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THE DEPUTY MINISTER IN THE
MINISTERY OF COMMUNICATIONS
ASHRY JAGANNATH PAHADIA): (a)
“There is as yst no proposal regarding
the provigion of mobile telephone sys-
tem by the P&T for local areas and
.along high-ways, both road and rail.

[b) Dues not arise,
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Oral Avpwers a0
Cont of Medionl Eduention
in the Oountry "w

*452. BHR; PRABODH CHANDRA:
Will the Minister of Health angd Family
Planning be pleased to state:

() whether Government have
worked out the cost of medical edu-
cation per head in the country; and

(b) if so, the facts thereof?

THE MINISTER OF HEALTH AND
FAMILY PLANNING (DR. KARAN
SINGH)' (a) and (b), A study in 1964
arrived at the figure of Rs, §0,000 as
cost of training a medical graduate.
This included a sum of Rs. 50,000 to-
wards expenditure on teaching and
administrative staff, salsry, equipment,
etc ; Rs 18,000 as expenditure on hospi.
tal serviceg for teaching purposes and
Rs. 12,000 ag maintenance expenditure
per student., On that basis, the cost
now would work cut to about one lakh
per head

SHR] PRABODH CHANDRA . May
1 know from the hon Minister whether
the Governmeni propose to ban the
movement of medical students to other
countries after the Government of
India spends 50 much money on each
student”

DR KARAN SINGH Whije there
is no proposal to ban the movement of
doctors abroad, we have taken certain
steps which, we hope, will in effect
stop this brain arain. One of the major
things that we have done is to have a
National Board of Examunations 8o
that we can conduct post-graduate ex-
amunations of a stendard which is as
high as any in the world. From 1977,
MRCP and FRCS degrees will no
longer be automatically recognised in
India anq will not have an additional
weightage, We are, therefore, in g way
breaking through a hangover from the
past. We are wsiviking out on our own
apd we fee] that this, coupled with in-
creasing job opporiunities in India.
the strengthening and Acepening of
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* bealth fnfre-structure; will result in a
" considerable diminution of the flow of

- S8HRI PRABODH CHANDRA: Does
the hon. Minister know that whereas
the countries have bunned the entry of
Indians, they invite engineers ang doc-
‘tors to go and settle in their countries
. 80 that they wiil not have to pay the
cost of training their own students?

DR. KARAN SINGH: That is right.
But the point, I am sure, the hon.
Member will appreciatle that until such
time g5 we are able to absorb all our
doctors in India, we should not totally
bap it. After all, 3 lo{ of our doctors
are now going to developing countries.
My colleague, the Foreign Minister,
knows, to many developing ccruntries.
like, Iran, Iraq and Gulf States, we
are sending hundreds of doctors, I am
proud to say that Indian doctors have
made a name for themselves all over
the world wherever they go. While we
do not want any indiscirminate brain
drain, we do not also want to totally
stop it.

SHRI R. 8. PANDEY: 1 do agree
with the hon. Minister that Indian doc-
tors have made a name for themselves
all over the world. Since we are spend.
ing a lot of money on every individual
student in our country in order to make
them doctors, successtul doctors, may I
know if any Instructions are contemp-
lated to be given to students that after
completing MBBS, they will go to
gerve the rural aress?

DR. KARAN SINGH: Yes, Sir. This
is a problem which we are now fron-
fally facing, We are doing two or three
things, Firstly, we are trying to re-

. orient the content of medical educa-
tion 80 ag to strengthen the community
Health department which means the

" rural Health gcheme, Secondly, in the
.. primary health centres, we are gradual.

.. 1y increasing the number of dectors. I
- %m happy to be able to report to the
- House that there is hardly any vacan-

-ey today in the primary health centres

" /tith . means that wherever posts sre

. ‘created, our doctors are going. But

whetre there is no Government post, it
is very difficult to expect a doctor sim-
Ply to go and sit in a village where
there are no diagaostic facilities and
no equipment available,

SHR]I VASANT SATHE: I would
like to know one or two things, Firstly,
when the cost of training doctors is
az high as Rs. 1 lakh, as it has been
said, can we not make it compulsory
that only those doctors will be allowed
to go out or will be given a Visa who
are on the panel of the (Government.
Do you have such a panel?

Secondly, if they are going to aff-
luent countries and earning a high liv-
ing there—that being the only tempta-
tion for going to other countries—let
some Security deposit or something be
taken from them of at least the amount
you had spent so that you can use it
for the training of other doctors. Let
some restriction be put in this form.
Can this suggestion be considered?

In the light of this, I would also
like to know one thing mnore. There
are medical institutions even foday, as
you know, who are really fleecing the
students by charging them g huge
amount of capitation fees. Can you not
do something about it so that these
youngmen and their parents don't get
the temptation, having spent so much,
to earn more?

MR. SPEAKER:
State subject, I think.

The latter is a8

SHRI VASANT SATHE: Bul a na-
tional policy can be evolved and guide-
lines can be given 1o the States

DR, KARAN SINGH: The Hon.

' Member raised three or four different

questions. The first is whether a panel
is kept for those who want to go ab-
road, Actually, a pane! is maintair_.»ed
in the Personnel Department of ail doc-
tors who wish to go abroad: they aré
registered there.

Secondly. with regard to the Central
Health Service doztors who are going
in large numbers, 1 have instifuted a
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very strivt gerutiny @ I am not allawing
any specinlists to go because we are
short of in our own Health
Centres and I don’t know why the
Central Health Service doctors who
have been recruited specifically for
our natienel needs ghould go. Some
D.G:Mz, are allowed to go, but we sre
restricting the movement of Central
Health Bervice doctors, Private doc-
tors from the general public are gtill
allowed g go.

The question of security deposit is
interesting There is, under considera-
tion, & proposal that all technical
people working abroad should te ask-
eg to repatriate at least some portion
of their earnings to the country in
foreign exchange We are conmdering
its various implications 1n various
Ministries.

Finally, with regard to capitation fees,
this matter has come up, of course,
on many occasiong 1. this House To-
day, out of a total of 103 medical col-
Jeges, st least 87 or even 890—because
one or two agre being nationalised—are
directly run by the Government That
leaves about 16 or 17 colleges which
are private and it 1g the private colie-
ges which charge capitation fees We
are not immediately 1n a position to
take over all the colleges because it
will be involving the State Govern-
ments, as has been pointed out. In
your own State, Sir, mn Bihar, there
are, a3 you know, a number of private
colleges which have created a lot of
problems for us. But we are no{ open-
iniﬂ‘anr new medical colleges in the
b 4] Plan because we feel that we
have enough colleges, and we are hop-
ing that the States will be able, in due
course, to perbaps take over, or, at
least, to regulate the functioning of
thegde colleges Our policy s glso in
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Rationalisation of Truck X.oag

*453. SHRI B. 8§, BHAURA: Will the
Minister of SHIPPING AND TRANS-
PORT be pleased to state:

{a) whether Government bave sy
proposal under  conslderation to
rationalise truck Joad o all e
States; and

() i 90, main foaturey of the
propossl?





