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SHRI H. K. L. BHAGAT: Sir, I would 
like to know this from the bon. Minister. 
Delhi is a Union Territory and it comes 
directly tindet the responsibility of the Cen
tral Government, I would like to know 
fiom the hon. Minister whether it is a fact 
that health services are diversified in Delhi? 
There are hospitals run by the Municipal 
Corporation, there <iie hospitals run by the 
Delhi Administration, there aic hospitals 
ran by tbe Government of India and various 
other Ministties. Now, is it a fact that 
the Government recently have leceived re
ports and serious complaints about the work
ing of a number of hospitals and they have 
started some kind of a campaign for tbeir 
improvement ? I would like to know 
whether the Government have any machi- 
nety and whethei do they take any steps 
or will they take any steps for coordinating 
the functioning of these various health 
services and agencies in the capital ? What 
is being done in this connection and whether 
the Ministry have started a campaign for 
their improvement at all.

DR. KARAN SINGH : It is a very in
teresting and important question. The mul
tiplicity of jurisdiction on the hospitals in 
Delhi reflects in fact the very peculiar and 
sad multiplicity of jurisdiction in Delhi 
itself. You have the Government of India, 
you have the DMC, you have tbe NDMC 
and the cantonment board and so on. There 
wc six or seven different authorities fa Delhi.

Many of them run hospitals. Tbe hospitals 
which are directly under the Ministry of 
Health are Safdarjang and Wfllipgdon. 
Then, there is the All India Institute of 
Medical Sciences which is an independent 
body set up by Parliament. Then, there 
are hospitals run by the Delhi Administra
tion and some run by the Corporation. This 
is somewhat an uncoordinated picture. Now, 

are trying to do two things. Firstly, 
we are considering the possibility of setting 
up a hospital board for Delhi which would 
coordinate the activities of the various 
hospitals; in the capitial. Secondly, under 
the improvement campaign, which was 

cried to by the hon. Member, we 
.tie trying to tone up the functioning of at 
least those hospitals that are directly under 
our control. This involves surprise visits 
<ind so on. We are doing n lot of things 
which I can point out later on. We are 
trying to improve. We ate very much 
aware of the problems and the need for 
coordination and we are doing whatever we 
can in this direction.

Medical Colleges in India

427. SHRI ARV1ND M PATEL : 

SHRI VFKARIA :

Will the Minister of HFALTH AND 
FAMILY PLANNING be pleased to state:

(n) the numbei of Medical Colleges, pri
vate and Government, functioning in India, 
State-wise; and

(b) the number of persons who pass
the M.B.BS. couise annually from these 
colleges ?

THE MINISTER OF HEALTH AND 
FAMILY PLANNING (DR. KARAN 
SINGH X : (a) A Statement is placed on 
the Table of the Sabha.

(b) The number of persons who past the
M.B.B.S. course annually from these 
colleges is about 11,500.
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Batons*

The number of Medical Colleges, private 
and Government functioning in India, State- 
wjse.

1. Andhra Pradesh 8
2, Assam 3
3. Bihar 9
4. Gujarat 5
5. Haryana . 1
6. Himachal Pradesh 1
7. Jammu and Kashmir 2
8. Karnataka 9
9. Kerala 4

10. Madhya Pradesh 6
11. Maharashtra 12
12. Manipur 1
13. Orissa . 3
14. Punjab 5
1 S. Rajasthan 5
16. Tamil Nadu 9
17. Uttar Pradesh 9
18. West Bengal 7
19. Delhi . . 4
20. Goa, Daman and Diu I
21. Pondichcrry 1

Total 105
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SHRI JAGADISH BHATTACHARYYA: 
Sir» 1 would like to knew from the hon. 
Minister whethet the existence of the Go
vernment and piivHte medical colleges in 
our country is a legacy of tbe British times 
and whether the Government have evolved 
a polity in order to do away with these 
private and Government medical colleges'*

DR KARAN SINGH Sir, I do not 
have the figures with me at tbe moment 
But, 1 cun s.iv that out of the seventeen 
private medical colleges, in India, my im
pression is, only about five oi six have 
come down from the British times. Many 
ot them have been started after Indepen
dence This is one point Secondly, Sir, 
We are now consideung the amendment of 
the Medical Council of India Act under 
which we lire consulei ing not only making 
the ( ouncil a more effective instrument for 
enfoicing standards, we aie also consider
ing thc regulation of the activities of the 
private colleges That legislation is under 
consideration and perhaps I may come be
fore the hon House in the course ot this 
year with an amendment.

SHRI K. MAI.LANNA : There are 105 
colleges in tbe country as pet thc statement. 
According to newspaper reports some 
colleges were derecognised because they 
were sub standard and did not comply with 
the rules and conditions. What action has 
been taken against those managements? How 
man} students are affected and how many 
managements are involved 7

DR. KARAN SINGH The question of 
derecognition of medical colleges came up 
in a big way last year The Medical Coun
cil is the competent authority to decide 
whether a college is maintaining the neces
sary standards From time to time the 
Medical Council inspects colleges. Often 
it happens that when it inspects the colleges, 
the facilities are below standard. At that 
time the Medical Council says : We will 
sot recognise your degree unless you bring 
it up. 1 think the hon. Member is refer' 
ring to Karnataka colleges. Last year six 
colleges were involved and we were able 
to prevent their derecognition because 1

wanted to safeguard the interests of tbe 
students particularly. We have reduced 
their intake and we have asked the manage
ment to bring tbe colleges up to the 
ytandaid. My information is that there has 
been improvement in those colleges. The 
Medical Council will go again shortly u> 
inspect them and by then we hope the 
shoitcomings will have been very largely 
made up.

SHRI K. GOPAL : The hon. Minister 
says that he is against proliferation of 
medical colleges m India. It is a fact that 
thc MBBS doctois are lcluctanl to go to 
the rurdl uieub. Sometime back the hon. Mi
nister himself mooted the idea of doctors 
being trained foi rural or semi-urban areas 
who would exclusively seive the rural areas. 
I should like to know whethei a committee 
was set up to go into the question and if so 
what aie the findings of that Committee?

DR. KARAN SINGH • As for MBBS 
doctors going to rural areas, there are 
two aspects. The pumaty health centres 
in this country are our out-reach; there by 
and large M BBS douors are in position now. 
It is not ’ as if the MBBS doctors 
are not there However it is also true that 
the bias in our medical education system 
has been veiy laigely urban and it is tn 
order to rectify this that wc are considering 
thc setting up of a new cadre of paramedi
cal workers for that a committee had been 
appointed and the ieport is exepected by 
31st March.

That will be a very important innova
tion The paramedical worker will be our 
(ink between thc MBBS and the field worker 
at thc age lowest village level.

SHRIMATI PARVATHI KRfSHNAN : 
I should like to know from the hon. 
Minister what steps had been taken to do 
away with the system of capitation fee by 
the private medical institutions since that 
whole system leads to a lowering of 
standards of those who are being .admitted 
into the colleges. When he talks of medi-
cal standard* and educational standards be-
ing checked by the Medical Council of 
India, I should like to know what moaitor-
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inf agency k there to see that the medical 
Standards -are kept up all the time? You 
cannot pass the buck, to the State Govern
ment because the Central Government is 
equally involved in maintaining the stan
dards throughout the country and in seeing 
th.it there are proper equipment in the hos
p ital so as to guarantee that the medical 
training given to the graduates is up to the 
standard. What is tbe monitoring agency?

DR KARAN SINGH : There are two 
points Capitation fee is certainly a cause 
for concern to us and the House has al- 
leady expressed itself on this. We are con- 
sidciing the whole matter in the context of 
the amendment of the Medical Council Act 
thit wc intend to bung before the House. 
The vieus that have been expressed on a 
number of occasions will be kept in mind. 
Wc are seized of the problem.

The second and very important point is- 
what is the monitoring agency? Under the 
present system the Medical Council of In* 
di<< which h.ts been set up by this hon Par- 
liiment is the monitoiing agency. But I 
n\mt admit that as at present constituted 
the Mcdical Council is a very largely in
cohate body . (Interruptions) I mean to say 
that it is not really structured in such a 
way as to be an effective monitoring agen
cy There are 100 or 120 elected represen
tatives and what we want to do is to make 
ft a more streamlined and effective body. 
I am in touch with the resident of the Me
dical Council; he is meeting me tomorrow 
and we are having detailed dicussions on 
this and I hope to be able to come up with 
a very progressive and useful piece of legis
lation perhaps in the course of this year
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MR. SPEAKER : THE question is 
about the number of college*, in the coun
try Youis is not a relevant question

'w  tfwrcf lo s  «pt afr ij>ft s rm  
*17 vr*nr snftn $ ht 7

w r  ’p -’r t  % p m  t o  w  fe n  f

Tti flfrn STTT? *TST *TTT jf I ft arm t
? f r  CTTT TOT TPTT £ SfT ^ft 7

*t* v»f faj?: srsr, ?nfr srŷ rr i marei
vrt t  fafar*T<TT;n*r*jft f ,  

5tf?r =tt irn  w m ' i  t, t o  s t f t  « t
Ttt ST9SI iffr 7FTT ? I frfipr WTPTT
fc fc  arr far* rr

m  fvn  *mr jf i jj? ft w yw fr afr 
r r  irnr jrf f ro  t»tt iftr p r  *nc 
it f r e r  unr ?, w r  w t  «mrr 
?»rr i

ft*T XT »1T t ,  W*t
T«rr fr, ^  $ i to w

ft *15 5 ft: awty CTTsi
% nm s r  w t  gt m 3»r iim %
*rr tst% ¥T vrf JJRT ^  g^rr t 
ft *r *nt n -nnwfi f n i

SHRI MOHANRA) KAUNGARAYAR: 
( should like to know the standard of the 
Chnstian Medical College, Vellore com
pared to some of the other medical insti
tutions and .secondly

MR. SPEAKER : How is it relevant?

SHRI MOHANRAJ KAUNGARAYAR 
What is the Ministry’s policy about alloca
tion of funds to pri\ate medical institutions 
and Government medical institutions?

DR. KARAN SINGH : The Vellore Me-
dical College is one of the very good colleges



I t  Oral Answers {MARCH 30, 1975] Otat Aatwtn

in India. There u  no rauk ia t At all, but 
it it generally considered to be one of the 
finest institutions in the country.

As far as the question of allotment of 
funds is concerned, public funds are allot* 
ted only to the Government colleges. Pri
vate funds are raised by the promoters 
themselves either through fees or through 
trust and so on, and it is spent by them. As 
far as we are concerned, our policy is that 
Government money will be spent very 
largely on Government colleges.

SHRI MOHANRAJ KALINGARAYAR: 
Percentage between private and public.

DR KARAN SINGH 17 and 83.

SHRI P. R. SHENOY • May I know 
whether Government has any scheme to 
give grants to pnvate medical colleges so 
that they may not collect any capitation 
fees, which is undesirable even according 
to the hon Minister ?

DR KARAN SINGH ' This is the whole 
problem. If we start giving large grants 
to private colleges, then the funds that are 
available to us for the extension of our 
own health services becomes very much 
diminished. Therefore, there is no proposal 
at present However, it is possible to make 
the Medical Council of India something of 
a parallel to the University Grants Com
mission, so that it not only lays down 
standards but perhaps can also give certain 
grants under certain circumstances. That 
t» what we are considering in the amend
ment that is proposed.

Foods for Special Nutrition 
Programme tn Orissa

*426. SHRI ARJUN SETHI : Win the 
Minister of HEALTH AND FAMILY 
P t ANN ING be pleased to state:

U) whether tbe Union Government have 
HWjtjfMWrt some money lo t Special Nutri
tion Programme in the State of Orissa;

<b) If so, the extent of money «nd the 
outlines regarding its programme urban 
itum feeding and tribal feedfag centm  and 
blocks covered by this programme in the 
State; and ,

tc) whether some money has also t>eea 
sanctioned in favour of Applied Nutri
tion Piogramme Mocks for implementation 
of special schemes during the current year; 
and if so, the facts thereof*

THE MINISTER OF HEALTH AND 
FAMUY PLANNING * (DR. KARAN 
SINGH) (a) to (c) Yes, Sir, A state
ment is laid on the table of the Sabha

Statement

The Special Nutrition Programme was 
started in 1970-71 to provide supplemental 
nutrition to all vulnerable groups belong
ing to weaker sections of the needy in 
urban slums and tribal areas In 1970-71 
the supplemental feeding was limited to 
children of 0-3 years of age. In 1971-72, 
children up to 6 years of age and expect
ant and nursing mothers were also includ
ed in the programme The supplemental 
nutrition provided under this programme is 
200 calories and 8 to 10 grams protein 
to children in tbe age group of 0-1 year, 
300 calories and 10 to 12 group of 
protein to children m the age group of 
1-6 years, and 500 calories and 20 to 25 
grams of protein to expectant and nursing 
mothers.

In tbe Fourth Plan, the scheme operated 
in the Central Sector In the Fifth Plan, 
the expansion of the programme has been 
provided in the State Sector under the 
Minimum Needs Programme.

The Government of India released the 
following amounts to the Government of 
Orissa year-wise during the Fourth Plan 
period (1970-74 only) and in 1974-75, 
the first year o f the Fifth Plan for supple-




