I would lock for the co-
operation of the Members of chis
House in the working of this pro-
gramme. But there is one small
risk in this programme unlike in
other programmes.

Mr. Speaker: What is the difficulty
in Government’s advising every dA~e-
tor who is in charge of any dispens-
ary or hospital to assist in this
also? Instead of there being separate
clinics, each doclor must be told
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about this also as part of his educa-
tion. Then, so far as this matter is
concerned, why sheould there be sepa-
rate clinics? Similarly, even with
respect to leprosy treatment, where-
ever there is a hospital, = leprosy
unit can be attached to it; lepiosy can
be controlled today. though not cured.
Why should this not be done. instead
of going on adding a number uf sena-
rate clinics?

Shri Karmarkar: That is right
That would be the ultimate objective.
You have correctly anticipated what
is happening, because we really want
to generalise it now. If in every
hospital every doctor could know this
also, it would be a good thing. In
fact, at a meeting held of the Family
Planning Board, a suggestion was
made that a course on family plan-
ning as in leprory tuberculusis etc,
should be included so as not to over-
burden the student and the curri.
culum through which every student
has to go.

The whole rationale of the family
planning clinics was adopted when it
was thought that the country might
not take it so readily as it has already
done. Now. really, the time has
come when we want to universalise
the programme, as you have said.
In fact, if I may say so with respect,
you have correctly anticipated the
situation. And we are trying to
request these family planning clinics
not only to tell everybody as soon
a8 he or che comes, ‘Oh, do not have
children’ and thus give a negative
message, but we are asking these
doctors to look after the families.
Here in Delhi, our family Planning
doctors and their units undertook to
celebrate children’s programme on
14th November last, in order that
this might be considered not as some-
thing which advocates mere family
limitation and gives a negative mes-

i ‘Do not

gives a positive message in order that
the person may make his family
lmited but with a view te leeln.
that the family he will have will be
a very happy family. And that s
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the idea that is catching up very well.
And there, I would like to leave the
subject.

Then, I would like to refer to ome
or two important points that were
made during the course of the
debates. I am happy to know that
the services of the Contributory
Health Service Scheme have been
appreciated. In fact, I might have
the liberty of referring to one matter
since it has been mentioned on the
floor of the House. There has been
a desire on behalf of the Members of
Parliament to have a scheme by
which they could have some benefits
of the Contributory Health Service
Scheme. I should not hide from this
House that I would wholly welcome
such a measure. But the only difi-
culty is this that different Members
hold different views and they would
like to switch on and off in the sense
that they would like to be members
now and not members three months
hence. If some system is evolved by
which a certain number of Members—
I do not say, and in fact, it will be

* unreasonable for me f.: expect it, that

all the Members should join this
scheme; I do not—at least half the
numbver of Members join it on a
permanent basis and on a reasonable
basis—I think the idea when it was
maoted before was that they should
pay Rs. 60 a year as health insurance
—-no one would be more pleased than
I to be able to be of some service to
Members of Parliament.

Mr. Speaker: I understood him to
be very anxious about it.

Shri XKarmarkar: I am sorry. I
do not want to be disrespectful. Some
of them are anxious by turns; some-
times, they are and sometimes they
are not, and then they also say, it
is quite right to have treatment here
so long as we are here, but what
about the scheme when we go back
home. I am hoping, and I am always
hoping, that half the number of Mem-~
bers will be amenable because ulti-
mately, if we are able to work a
scheme like this, it might be a model
everywhere.
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Before I part with this subject of
Contributory Health Service scheme,
I should like to give the House the
progress that this scheme has made.
As against 223,000 beneficiaries in
1954, we have now got on record
404,800. ‘The daily average attend-
ance at the dispensaries is now 10,676
as against 4,504 in 1954. As against
18 dispensaries in 1954, we have now
21. As for the number of doctors
employed, as against 11 at that time,
we now have 20; and as for special-
ists, we have 20, As for assistant
surgeons, as against 29 then we now
have 96. As agairst an expenditure
of Rs. 1591,000 (in round numbers)
in 1954, we now have an expenditure
of Rs. 39,74,400. But the income is
more encouraging; as against the
receipts to the tune of Rs. 7,51,472 in
1954, the income during 1957 was
Rs. 22,13,000. That is to say, against
a total expenditure of Rs. 39,74,400,
the income today is Rs. 22,13,000;
almost about a little less than two-
thirds of the total expenditure is
earned by the contributions. As you
know, the contributions are very
light, They vary frcm 8 annas in
the case of the lowest paid class of
government servant to Rs. 12 per
month in the case of the highest.

I am happy to tell the House,
though it might look like patting one-
self on the back-—one has to be
objective in dealing with this sub-
ject—that with the amenities that we
have given, I see round about me
amongst the clientele we arc serving
a greater sense of satisfaction so far
as the non-outdoor patient service is
concerned, In a thing like this, the
number of out-door patients is large.
I am afraid that this is a problem
which we shall have to face for some-
time, especially when we have almost
near-free service. Anything hap-
pens.

I do not mention this as a typical
example, but I would like to mention
an exmaple which shows the risks in
such service. A girl of 16, when
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she was breaking her wisdom tooth,
was advised by some of her relatives
to get injections under the C.HS..
scheme. She, therefore, took a fancy
to save herself from pain. Someone
told her that pencillin could stop
the pain. I am afraid it was not a
very good advice that she got. She
took about 12 injections. With that,
the pain decreased and went off, but
the pain of the injections continued
for a longer time.

I am mentioning this to show how
even the best treatment could be
abused, but by and large. .,

Mr. Speaker: Did she get herself
injected by herself?

Shri Karmarkar: Not by herself,
but by a competent doctor.

Mr. Speaker: The hon. Minister's
doctor, is at fault. Merely because
somebody wants injections, how can
the doctor give 12 injections?

Shri Karmarkar: You are entirely
right.

The Minister of Parliamentary
Affairs (Shri Satya Narayan Sinha):
Did she belong to the Scheme?

Mr. Speaker: At this rate, people
will be afraid to go to the doctors.

Shri Karmarkar: I am happy to
know that the Minister of Parlia-~
mentary Affairs is tuking a keen
interest. But the person did belong
to this scheme.

Dr. Pashupatl Mandal;: What about
permanent cadre of staff?

Shri Karmarkar: That is an import-
ant point, and a vexing point.
7ill very recently tie Finarce Min-
istry forbade us from making all
these servants permanent. In fact,
the Scheme was not permanent. It
has now been declared semi-perma-~
nent and we are going ahead with
making three-fourth of the doctors
permanent in the first instance, - . ..



Here I must express my gratitude
to the services of the doctors—the
personnel—though they get their due
remuneration and all that, they have
had to face publir opinion, which was
in some cases, unsympathetic. They
bore all that, and I must convey my
sense of appreciation 10 all the doc-
tors and to all those connected with
this organisation which has been the
first experiment of its kind and
which, I am happy to be able to tell
the House, is being done in a fairly
creditable manner.

I have now only five minutes in
which to deal with the general points
made. I shouid say that Shri Kodi-
yan's observations were very studied
and very helpful. In fact, I could
all along the line agree with about
80 per cent of the observations that
he made, except the ‘crap’ that was
there in parts of his speech. Other-
wise, I think his suggestions were
very useful, and if Members repre-
senting medicine and health affairs
on that side of the House are equally
informed:- —are better informed—I am
quite sure that we on this side of the
House will greatly benefit from them.

I wish I had been able to say the
same thing about the observations of
my other hon. friend, Shri V. P.
Nayar. But time prohibits me from
going through &ll the observations
that he made. He referred to import
of drugs. I agree with him when he
says that as far as possible, we should
manufacture our own drugs required
by us. Recently, a scheme is under
consideration with Soviet representa-
tives for the manufacture of certain
drugs, and we have also schemes
with other countries. We do believe

"in the wholesomeness of making our

country sclf-sufficient in this matter,
as in others.

- He also spoke about autonomous
institutions. 1 sm afraid I also do
not very largely fancy autonomous
institutions within the Ministry. But
the All India Medical Institute has
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been there. He referred t0 a Pro-
fessor of Surgery and Professor of
Medicine. It is only recently—l
think in the last month—that these
appointments have been made. One
of them, I think, is yet to take
charge, So there is no question of
his not been abie to work, because
he has not yet joined. About the

Professor of Radiology, I partly
appreciate what Shri V. P. Nayar
said. But his services are being

utilised in the best manner possible.
We are taking th: best services from
him.

I am very happy that at long last
he has lixed an action which we have
taken on this side. But I think
largely ncgative actions meet with
his approval. Negative though this
action waz, it was positive in a gense,
and we thought that it was best to
give notice to the architects not
because they belonged to a particular
nationality but because we thought

that the work riight progress better
that way.

He referred to post-graduate edu-
cation and the rest. Everything that
should be swept away meets with
his general approval. I wish he
reads the other parts of the address
of the President of the Indian Medi-
cal Association which contains many
wholesome suggestions though he has
allowed himself to say some things
which arc unreasonable, with which
my hon. friend has agreed.

Now, one point before 1 sit down.
I should not neglect it. ‘That is the
point raised by Pandit Thakur Das
Bhargava and a number of our col-
leagues and by our friend Shri Bhag-
wan Din there, I am very happy to
see that a colleague of ours, who is
deeply inierested in the progress of
Ayurveda, has ectually visited the
Jamnagar Institute.

I may tell the House frankly, as a
layman, that though the work is still
going on, It is of such crucial - and
important character and is being done
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on such sound lines and able guid-
ance that it deserves a little more
encouragement by the Members of
_this House There was one expert
who was gathermg 1,200 plants. His
real job was to set aside the spurious
from the real ones. Even apart from
that, he has been doing this precious
work and has had 1200 samples des-
cribed.

In another section, I saw someone
who is in no sease guilty of English
or ailopathy—a sanskrit scholar. He
has been busy taking all the ancient
sanskrit texts and gathering informa-
tion on every little piece of item like
anatomic parts or names, or the
names of medicines and things like
that right down irom Rigveda and
the Atharwa Veda onwards to modern
times in so far as ancient lore is
concerned.

An Hon. Member: the

good?

What is

Shri Karmarkar; The good of it is
to gather wisdom wherever it comes
from. So the whole thing is inter-
esting. I am not only sure that it
will be helpful to us though we call
ourselves modern, but, in a historical
sense for the purpose of building up
the history of auncient medicine, it
will have a very great importance.

At a third section I saw certain
ailments taken up for instance
panduroga. It means, in a general
sense, anaemia which can be of differ-
ent categories and for wvarious
reasons. There the patients are
treated in suddha ayurvedic way; but
the results are being checked by
independent allopaths, modern medi-
cine doctors, because the idea is to
put the process as a sort of research
work and to tell the world. They
are not trying to agree or disagree
because there is a temptation to agree
with whatever ayurvedic work is
being done if it is done by Govern-
ment. They might agree or disagree,
But they are objective. And, I can

see that in many cases—as a layman
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looking at the records—that cases
which had been described as pandu-
roga were treated by more vaids than
one in the old way and the results
achieved were satisfactory in, say,
1, 2, 3 or 4 tests like the haemoglobin
It would satisfy that test. But,
in some other respect, in some other
test, it would not satisfy. Things
like that and research work like that
are going on and I have no doubt in

my mind that work of that kind
should get the greatest encourage-
ment.

Regarding the aid that is being

given to Ayurvedic institutions and
the rest, I will not tire the House
with the amounts of grants that we
have made. I will not also repeat
what I said last year with regard to
our output. My {friend, Pandit
Thakur Das Bhargava has said that I
am good enough but I am helpless.
Well, I do not agree with both the
propositions. Maybe I am not good
enough; but I do not think I am so
helpless as he imagines.

Coming to the subject the whole
point of view is this that during the
last 100 years we have been used
to a certain type of medicine. The
modern medicine has been there. I
entirely agree that it has been to the
detriment of the old system. I have
no doubt about it in my mind; but
things have taken that turn, Even
in modern medicine, the concepts of
60 years ago_ are different from the
concepts of today. There are peo-
ple in modern medicine who are old
enough—70 or 80—who are looking
with dismay at the tremendous pro-
gress that has been made by these
antibiotics.

Now, the problem before me, as an
individual or somebody with a high

responsibilty in Government, is this.
I know it as a matter of fact, that
even an ailment like pneumonia,

which carried away a large number
of patients some 10 or 15 years before,
is amenable to anti-biotics today.

co'

A,



6431 Demdnds for Grants 24 MARCH 1958 Demands for Grants  6432°

Shall I try an anti-biotic on a patient
who is under my charge or shall 1
put off giving relief by saying that I
am trying the ayurvedic system which
has got some medicine or other?

The whole thing is like this. We
have to look upon that with an objec-
tive mind. If we have to help ayur-
veda in the way they mean, then we
may have to introduce some of the
approved ayurvedic medicines in
every one of our dispensaries and
civil hospitals. I have no doubt
about it in my mind. But, we can-
not gainsay the progress that has
been made by modern science. And,
I for one, am not prepared to do that.
Therefore, the Planning Commission
and the Government of India have
laid before them the safe proposition
that we should help such institutions
as deserve help. There may be
difference of opinion whether we have
done that or not sufficiently done
that; but, there it is and it is our
policy. We have kept our minds open
to receive wisdom from any direction
it may come from. We are not
suffering from any inhibition. We
also look upon it as a source of wis-
dom, But we cannot gainsay that
modern researches have been made
in this particular matter. ' We have
to take whatever is best in the “ield
of medicine. If there is. some good
medicine, it does not matter whether
it was discovered in the United States
or England. If it is good enough for
the mankind it has got to be adopted
everywhere just as it is good for
them to adopt Ayurved if it is good
enough for us. We are prepared to
help all efforts being made in the
fleld of medicine, whether it is ayur-

‘ved or homoepathy or modern medi-'

cine. But we have to go slow. The
State Governments are going ahead,
sometimes alarmingly fast. We have
to go a little cautiously. As I have
said, if I may say so without hurting
anybody’s feelings, we have to keep
our heads cool. ‘This is 2 matter
which will benefit the medical fleld
and bring medical facilities to our
people. We cannot be wedded to
any particular doctrine, A surgeon

who was sawing the bone of - his
patient fifty years back will not do
it now. We cannot say that it is
good enough. We had to adopt the
modern medicine with all its anaesth-
esia asepsis and antiseptics. We
had to adopt it. Therefore, I beseech
all friends who are taking deep
interest in this not to allow an atmos-
phere to be created as if one is
hostile to the other whether it is
ayurveda, or modern medicine or
homoepathy or naturopathy. I deo
not know some other pathy may
come. If you create a controversy,
I am afraid that in about five years’
time the country may suffer from a
new ‘patheosis’ or something like
that. Whereas we cannot gain light,
we shall be creating heat. That is
our position. =

If there are some other paoints,
there may be some other occasion
where I shall deal with them. I am
sorry to huave detained the House so
long. I am also sorry for not being
able to deal with all the points made.
But happily for us in the fleld of
health there is nothing imown as con-
fidential. I would bd very much
grateful not only for the comments
and criticisms—it is all for the good—
and helpful suggestions -. but also if
the hon. Members take to this work
seriously in their constituencies and
I shall be extremely happy, if they
ouster us with requests for aid and
offer help and co-operation. I also
thank you for your indulgence for
permitting me more time than I
really was entitled to.

Shri Jagdish Awasthi: How far
has the Government taken up the
recommendations made by the Chopra
Committee, Pandit Committee and
Dave Committee from time to time in
the systems of medicines concerned?

The Prime Minister and Minister of
External Affairs (Shri Jawaharisl
Nehru): Sir, if you allow me, I
will answer it. Medicine, according
to us, is one subject. That is to say,
it is not divided up into campart-
ments, although there may be various
approaches to it, Al those
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approaches have to be examined from
the point of view of what is called
the scientific approach. Therefore, we
examine ayurved and try to get the
most of it but apply the scientific
mind to its examination. We do not
mind how a person treats his patient
but we do feel that person must have
normal scientific education in the
normal subject: whether it is anatomy
or whether it is biology or physio-
logy and s0 on. He can treat any-
thing. But a person who does not
know what the body is composed of
internally and does not know many
things which are well konwn now-a-
days through modern science, we
consider, is not properly qualified for
any system. Therefore, having had
that basic scientific training, we wel-
come his adopting any method when
he has the training. But we think it
is not safe, unless that basic training
is given, for a person to be considered
whplly competent to deal with any
such situation.

Shri Tangamani (Madurai): With
regard to Ayurveda we are grateful
for the details given both by the
Prime Minister and the hon. Health
Minister. But, regarding Siddham
the Govarnment of Madras has
recently started an institute in Tan-
joree. May I know what is the
sort of help that the Centre is giving?

Shrl Karmarkar: I am sorry I
had forgotten to say something about
the Siddha system. We are looking
upon it also in the same way as we
do upon the other systems, We will
take the good that is there. In fact,
in Jamnagar there is also a section
dealing with that subject. I might
inform the hon. Member from Madras
that if there is any scheme that comes
up we shall be happy about it.

Some Hon. Members rose—

Mr. Speaker: All the points that

have been raised are answered to’

the best of his ability. Of course,

there may be still many which
remain to be answered. I cannot
allow every hon. Member to put &
question now. I have already allow-
ed two or three questions. I will
now put all the cut motions together. '

All the cut motions were put gnd
negatived.

Mr. Speaker:

“That the respective sums not
exceeding the amounts shown in
the fourth column of the order
paper, be granted to the Presi-
dent, to complete the sums neces-

. sary to defray the charges that
will come in course of payment
during the year ending the 31st
day of March, 1958, in respect of
the heads of demands entered in
the second column thereof against
Demand Nos.—47, 48, 49, 50 and
121"

The motion was adopted.

[The motions for Demands for
Grants which were adopted by the
Lok Sabha are reproduced below—
Ed.]

Demanp No. 47—MINISTRY OF
HeavrTr

The question is:

®hat a sum not exceeding
Rs. 12,537,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 81st day of March, 1938, in
respect of ‘Ministry of Health’ ™.

DEMAND No. 48—MIEDICAL SERVICES

“That a sum not exceeding
Rs. 4,75,50,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 81st day of March, 1989, in
respect of ‘Medical Services'”.

Denany No. 40-—Pusric Hzpaurs

“That a sum not exceeding
Rs. 12,60,72,000 be granted to the



President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of March, 1958, in
respect of ‘Public Health’”.

Demand No. 50—MISCILLANEOUS
DEPARTMENTS AND EXPENDITURE
UNDER THE MINISTRY OF HEALTH.

“That a sum not exceeding
Rs. 80,381,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of March, 1859, in
respect of ‘Miscellaneous de-
partments and expenditure under
the Ministry of Health'”.

Demanp No. 121—CAPITAL OUTLAY OF
THE MINISTRY OF HEALTH.

“That a sum not exceeding
Rs. 8,97,76,000 be granted to the
President to complete the sum
necessary to defray the charges
which will come in course of
payment during the year ending
the 31st day of March, 1959, in
respect of ‘Capital outlay of the
Ministry of Health'”.

*POWER ProJecTS IN BHARKRA NANGAL,

Mr, Speaker: The House will now
take up the Half-an-hour Discussion.
The hon. Member who raises the dis-
cussion will have 10 minutes, the hon.
Minister will have 10 to 15 minutes
and the other hon. Members who
have given notices will be allowed one
or two questions.

Shri Harish Chandra Mathur (Pali):
Mr. Speaker, Sir, it is not only the
participating States of Punjab and
Rajasthan but the entire country is
really proud of this mighty and
majestic project of Bhakra-Nangal. It
is, as a matter of fact, symbolic of
our aspirations and determined effort
to rehabilitate our economy in a big
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way. But, Sir, the House will be
amazed to learn how this project is
being implemented, particularly in
respect of the power side. My ques-
tion is related to the power project
and 1 will confine my observations to
that part only.

I had a simple question, whethér on
this project which has already cost us
crores and crores of rupees there was
any agreement between the two parti-
cipating States. We would like to
know what sort of arrangements have
been made for the outlay, what sort
of arrangement has been made for the
management, what sort of arrange-.
ment has been made for the procedure
to be adopted. We only know in a
vague way that we have got a Bhakra
Control Board. I do not know who
appointed this Board. I do not know
to whom this Bhakra Control Board is
answerable, whether it is responsible
to the legislatures of both the States
or not.

You will find, Sir, that originally
this scheme was envisaged in 1946
and Rs. 75 crores was the estimated
cost. In 1949 it went up to Rs. 133
crores, in 1951-52 it was Rs. 156 crores
and in 1955-56 it was Rs. 170 crores.
We would like to know whether it is
the oligarchy of a few who plan and
spend as they like or they are ree-
ponsible to the legislatures of the
States who are to bear the burden of
this big project. It is not clear whe-
ther the legislatures of these two
States were taken into confidence,
whether this ever-increasing estimate
was placed before them, whether their
consent was obtained and whether the
Bhakra Control Board is answerable
to the legislatures of these two States

Talking about the power side of it,
as far as generation of power is con-
cerned it was agreed that it will
be programmed and scheduled in
a manner that will enable both
the participating States to receive
the benefit of it simultaneocusly.
It was in 1883 that the pro-
gramme was approved. But you will

*Hait-An-Hour Discussion.

be surprised to know that just the
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