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THE ALL INIDA INSTITUTE OF MEDICAL SCIENCES
25 Act, 1956

Act No. 25 of 1956
An Act to provide for the establishment of an All-India Institute of Medical Sciences

[2" June, 1956]
BE it enacted by Parliament in the Seventh Year of the Republic of India as follows:

Short title and commencement

1. (1) This Act may be called the All-India Institute of Medical Sciences Act, 1956.

(2) It shall come into force on such date' as the Central Government may, by
notification in the Official Gazette, appoint.

Definitions

2. In this Act, unless the context otherwise requires
(a) “ Fund” means the fund of the Institute referred to in section 16;
(b) “Governing Body” means the Governing Body of the Institute;
(c) “Institute” means the All-India Institute of Medical Sciencgs established under section 3;
(d) “member” means a member of the Institute;
(e) “regulation” means a regulation made by the Institute;
(0 “rule” means a rule made bX the Central Government.

Establishment and incorporation of the Institute

3. (1) With effect from such date as the Central Government may, by notification in the
Official Gazette, appoint in this behalf, there shall be established for the purposes of this Act an
institution to be called the All-India Institute of Medical Sciences.

'(2) The Institute shall be a body corporate by the name aforesaid having perpetual
succession and a common seal, with power to acquire, hold and dispose of property, both
movable and immovable, and to contract, and shall by the said name suc and be sued.

Composition of the Institute

4, The Institute shall consist of the following members, namely:

(a) the Vice-Chancellor of the Delhi University, ex officio:
(b) the Director-General of Health Services, Government of India, ex officio:
(c) the Director of the Institute, ex officio

! 15 November, 1956, see Notification No. S.R.0. 2668, dated the 6™ November,
1956, Gazette of India, 1956, Pt. II. Sect. 3, p. 1905.

(d) two representatives of the Central Government to be nominatéd by that Government, one
from the Ministry of Finance and one from the Ministry of Education;
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(e) five persons of whom one shall be a non-medical scientist representing the Indian
Science Congress Association, to be nominated by the Central Government
(f) four representatives of the medical faculties of Indian Universitics to bL, nominated by

the Central Government in the manner prescribed by rules; and
(g) three members of Parliament of whom two shall be elected from among themselves by

the members of the House of the People and one..from among themselves by the
members of the Council of States.

5. It is hereby declared that the Institute shall be an institution of national importance.

6. (1) Save as otherwise provided in this section, the term of office of a member shall be
five years from the date of his nomination or election: :

Provided that the term of office of a member elected under clause (g) of section 4 comes
to an end as soon as he ceases to be a member of the House from which he was elected.

Provided that the term of office of a member elected under clause (g) of section 4 comes
to an end as soon as he “becomes a Minister or Minister of State or Deputy Minister, or the
Speaker or the Deputy Speaker of the House of the People, ar the Deputy Chairman of the
Council of States or” ceases to be a member of the House from which he ywas elected.

(Inserted by Act 33 of 2000)

(2) The term of office of an ex officio member shall continue so long as he holds the
office in virtue of which he is such a member.. - . ,

(3) The term of office of a member nominated or elected to fill a casual vacancy shall
continue for the remainder of the term of the member in whose place he is
nominated or elected.

(4) An out-going member shall, unless the Central Government otherwise directs,
continue in office until another person is -nominated .or elected as a member in his
place.

(5) An out going member shall be eligible fcn re-nomlnation or re-election

(6) A member may resign his office by writing under his hand addressed to the Central
Government but he shall continue his office until his resignation is accepted by that

Government.
(7) The manner of filling vacancies among members shaIl be such as.may be prescribed

by rules

President of the Institute

(1) There shall be a President of the Institute who shall be nominated by the CentlaI

Government from among the members other than the Director of the Institute.

(2) The President shall exercise such poweré and discharge sucli functions as are laid

down in this Act or as may be prescribed by rules or regulations.

(%}
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Allowances of President and Members

3. the President and members shall receive such allowances , if any, from the Institute as
may be prescribed by rules.

Meetings of the Institute

9. the Institute shall hold its first meeting at such time and place as may be appointed by the
Central Government and shall observe such rules of procedure in regard to the. transaction of
business at the first meeting as may be laid down by the Government: and thereafter the Institute .
shall meet at such times and places and observe such rules of procedure in regard to the
transaction, of business at its meetings as may be prescribed by regulations

Governing Body and other Committees of the Institute

10. (1) There shall be a Governing Body of the Institute which shall be constituted by the
Institute from among its members in such manner as may be prescribed by regulations.

(2) The Governing Body shall be the executive committee,of the Institute and shall
exercise such powers and discharge such functions as the Institute may, by regulations made in

this behalf, confer or impose upon it.

(3) The President of the Institute shall be the Chairman of the Governing Body and as
Chairman thereof shall exercise such powers and discharge such functions as may be prescribed

by regulations.

(4) The procedure to be followed in the exercise of its,powers and discharge of its
functions by the Governing Body, and the term of office of, and the manner of filling vacancies
among, the members of the Governing Body shall be such as may be prescribed by regulations.

(5) Subject to such control and restrictions as may be prescribed by rules, the Institute
may constitute as many standing committees and as many ad hoc committees as it thinks fit for
exercising any power or discharging any function of the.Institute or for inquiring into, or
reporting or advising upon, any matter which the Institute may refer to them.

'(6) A standing committee shall consist exclusively of members of the Institute; but an ad
hoc committee may include persons who are not members of the Institute but the number of such

persons shall not exceed one-half of its total membership.

(7) The Chairman and members of the Governing Eody and the Chairman and members
of a standing committee or an ad hoc committee shall receive such allowances, if any, as may be

prescribed by regulations.

[1.10. 1957



Staff of the Institute

11. (1) There shall be a chief executive officer of the Institute who shall be designated as
the Director of the Institute and shall, subject to such rules as may be made by the Central

Government in this behalf, be appointed by the Institute.

Provided that the first Director of the Institute shall be appointed by the Central
Government. : -

(2) The Director shall act as the Secretary to the Institute as well as the Governing Body.

(3) The Director shall exercise such powers and discharge such functions as may be
prescribed by regulations or as may be delegated to him by the Institute or the President of the
Institute or by the Governing Body or the Chairman of the Governing Body.

(4) Subject to such rules as may be made by the Central Government in this behalf, the
Institute may appoint such number of other officers and employees as may be necessary for the
exercise of its powers and discharge of its functions and may determine the designations and

grades of such other officers and employees. -

(5) The Director and other officers and employees of the Institute shall be entitled to
such salary and allowances and shall be governed by such conditions of service in respect of
leave, pension, provident fund and other matters as may be. prescribed by regulations made in

this behalf.
Location of the Institute

12. The Institute shall be located in New Delhi.

Objects of the Institute
13.  The objects of the Institute shall be -
(a) To develop patterns of teaching in underéréduate and postgraduate medical

education in all its branches so as to demonstrate. a high standard of medical
education to all medical colleges and other allied institutions in India.

(b) To bring together in one place educational _f'aci_litile's” of the highest order for the
training of personnel in all important branches of health activity; and

(¢) To attain self-sufficiency in postgraduate medical education.
Functions of the Institute
14.  With a view to the promotion of the objects specified in section 13, the Institute may -

(a) provide for undergraduate and postgraduate teaching in the science of modern
medicine and other allied sciences, including physical and biological sciences;
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(b)
(c)
(d)

- (e)
(B

)
(h)

(1)

@

(k)

M

Provide facilities for research in the various branches of such sciences;
Provide for the teaching of humanities in the undergraduate courses;

Conduct experiments in new methods of medical education, both undergraduate
and postgraduate, in order to arriye at satisfactory standards of such education;

Prescribe courses and curricula for both undergraduate and postgraduate studies;

Notwithstanding anything contained in any other law for the time befng in force,
establish and maintain-

(i) one or more medical colleges with different departments, including a
department of preventive and social medicine, sufficiently staffed and equipped to
undertake not only undergraduate medical education but also postgraduate
medical education in different subjects;

(i) one or more well-equipped hospitals;

(iii) a dental college with such institutional facilities for the practice of dentistry
and for the practical training of students as may. be necessary;

(iv) a nursing college sufficiently staffed and equipped for the training of nurses;

(v) rural and urban health organizations which ﬁili form centers for the field
training of the medical, dental and nursing students of the Institute as well as for
research into community health problems; and

(vi) other institutions for the training of different types of health workers, such as
physiotherapists, occupational therapists and . medical technicians of various

kinds:

train teachers for the different medical colleges in India;

hold examinations and grant such degrees, diplomas and other academic
distinctions and titles in undergraduate and postgraduate medical education as

may be laid down in the regulations;

Institute, and appoint persons to, professorships, réaderships, lectureships and
posts of any description in accordance with regulations;

Receive grants from the Government and gifts, donations, benefactions, bequests
and ftransfers of properties, both movable and imimovable, from donors,
benefactors testators or transferors, as the case may be; .

Deal with any property belonging to, or vested in, the Institute in any manner
which is considered necessary for promoting the objects specified in section 13;

Demand and receive such fees and other charges as may be prescribed by
regulations;
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(m) do all such other acts and thins as may be necessary to further the objects
specified in section 13. »

“(m) Construct quarters for its staff and allot such quarters to the staff in accordance
with such regulations as may be made-in:this behalf; -

*(n) Borrow money, with the prior approval of the Central Government, on the
security of the property of the Institute;” (Inserted by Act 30 of 1987)

15.  The Central Government may, under appropriation made by Parliament by law in this
behalf , pay to the Institute in each financial year such sums of money and in such manner as
may be considered necessary by that Government for the exercise of its powers and discharge of

its functions under this Act.

Fund of the Institute

16. (1) The Institute shall maintain a Fund to which shall be credited -

(2) all moneys provided by the Central Government;
(b) all fees and other charges received by the Institute;
(c) all moneys received by the Institute by way of grants gifts, donations,

benefactions, bequests or transfers: and
(d) all moneys received by the Institute in any other manner or from any other

source.

(2) All moneys credited to the Fund shall be deposited in such banks or invested in such
manner as the Institute may, with the approval of the Central Government, decide.

(3) The Fund shall be applied towards meeting the expenses of the Institute including
expenses incurred in the exercise of its powers and discharge of its functions under section 14.

Budget of the Institute

17. The Institute shall prepare in such form and at such time every year as may be
prescribed by rules a budget in respect of the financial year next ensuing showing the estimated
receipts and expenditure of the Institute and shall forward to the Central Government such

number of copies thereof as may be prescribed by rules.

Accounts and Audit

18. (1) The Institute shall maintain proper accounts and other relevant records and prepare
an annual statement of accounts including the balance-sheet in such form as the Central
Government may by rules prescribe in consultation with the Comptroller and Auditor-General of

India.

(2) The accounts of the Institute shall be audited by {ﬁe.Comptroller and Auditor-
General of India and any expenditure incurred by him in connection with such audit shall be
payable by the Institute to the Comptroller and Auditor-General of India.
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(3) The Comptroller and Auditor-General of India and any person appointed by him
in connection with the audit of the accounts of the Institute shall have the same rights, privileges
and authority in connection with such audit as the Comptroller and Auditor-General of India has
in connection with the audit of the Government accounts and, in particular, shall have the right to
demand the production of books, accounts, connected vouchers and other documents and papers
and to inspect the offices of the Institute as well as of the institutions established and maintained

by it.

(4) The accounts of the Institute as certified by the Comptroller and Auditor-General
of India or any other person appointed by him in this behalf together with the audit report
thereon shall be forwarded annually to the Central Government and that Govemrnent shall cause
the same to be laid before both Houses of Parliament.

Annual Report

19. The Institute .shall prepare for every year a report of its activities during that year and
submit the report to the Central Government in such form and on or before such date as may be
prescribed by rules and a copy of this report shall be laid before both Houses of Parliament

within one month of its receipt.

Pension and Provident Funds '

20. (1) The Institute shall constitute for the benefit of its officers, teachers and other
employees in such manner and subject to such conditions as may be plescnbed by regulations,
such pension and provident funds as it may deem fit.

(2) Where any such pension or provident fund has been coﬂstituted, the
Central Government may declare that the provisions of the Provident Funds Act, 1925, shall
apply to such fund as if it were a Government provident fund.

Authentication of the orders and instruments of the Institute

21. All orders and decisions of the Institute shall be,authenticated by the signature of the
President or any other member authorized by the Institute in this behalf and all other instruments
shall be authenticated by the signature of the Director or any other officer of the Institute

authorized in like manner in this behalf.

Acts and proceedings got to be invalidated by vacancies etc.

22.  No act done or proceeding taken by the Institute, Govemmg Body or any st6anding or ad
hoc committee under this Act shall be questioned on the ground merely of the existence of any
vacancy in, or defect in the Consntutmn of, the Institute, Governing Body or such standing or ad

hoc committee.
23.  Notwithstanding anything contained in the Indian Medical Council Act, 1933, the

medical degrees and diplomas granted by the Institute under this Act shall be recognized medical
qualifications for the purpose of that Act and shall be deemed to be included in the First schedule

to that Act.

PRl Ly
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“23. Notwithstanding anything contained in the Indian Medical Council Act, 1956, the Dentists
Act, 1948 and the Indian Nursing Council Act, 1947, the medical, dental or nursing degrees or
diplomas, as the case may be, granted by the Institute under this Act shall be recognized -

(a) medical qualifications for the purpose of the Indian.Medical Council Act, 1956 and
shall be deemed to be included in the First Schedule to that Act;

(b) dental qualifications for the purpose of the Dentists Act, 1948 and shall be deemed
to be included in the Schedule to that Act; and.

(c) nursing qualifications for the purpose of the Indian Nursing Council Act, 1947 and
shall be deemed to be included in the Schedule to that Act.”

(Sub. By Act 24 of 2002)

%424,  Notwithstanding anything contained in any other law for the time being in
force, the Institute shall have power to grant medical, dental or nursing degrees, diplomas
and other academic distinctions and titles under this Act.”

(Sub. By Act 24 of 2002)

Control by Central Government

25.  The Institute shall carry out such directions as may be issued to it from time to time by the
Central Government for the efficient administration of this Act.

Disputed between the institute and the Central Government

26. Ifin, or in connection with, the exercise of its powers and discharge of its functions by the
Institute under this Act, any dispute arises between the Institute and the Central Government, the
decision of the Central Government on such dispute shall be final.

Returns and information

21, The Institute shall fumnish to the Central Government such reports, returns and other
information as that Government may require from time to time.

Power to make rules

28. (1) The Central Government, after consultation with the Institute, may, by notification in
the Official Gazette, make rules to carry out the purposes of this Act:

Provided that consultation with the Institute shall not be necessary on the first
occasion of the making or rules under this section, but the Central Government shall take into
consideration any suggestions which the Institute may make in relation to the amendment of such

rules after they are made.

(2)  In particular and without prejudice to the generality of the foregoing power,
such rules may provide for all or any of the following matter, namely :-

(a) the manner of nomination of members under clause (f) of section 4;
(b) the control and restrictions in relation to the constitution of standing

and ad hoc committees, under sub-section (5) of section 10;
(c) the conditions of service of, the procedure to be followed by, and the

9 | [1.10. 1957]



manner of filling vacancies among, members of the Institute;

(d) the powers and functions to be exercised and discharged by the
President of the Institute;

(e) the allowances, if any, to be paid to the President and members of the
Institute; ‘

(f) the number of officers and employees that may be appointed by the
Institute and the manner of such appointment;

(g) the form in which and the time at which the budget and reports shall
be prepared by the Institute and the number of copies thereof to be forwarded

to the Central Government;

(h) the form and manner in which returns and information are to be
furnished by the Institute to the Central Government;

(i) any other matter which has to be or may be prescribed by rules.

“(3)  Every rule made under this section shall be laid, as soon as may be after it is
made, before each House of Parliament, while it is in session, for a total period of thirty days
which may be comprised in one session or if1 two or more successive sessions, and if, before
the expiry of the session immediately jfollowing the session or the successive sessions
aforesaid, both Houses agree in making any modification in the rule or both Houses agree
that the rule should not be made, the rule shall thereafter have effect only in such modified
Jrom or be of no effect, as the case may be; so, however, that any such modification or
annulment shall be without prejudice to the validity of anything previously done under that

rule.”

1) Subs. By Act 4 of 1986 (w.e.f. 15.5.86)
?) Subsj. }_')j{Act 4 0f 1986 (w.e.f. 15.5.86)

Power to make regulations

29, The Institute may with the previous approval of the Central Government make
regulations consistent with this Act and the rules made there under to carry out the purposes of
this Act, and without prejudice to the generality of this power, such regulations may provide for;

29. The Institute make regulations consistent with this Act and the rules made there under to
carry out the purposes of this Act, and without prejudice to the generality of this power, such
regulations may provide for “with the previous approval of the Central Government, may, by

notification in the official Gazette; "

1) Subs. By Act 4 of 1986 (w.c.f. 15.5.86)
2) Subs. By Act 4 of 1986 (w.e.f. 15.5.86)

(a) the summoning and holding of meetings other than the first meeting, of the
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Institute, the time and place where such meetings are to be held, the conduct
of business at such meetings and the number of members necessary to form a

quorum;

(b) the manner of constituting the Governing Body and Standing and ad hoc
committees, the term of office of, and the manner of filling vacancies among, the
members of, the Governing Body and standing and ad hoc committees;

(¢) The powers and functions to be exercised and discharged by the Premdent of
the Institute and the Chairman of the Governing Body;

(d) The allowances, if any, to be paid to the Chairman and the members of the
Governing Body and of standing and ad hoc committees;

(e) the procedure to be followed by the Governing Body and standing and ad hoc
committees in the conduct of their business, exercise of their powers and discharge

of their functions;

(f) the tenure of office, salaries and allowances and other Gonditions of service of
the Director and other officers and employees of the Institute including
teachers appointed by the Institute;

(g) the powers and duties of the Chairman of the Governing Body;

(h) the powers and duties of the Director and other officers and employees of the
Institute;

(i) the management of the properties of the Institute;

(j) the degrees, diplomas and other academic distinctions and titles which may be
granted by the Institute;

(k) the professorship. readership, lectureships and other posts which may be instituted
and persons who may be appointed to such professorsths readerships, lectureships

and other posts;

(I) the fees and other charges which may be demanded and received by the Institute;

(m) the manner in which, and the conditions subject to which, pension and provident
funds may be constituted for the benefit of officers, teachers and other employees of

the Institute;

(n) any other matter for which under this Act provisions may be made Ey regulations.
(2) Until the Institute is established under this Act, any regulation which may be made

under sub-section (1) may be made by the Central Government; and any regulation so made
may be altered or rescinded by the Institute in exercise of its powers under sub-section (1).

" [1.10.1957]



“13) Every regulation made under this section shall be laid, as soon as may be afier it is
made, before each House of Parliament, while it is in session, for a total period of thirty days
which may be comprised in one session or in two or more successive sessions, and if, before
the expiry of the session immediately following the session or the successive sessions
aforesaid, both Houses agree in making any modification in the regulation or both Houses
agree that the regulation should not be made, the regulation shall thereafter have effect only
in such modified form or be of no effect, as the case may be, so, however, that any such
modification or annulment shall be without prejudice to the validity of anything previously
done under that regulation.” Inserted by Act 4 of 1986 (w.e.f. 15.5.86) '
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ek Sadha

ciation (India) Transfer af Funds Bill’
hri U. M. Trivedi: Has this money

jlkumari Amrit Kaur: No.

Chairman : The question is:

“Yhat the Bill to provide for
ransfer of a portion of the
of the St. John Ambulance

1 Roo (Kakinada): May I
Sir 7 1 support the Bill as it
is. Regarding the transfer of the
amount, ouk friend there seems to be
under a misdpprehension about our sug-
gestion. The duggeslion is not to deprive
the St. John\ Ambulance Association
or the Red Cyross of even one pie. I
repeat it, I havk already said that. What
we want is, wd have plenty of money
there. We wani \it to be paid to the St.
John Ambulancd  Association and the
Red Cross there\from those funds.
Sardar Hukan: Singh : But, the banker
is not o honest.

Dr. Rama Rao:\ He is aniicipating
me. I would go ont step further. The
Red Cross and the 8Y. John Ambulance
Association, India Yoo responsible to
pay to the other bodies, If those orga-
nisations do not get \money from the
* Pakistan Government,\we can pay it
later on. Let us at least kry to ask the Pa-
kistan Government to pay out of our
huge amount. That is Yny point. Our
friend there smells politick in this. There
is no politics. Only there is a little
money and if we could get the Pakistan
Government pay on our\ behalf, that
would solve our problem.\I am not in
favour of allowing the Red\Cross or the
St. John Ambulance Assocpation to run
the risk of losing one pie. \Any way, I
support the Bill.

Mr. Chairman: The quedtion is:

“That clause 2 and the Sthedule
stand part of the Bill.”

The motion was adopted.

Clause 2 and the Schedule wery added
to the Bill.

Clause 1.
Amendment made : Page |,
for “1955" substitute “19567,

—I[Rajkumari Amrit Kaur]
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All-India Institute of 260
Medical Sciences Bill

Mr. Chairman : The question is :

“That clause 1, as amended,
tands part of the Bill.”

The motion was adopted.

use | as amended, was added
to the Bill.

Lnacting Formula
Amendeent made : Page 1, line 1,
for “SiNh Year” substitute *“Seventh

Year”.

[Rajkumari Amrit Kaur]

Mr. Chairmyn: The question 15:

The motio\ was adopred.

The Enacting ForNula, as amended,
and the Title were Ydded to the Bill.

Rajkumari Amrit Kpur: I beg to
move :
“That the Bill, as dmended, be
passed.”
Mr. Chairman: The qugstion is

“That the Bill, as amekded, be
passed.”
The motion was adopteyl.

ALL-INDIA = INSTITUTE OF-
*MEDICAL SCIENCES BILL

The Minister of Health (Rajkumari
I beg to move: y

“That the Bill to provide for the
establishment of an All-India
Institute of Medical Sciences, be
taken into consideration.”

I think all the Members of the Lok
Sabha are aware of the scheme to bring
into being the All-Indiz Institute of
Medical Sciences. The monecy for this
has been allocatcd in our budget for the
last 3 or 4 years. Tt was actually owing
to the genercus donation from the New
Zealand Government  under  the
Colombo Plin of £1,250,000,000 that
the Government of India was enabled to
begin to bring this Institute into being.
It has been cne of my cherished dreams
that for post-giaduate study and for the
maintenance of high standards of medi-
cal education in our country, we should
have an institute of this nature in India
which would cnable our young men and
women to have their post-graduate edu-
cation in their own country, in their



261 A_ll—India
—[Rajkumari Amrit Kaur]

background with the necessary experi-
ence that we would all like to have of
work in villages and the impetus that
we would like to give to them to do
research in the various spheres of medi-
cal education.

Medical education, in its theory as
well as in its practice, is based on the
utilisation of the contributions from the
other physical and biological sciences.
With the continued progress that has
been taking place in both these fields,
modern medicine has made and is
making enormous  strides towards
increasing efficiency in regard to diag-
nosis and in regard to treatment and
prevention of disease, as well as promo-
tion of positive health. Therefore, the
task of medical education, by and large,
is to utilise as far as possible this new
knowledge in training the doctor of the
future. Medical education must, above
all, take into account the special needs
of the country from the point of view
of affording health protection to the
people. For instance, in our own coun-
try, and in Asian countries in generally
the continued prevalence of various
forms of preventible causes of sickness
and suffering necessitates special empha-
sis, if I may so put it, on the preven-
tive aspect of medical care. Further,
the extent to which the future doctor
will contribute his share to the well
being of the country also depends on
the extent to which he develops a com-
munity outlook and a desire to serve
the people. Medical education, more-
over, is receiving considerable attention
in all the .progressive countries of the
world. I have had the privilege recently
to see what is being done in the U.S.A.,
in the U.S.S.R., in Scandinavia, and
even in the U.K. and the various steps
that are being pursued to bring it more
and more into consonance with present
day needs and to promote an increasing
realisation of the object of equipping
the future doctor to give of his best to
the community. India cannot afford to
keep apart from this broad and steady
programme of development that is
taking place in other parts of the world.
The idea of the establishment of this
All-India Institute is to fulfil the pur-
poses which I have mentioned.

I need not go into the details about
how the Institute will function. It is
first going to start with a medical
training centre which will provide
under-graduate study to only a very very
limited few. The major emphasis will
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be on post-graduate study and speciali-
sation, because one reason for our
inability to fulfil the desire of so many
States today to have medical colleges is
the lack of personnel. One of the main
duties of this Medical Institute will be
to prepare personnel for medical col-
leges which it is becoming increasingly
hard for us to get. I may inform the
Members that when the States ask for
medical colleges to be started, nearly
always they have to go to retired per-
sonnel to carry on. How long we go on
relying on retired personnel? It is
absolutely essential that we create young
men and young women of the highest
calibre who will be able to man our
educational institutions, in particular.
This demand, as I have said, 1s increas-
ing, I would now like to mention one
or two special features of this Institute.

The system that prevails of private
practice being permitted to doctors in
medical colleges has, in my opinion,—
I know I have many people differ from
me, especially members of the medical
profession—had a deleterious effect on
the development of both Sound teach-
ing and active research in colleges. And
therefore, in order to prohibit in this
Institute, which is the first of its kind
in our country and the first of its kind
in Asia, privale practice of every form
and to pay the doctors reasonably high
salaries to compensate them for the loss
of private practice, is poing to be a
special feature. The doctors, if they are
paid enouch, will then be able to live
conientedly and to devote their whole
time to the promotion not only of teach-
ing, not only of serving the patients
who come to the Lospitals, Lut also to
what is very important, namely research.
Then, all the staff and students are
going to be housed in the campus of the
Institute. The campus of the Institute
is proceeding ahead fairly rapidly and
I shall welcome any Members of this
House who would like, to come and
have a look at the campus to see for
themselves how things are going on.

4 p.M.

Dr. Suresh Chandra (Aurangabad):
Where is this?

Rajkumari Amrit Kaur: It is in
Delhi just beyond the Safdarjang aero-
drome.

Also I feel that by housing the staff
and the students on the campus, we
shall be reverfing to and taking advan-
tage of what I believe has been one of
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the traditional good things in our coun-
try, that is the Guru-sishya relationship
which has, in my opinion, not been
given that attention that it should be
given. Further, I want every student
whether under-graduate or post-graduate
to have ample opportunities to partici-
pate in both urban and rural health
work, in rural centres as well as in the
cities. I want the student even during
his studeni days to participate and take
some responsibility for the health of
those who will later on be committed
to his charge, because 1 feel that that
will promote in him early in his career
a community outlook and also promote
powers of initiative and observation
and of drawing conclusions from them.

When I was in America year before
last, one thing struck me greatly. I was
listening in to a fourth year student
who was not yet qualified giving a
complete history of the case which had
been put in his charge. In America
much more responsibility is being laid
on students once they get towards the
last year of their stay in a college.

Then, of course, this Institute will be
given the powers and functions of a
university because it will probably make
revolutionary changes, as I hope, in
curriculum as well as in modes of teach-
ing, and therefore I feel that in the first
instance, at any rate, the university
status given to this Institute will permit
it to give diplomas to all the students
who pass out of its portals. Of course,
they will be recognised qualifications
and they will have to be put down in
the Indian Medical Council Act, an
amendment to which I hope very soon
to introduce in this House.

Subject to such minimum control as
the Government of-India may exercise
through its rule-making powers, the
Institute will enjoy a large measure of
autonomy in order that it may fulfil the
objectives—I humbly claim that they are
very fine objective—which I have tried
to set forth in this brief survey. The
Government of India will, of course,
make itself responsible for providing
adequate funds for the maintenance of
the Institute. but I hope that philan-
thropy also will tome to the aid, as it so
often does, of such institutions because,
after all, serving the cause of sick and
suffering humanity is always something
thut appeals to those who would like to
give.

The future of the Institute will lie
ultimately in the hands of the Director,
the Professors and other members of
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the teaching staff and students, and I
believe it will be their devotion to duty,
their desire to promote their work and
the spirit of altruism that will actuate
them to subordinate personal considera-
tions, as I believe the noble profession
of medicine should do, to the fulfilment
of the objectives to be achieved that
will eventually create and maintain the
atmosphere which is necessary for an
Institute like this. I therefore do hope
that in presenting this Bill for accept-
ance by Parliament today, the legal
structure that is created may facilitate
the progressive realisation of a steady
development of improved methods of
medical education in this Institute and
that, through the influence it exerts, the
standards of different forms of profes-
sional training in the field of health
throughout the country will be raised.

With these few words I commend this
measure to the acceptance of this House.

 Mr. Chairman: Motion moved :

“ 7“That the Bill to provide for the
cstablishment of an  All-India
Institute of Medical Sciences, be
taken into consideration.”

s o fasr (s 5 swre)
i wgiag, geq fafreex ag=ar 7 s
Haurfear §, SEFT UF-UF ST gESl
FraAT =fge |

Mr. Chairman: The hon. Member
knows that only one hour has been
allotted to this Bill, and he wants a
copy. The copy cannot be circulated
all at once. It requires time. What is
the use of getling the copy?

Sardar Hukam Singh (Kapurthala-
Bhatinda): He wants a copy of the
Biil for future use.

Rajkumari Amrit Kaur: May I say
that I have not got a copy of what [
said ? T had notes certainly, but not a
copy of what I said.

L AL Hea? =T At ag (el qom
A3 9T AT W4, § IS aar g1 fv A4
FaT FgT § |

st gl wE (g a1 fwE & faw
ST

Dr. Rama Rao (Kakinada): It may
be circulated at least to the Members,
that is what he wants.

Mr. Chairman: He really wanted to
know the import of what the hon.
Minister has said. That is all.
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Dr. Rama Rao : I have great pleasure
in supporting this Bill and welcoming
the introduction of this Bill even
at this late hour. It ought to have
been done much eariier. You know, Sir,
the foundation stone of ihis Institute
was laid in lrwin Hospital several years
apo. In this connection, I want to con-
gratulate the hon. Health Minister on
the future possibility of the abolition of
this Part C State of Delhi, so that, apart
from other things, Irwin Hospital also
will come directly under the Central
Government, and 1 hope she will be
able to develop a separate medical col-
lege for under-graduate students in
Irwin Hospital. She is very particular in
saying that the under-graduate will be
very, very few in this Institute which
is mainly meant for post-graduate irain-
ing so that the Institute can train teach-
“ing personnel for various institutions in
the ccountry. The intention of the Insti-
tute, I understand, is to minimise the
necessity of our doctors to go abroad
for post-graduate training and to give all
those facilities here so that various uni-
versity medical colleges can have well-
qualified, well-trained personne! from
the Central Institute. Of course, thut is
a good thing. 1 have no quariei vi'h
that, and I fully support it and | o :
glad they are duing it now. But I woui
request the hon. Minister to remember
that even ordinary education is very
limited now. The chances for admis-
sion are very few and the graduates
that are trained are quite insufficient in
number. So, 1 hope the Health Ministry
will consider this proposal, even from
now, to build up a scparate medical
college.

As it is, there is an expression in the
Bill itself that the object is to run one
or more -uedical collezes. So, there is
very greui scope to develop another
medical college in Irwin Hospital. It is
not only for the teaching of medical
students that I want a medical college
here. When we have a teaching hospital
the standard of medical treatment and
medical  attention is  automatically
raised. The huge population of Delhi
and New Delhi will have at a very con-
venient place a very high standard of
medical attention in the medical college
hospital, if I may say so, the Irwin
Medical College Hospital. 1 hope the
Health Ministry will remember this, and
build up that medical coilege hospital
from now on. Of course, the other
institute is already developing, and I
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hope the pace will be quickened and the
institute  will start funclioning very
quickly.

The Health Minister expects, and |
join with her when she says so, that
there will be revolutionary changes
brought about by this institute. We
hope that there will be very efficient
post-gracluate  technical  personnel. |
would suzgest (hat one of the most
important revolutionary chunges shouid
be the minimising of the riedical college
fees and cxpenses. You know very well
that one of the costliest courses of edu-
cation in India today is the medicul
college education. Since a very huge
amount will have to be spent, it is only
the rich people who can afford it. I
would therefore suggest that while they
should make the admission strict, they
should not take any college fees at all,
or if they want, they should take only
very nominal fees. Secondly, they should
subsidise the hostel and other charges,
so that the medical college education
will not be a bugbear and will not be
the privilege of only a few.

W

I hope that while the education pro-
vided will be of a very high standard,
it will not cost much. The Minister
brought in the analogy, and a very good
analogy at that, of our former gurus
and shishivas. But you will recall that
our former shishyas were not put to any
expense at all. All that they had to do
was to go to the gurn, whether he was
at Banaras or any other place, and
then say ‘I am here’, and learn from
him,

I hope the Minister will remember
the analogy that she was brought in,
and sez that the institute becomes a
real gurickula where the students will
not have to get huge money orders and
bank chegues.

1 do not know why they want to
provide for the teachinz of humanities
also te the under-graduates. It is not
that I have any objection to that, but
I feel that it is not nccessary. We are
going to have very experienced officers
1n charge of this instiiute, and I have
no deubt that they will develop the
institute in the pormal way, and by
experience, they will make it perfect.

I congratulate  the Minister on her
having brought forward this Bill. I sup-
port this Bill.

Shri U. M. Trivedi (Chittor): The
meaning of the word humanity may
kindly be explained by the Minister.
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Mr. Chairman : It is ‘humanitics’ and
not ‘humanity’.

Shri T. S. A. Chettiar (Tiruppur) : At
the outset, I would like to say a word
on the last point that has been raised
by the previous speaker. The trend of
experience has been thal in our tech-
nical and medical institutions, some
study of humanities is necessary, in
order that the students may become
human. That is what has been found
to be necessary by experience. In engi-
neering colleges where the students
deal only with machines all the time,
and in institutions where they study
sciences, they are not able to appreciate
the human qualities which are embedded
in the highest literature that the world
has produced. It is with a view to mak-
ing them more efficient men that this
sort of studies has been recommended
in many of these technical institutions.

I would now like to make a reference
to one or two clauses. There are one
or two matters on which [ have a few
apprehensions. Clause 4 of the Bill pro-
vides for the composition of the insti-
tute. But we do not know how many
will be officials and how many will be
non-officials. In the University Grants
Commission Bill which we had passed
recently, we had specifically provided
that the majority of the members will
be non-officials. I would very much like
that there is a similar provision made
here also. But there is no time now
to table any amendment in that regard:
But I do hope, however, that the Mi-
nister will give us an assurance in this
regard, for we find that the whole lot
is being nominated by the Government
of India. There is a pood number of
non-officials, doctors and scientists, who
will be available for being appointed
to this institute. To my mind, it uppears
that to have a majority of non-officials
is always a healthy convention, for that
will ensure that the people who are there
will not be persons who will act accord-
ing to orders given, written or other-
wise.

In clause 13, it is provided that the
institute shall be located in New Delhi.
But we find in clause 14(b) that cne of
the objects of the institute shall be:

“to bring together in one place
educational facilities of the highest
order for the training of personnel
in all important branches of health
activity ;.

This is certainly a great addition. But
this gives rise to an apprehension in my
mind.
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India is a large country. As has been
said already, India is a sub-continent.
And Delhi is far to the north. There-
fore, it is neccessary that we should pre-
vide posi-graduate courses in  places
like Madras (where large medical expe-
rience is available), Calcutta and Bombay
so that those regions also may be amply
provided with the necessary facilities.
I hope this provision in the Bill, namely
that the institute will be located in New
Delhi, will not mean that the facilities
which the Central Government intend
to provide will be denied to those regi-
ons. | understand that that is not the
intention, but I hope the Minister will
make it amply clear that this provision
will not., and should not, mean that
there will be no facilitics provided for
post-graduate courses in the colleges
in those regions.

1 now come to sub-clause (f) of
clause 15, which contemplates the estab-
lishment of a variety of institutions de-
voted to the study of the medical scien-
ces. Hospitals are absolutely necessary.
Then, there is provision for establishing
a dental college, a nursing college, and
rural and urban health organisations.
Now, it will be found very difficult to
provide all these things within New
Declhi. Clause [3 says that the institute
shall be located in New Delhi. Institute
would include any part of the institute
also. Therefore, the provision in sub-
clause (f) of clause 15 would mean that
all  these affiliated institutions also
should be located in New Delhi, but
it will b2 found very difficult to estab-
lish all these things in New Delhi. There
arc other places where these institu-
tions can be located, but the provision
in clause |3 may mean that we shall
have to have them within in New Delhi.
The Minister is shaking her head, but I
hope we shall know what she has to
say.

I now come to another important
clause, numely sub-clause (4) of clause
19, which reads:

“The accounts of the Instilute
as ceitified by the Comptroller
and  Auditor-General of India or
any other person appointed by him
in this behalf together with the
audit rcport thereon shall be for-
warded annually to the Central
Government and that Government
shall cause the same to be laid
before both Houses of Parliament.”
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[Shri T. S. A. Chettiar]

This is the usual provision that obtains
in other Bills also. Then, clause 20

5ays :

“The Institute shall prepare for
every year a report of its activities
during that year and submit the
report to the Central Government
in such form and on or before such
date as may be prescribed by

rules.”

Accounts by themselves do not
mean much, unless they come to us
along with the report. But according to
the provisions of this Bill, only the
accounts will be placed before us, and
not the report. In regard to the Uni-
versity Grants Commission Bill, where
also we had the same provision—for
after all the people who draft these Bills
are the same—we thought it wise in the
Select Committee to change it so that
the report also will be made available
to us. I have tried to amend the provi-
sion in the following form, and I hope
the Minister will kindly agree to accept
it :

“The annual accounts of the
Institute together with the audit
report thereon shall be forwarded
to the Central Government and that
Government shall cause the same to
be laid before both Houses of
Parliament, and shall also forward
a copy of the audit report to the
Institute for taking suitable action
on the matters arising out of the
audit report.”

This provision is taken word for word
from the University Grants Commis-
sion Bill which we had possed some
time ago, and which will become an Act
in quite a few days. What is pood for
the University Grants Commission is
good also for this institute, and for a
good reason at that Parliament should
be aware not only of the accounts but
also of the report of the working of the
Institute. We are virtually creating a
new universily, a Central university for
medical sciences. And we should cer-
tainly know what is the work that is
being done in the institute,

Under these circumstances, I hope
the Minister will accept the amendment
that I have suggested, as it has already
been accepted in another Bill.

Rajkumari Amrit Kaur: May I ask
for clarification ? In clause 19 (4), it is
provided that the accounts of the insti-
tute together with the audit report
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shall be forwarded to the Central Gov-
ernment, and they shall be laid before
both Houses of Parliament. So, the
accounts and the audit report are there
already. Does the hon. Member want
that the report which is submitted to
the Central Government, under clause
20, should also be placed before both
Houses of Parliament?

Shri T. 8. A. Chettiar: That is
what I want.

Rajkumari Amrit Kavr: We can
easily put it in this form in clause 20 :

“The Institute shall prepare for
every year a report of its activities
during that year and submit the
report to the Central Government
in such form and on or before such
date as may be prescribed by rules,
and the same shall also be laid
before both Houses of Parliament.”

Shri T. S. A. Chettiar: 1 will move
an amendment to that effect at the time
of the clause by clause discussion.

Rajltumari Amrit Kaur: [ shall
accept that the same shall also be laid
before both Houses of Parliament.

Shri T. S. A. Chettiar: It is the same
thing. Let me not go over that point
again.

The next point relates (o a very im-
portant matter, as to how admissions
to this Institute are going to be regu-
lated. You know we would like to regu-
late  admissions by merit: the best
young men and women throughout the
country should apply and be admitted.
At the same time, I as a Minister of
Education in a big State, have found
this ‘difficulty. In engineering colleges,
people from certain  arcas which are
forward get admissions according to
merit, but from the Ceded Districts,
which required a large number of engi-
neers, none of them got admitted, with
the result that many of the engincers
did not belong to those Districts and
we were having trouble in getting engi-
neers to work in those areas. To my
mind, in regard to the development
of the regions of this country, while
weight should be given to. merit, we
should also see that a certsin propor-
tion should be given according to regi-
onal basis so that every region may
have the benefit of the post-zraduate
course. In the Finance Commission,
you know how the money is divided.
The money is not given only according
to the source or revenue ; it is given on
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two principles, the source of the revenue
as well as the population basis. Even
here, while merit is certainly a predo-

minant basis for selection of students,

we should also see that all the various
regions should get a certain amount of
represcntation, may be on the basis of
30 or 40 or 50 per cent. So that we
will have a combination of both merit
as well satisfaction of regional needs.
This is not a matter which the Minister
can decide immediately. It requires a
very great deal of thought. 1 would
request her to consider this matter so
that later on this matter may be settled
as satisfactorily as possible, That point
has not been raised in this Bill, cannot
be raised and should not be raised. It
is a matter of detail of the working
of the institution. But I would like her
to consider the suggestion that has been
made.

Then the hon. Minister said that as
the students study, they will have prac-
tice also. That applies to all technical
institutions, =nd that is something which
we have been working for. It should

not be merely theoretical training ;
there should be practical training in
hospitals, and there should also be

rural and urban setting provided for
health engineering. But I am unable to
understand how within the campus of
the college, this can be done. This can
be done only when people are deputed
to thosz areas where that experience is
available. 1 do not know whether it is
necessary to have a provision in the
Bill or it can be donec by the rules,
suying that wherever practical training
is necessary, people can be deputed to
such places as may be necessary. I sup-
pose that is the intention of the framers
of this Bill.

I have nothing more to say except
that this is one of the long cherished
desires we have and we look to the
time when we will not only not be
sending our people for higher grade
training to foreign countries, but other
countries will be coming to us for this
training.

Shrimati  Jayashri (Bombay-Subur-
ban): I congratulate the Minister on
bringing forward this Bill. Also on
behalf of Government, I thank the New
Zealand Government for the generous
grant that they have made to our coun-
try for establishing this institution.
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The establishment of this institution
is long due and I take this opportunity
to congratulate our Government on
fulfilling this long felt need. As envis-
aged in our Second Fjve-Year Plan, we
are going to establish many health
centres in the country. For this, we re-
quire cfficient staff. We have the saying,
“Health is wealth”. Unless we have got

roper schemes for health services, it
15 difficult to get people for taking up
such big schemes as we are going to
implement in our Second Five-Year
Plan. A hLeulthv mind is possible only
when there is a healthy body. So I
would give first priority to looking after
the health of the people in our coun-

try.

For supply of efficient personnel, it is
necessary to have institutions for post-
graduate and also  under-graduate
studies. I am glad, that this will be ful-
filled by the establishment of this institu-
tion. But as some Members have sug-
gested, I would also request the Minis-
ter to recognise other institutions
also which are trying to fulfil the want
that is felt in our country with regard
to nursing and other professions. We
are all aware that at present for 43,000
people, there is only one nurse provided
here while in U.K. for every 300 of the
population, there is onc nurse. So there
1s a great demand for nursing staff, and
I am glad that this institution is going
to have a nursing college. But I would
also request the Minister to see that
this institution gives recognition to
other nursing colleges established in the
country. I would mention one such col-
lege which we have in Bombay for
giving nursing degree, started by the
Shrimati Narsibai Damodar Thackersy
University. It is also trying to give nurs-
ing education to girls.

I am glad that this institution is going
to serve the rural population also by
providing rural health organisations
which will form centres for field train-
ing connected with rural medical and
health services. 1 hope with the estab-
lishment of this institution, that need
that is felt at present in villages will be
fulfilled. We know that our medical
students from urban areas are not ready
to pgo to rural areas to serve those areas
but I hope that by this arrangement
they will be made to work in rural
areas, thereby fulfilling the long-felt
need for medical services there.
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I again congratulate the Minister on
bringing forward this Bill and T hope
Government will give sufficient grants
ty this institution.
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ag qeige FHAT | SITaT af agi 9% gq wee!
g7 & fa=me &0 =9 § qAR a7 g9
g

TH W W OHH AT ATEEA 48 gam
% % =9 @92 & azeqi & S fromw G-
ATESET WD G0 9 aATE § 99 4 AT I
faeas & fag saar areT gug a7 | 569
gy favas = fan fom 7 R g @&
T Fqeqr @1 faio wvw o vF £ faEm
3 & f@q Faq uF |42 F7 g9y gyl

~eoa

Tal g 1

AL AREE FI A 4% 8w gw oaa
f 48 a4 5 afawe w1 da9g F1
d5% TET &1 W g W ST foer w4
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9% @ T4 § 39 9% fa=re w3Y g F4itE
AETT § gW WEafa & wige 9% faEre
FU | 99 9% faarg @nTd g 9% &
37 faat 9% fa=me fear s@r

My, Chairman: Did the hon. Mem-

ber himself object to .this allotment of
time ; did he do it ?

Shri Shree Narayan Das: [ did not
object.

Mr. Chairman: Then why should he
raise it now ?

sfY sitroay 1| - 49 ard fg § w=r
% 79 9% fFare svmr =fed |

Mr. Chairman: The whole House

including the hon. Member himself ac-
cepted this allotment. y

The Minister of Parliamentary Affairs
(Shzi Satya Narayan Sinha) : The height
of wisdom of the House is represented
on the Business Advisory Committee.

=AY MR I A &, § awdar
g fF e 29 fadas a3 g9 A Afas
ArT faear @1 @=ar g | § Q@ ar
T T, A ag Js wgeyd faw
& HIT WL g 9% 37 AR a9y fwer ar
WY T=g1 avg d a9 21 gwar 47 )
59 fadas & #vay 7 939 qgAT 4
4 g FgAr gl F T wedr F A7 geey
A 9T T § 9T & wA1g A7 frearar
FEMT AT 9T &1 g arar § 1 i
faadr farer deard fSfeear & s §
g, faat affafads £, o s & afa-
fafr =0 w=r & 219 a1 w=ar ar
zaq  3fsga gma Feg oaifgdas &
afafafa a1 fod @ § 7w sar o &
w1e g 39 | 99 gfAatadia  afafafuat
F1 o & o< ) fafdear a1 fyem
aEATd 9 @ g, faar s wifEd ar

G WEEE d5ed ;0 9g qr § |
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=t »iTEer I ¢ AT 59§ g8 fedr
TAT & 1 4g TAORE T a0 WG §
ZH A9 |G § (% oAl gfatateat §
o & A= fafaear @1 faen & o @1 8,
g wfafafs ga 4 s=T i |

# T AT FI Fad AT g (5 9 A 34
fadas &1 fSow 9 & ggar =legd ar
S TR Y A e § 1 ot Ferre
T AT =Tfed dY, St fee=edt & Ay
FF 99 F1 T 99T &, qEifs F T9 AT
¥ aga fee=edt <@ar 41, F@ifs & gr=arn
q7 5 = ag fawr ¥ege F9er | San
a1 99 # g FT AT F ST FHAL § |
afed §fe fram wwg 5@ & fod faar
ST |Tfgd 9T 9aqT 78l fedr @, 56
ford & s T FE AT F1 IS AL
T @Har | g9 9IS § [F gEx "EE
AT FIE AT & G99 Al Fawg & |
qE T F AT T AR @I A
T AfgHIT Fvg T S a7 741 §
I "o S e 1 e & o
TR QO @@ ¥ fa= 3 | gear &
faator # fom wow o) e & Sifd,
gferice qrag & Gl § A 9AwdT g
fir 9 weE-aiR LqaEw 9% 5, ST W
1T a1 WX g fafwa g smas, q@r
R ¥ fa=wm fFar s 1 ogaer aer
geqr &7 7 ol g9 ST Wi g s9 &
WX GF ang gran A far g st 9w
T F AT & A5Gl a¥g O eqrie
FL S AR 59 g1 F ufa & e
STHIET AT @ gIHH 3 & a@y
fm w9 1

g &1 & 919 ¥ 39 fadus 7 awdw
T § |

Shri Mohanlal Saksena (Lucknow

Distt. cum Bara Banki Distt.) : At the
outset I should say frankly that I can
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neither welcome the measure nor con-
gratulate the hon. Minister for her per-
formance today. I confess I was also
slack in giving notice of a motion for
reference of this Bill to the Select Com-
mittee under a wrong' impression. Yes-
terday, I did not know that the House
would sit today; it was rather late in
the night that I knew that we were
sitting today and so I could not give
notice in time.

I would remind the hon. Minister that
last time she had brought a measure
which was equally important and con-
troversial—the Delhi (Control of Build-
ing Operations) Bill. Even then I had
impressed upon her the need for
referring such measures to a Select
Committce even for a few days. I am
sorry to note that even now she has
brought such a measure. In this Bill
itself, in clause 5, it is said :

“It is hereby declared that the
Institute shall be an institution of
national importance.”

Again there arc provisions which
purport to nullify the provisions of other
statutes. For instance, it is said that the
person who becomes the President of
this Institute will be exempted from
the disqualification of holding an cffice
of profit for becoming a Member of
Parliament. Then it gives powers to the
Institute to give degrces and diplomas
notwithstanding  whatever may have
been provided in the Medical Council
Act. That is an important provision and
at least we should have been told what
was the opinion of the Medical Council
on the subject. We should have known
the opinion of the Committee which was
appointed by this House as to whether
it will be treated as an office of profit
or not.

The hon. Minister says that she has
been to other countries, U.S.A., U.K.
and U.S.S.R., and has been impressed
by the standard of education, and there-
fore, she is going to start this Institute,
the first of its kind in Asia. I congra-
tulate her for her inspiration, but I
would like her to tell us how long she
will take to bring. the results of
these researches within the reach of our
ordinary people. Will it be 2, 3, or 10
years? Will it be possible for her to
give a period? If she can bring the
results within the reach of Common
people in that period, I will congratu-
late her. What did Gandhiji say regard-
ing this question ? If the results of the
research cannot be made available with-
in two years to the ordinary poor people,
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such a research is merely a waste—these
are the words of Mahatma Gandhi.

Not only that. Again this is going to
be an Institute of Medical Sciences, but
“Medical Sciences” will not include
Ayurveda, they will not include homeo-
pathy and other indigenous systems of
medicine. But they include only what
has been dubbed and designated as
modern systems of medicine—allopathy.
I know that those who man the Health
Ministries in the Centre and the States
are allopaths and do not know much
about Ayurveda etc.  but they feel
themselves competent to declare that it
is not a scientific system. It is a matter
of pity and shame for us not to recog-
nise Ayurveda as a scientific system of
medicine, particularly at a time when
-opinion in other countries are beginning
to turn towards that system.

I know of one incident. One of our
ex-Ministers who had been to U.S.A.
told me that one of the medical gradu-
ates of the Bombay University had
gone to the.U.S.A. and joined a certain
institution for further studies. When he
met an eminent medical authority in
the city, he was put the question, “Have
you finished your studies in the Indian
system of medicine?”. He said ‘Yes'
Then the doctor had a book in his hand
and asked the student “Will you be able
to help me to understand this book ?”
—it was a book by Shushrut. He said
“l have never seen the book”. The
eminent doctor thereupon told him,
“How can you say that you have finish-
ed your study of the Indian system of
medicine 7"

Mr. Chairman: May I know what is
the conclusion of the hon. Member?
Does he mean to suggest that the Medi-
cal Sciences do not include Homeopathy
or Ayurveda or Unani?

Shri Mohanlal Saksena: They do not
include Ayurveda etc.

Mr. Chairman : Wil]l the hon. Minis-
ter kindly state what is the correct posi-
tion ?

Rajkumari Amrit Kaur: This is an
Institute for the modern system of
medicine and it cannot include any
other system.

Mr. Chairman : Even Homeopathy is
not a modern medical system !

Shri Mohanlal Saksena: To continue
my story, the doctor told the student,
“Then you do not know your own
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system of medicine.” In the matter of
diagnosis, so many things are involved.
Not only the reaction of the medicine
but also the reaction of the crucible
should be taken into account. If you
put sulphur and sodium chloride, for
instance, in a copper vessel, there will
be some reaction ; it will be different if
they are punt in a silver vessel; it will
be again quite different in a China ves-
sel. The doctor told him at the end that
to prescribe certain medicines for each
and everybody, without any considera-
tion of climate and without knowing
what will be the reaction on their system
is not scientific.

When the hon. Minister returned
from her trip to China, she talked of
killing flies there and all that, and she
said that she was impressed by that. 1
thought that she might introduce that
system here as well. But she had noth-
ing to say as to what have they done
about indigenous systems of medicine
in China? Is it not a fact that there is
perfect collaboration between indigen-
ous systems and the allopathic system
there ? In every progress report they
mention the number of indigenous insti-
tutions they have started and the cases
that are dealt. with by them.

When there was this recent epidemic
of jaundice in this very city due
to the negligence—culpable neg-
ligence, criminal negligence—of the
authorities themselves, the Health
Authorities  and other  statutory
authorities, thousands  of people
were seized by this malady. Who came
to the rescue ? Was it this modern sys-
tem of medicine ? One of the specialists
declared that there was no remedy for
it in that system—allopathic system. I
know from my personal experience that
thousands were treated under Ayurveda
and Homeopathic system and got cured.

If in this very Institute of Medical
Sciences Ayurveda and other indigen-
ous systems will have no place, how
can you expect them to be recognised
abroad ?

I have another objection that I have
got. Why do you have all these things
set up in Delhi? After all, the hon.
Minister has been saying all the time
and crying from housetops that Delhi
is too much overcrowded, but now she
is herself setting up an Institute here.
She could have taken it to some out-
standing place in the rural areas like
Gurgaon or Faridabad or such other
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"[Shri Mohanlal Saksena]

places. Why should everything be locat-
ed in Delhi particularly at a time when
there is a demand that offices should
move out from Delhi ? Actually nobody
moves out notwithstanding the dccisiops
published in the papers. We are still
having new institutions created and we
shall huve to make provision for hous-
ing and accommodation for them
even when we are not able to make pro-
vision for those who are already in
Deijhi.

There is another objection that I have
got. The hon. Minister has given a pic-
turc in which it is not possible to say
whit will be the financial commitments
involved unless these instituiions get
started. We have got a provision here
that the Government of India shall make
all payments by grants. But we do not
know how much will be nceded. These
are the days of planning, pianned eco-
nomy, planning for everything and so
oa1; we want even private individuals
to economise and save for the Plan.
How much money is going to be spent
on buildings ? Are not buildings avail-
able elsewhere—in Simla, Mussoorie or
other hill stations? We need not build
so many buiidings and spend money on
them here for this purpose. But I find
we are having so muany buildings erect-
ed. In the financial memorandum
appended (o the Bill, it is said that in
the year 1935-56 provision has been
made for about Rs. 70,00,009, out of
which Rs. 27,0C,000 is cbviously for
construction of buildings. How much
moncy will bz needed in ail, we are nol
told. I had some private talks and 1
understood that a sum of Rs. 3 crores
will be required in all, and after that, a
recurring grant to the tune of about
Rs. 38,00,000 will be required. I would
like the hon. Minister to deny that so
much money wiil not be required.

Anyway, this House has been used
to the tradition that whenever a pro-
posal or a scheme involving much ex-
penditure came before the  Idouse, it
went through the Finance Committee or
some other Committee of this House.
Even if the Finance Commiites was not
there, she should have herself come
forward with a proposal and refer to a
Select Committee. Why should she rush
through these things in this way? 1
know that the time aliotted for this Bill
is very short. [ can say that one of the
Members of the Business Advisory
Committee himself did not know what
the Bill was about. He thought that it
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was a non-controversial bill because if
had been brought on along with other
non-controversial Bills relating to Red
Cross etc. If this is the view of one of
the Members ol the Business Advisory
Commitltee, how can we expect other
Members here, who never thought that
the Bill would come bLefore us today,
ta know morc about it ? .

There are many  things !o which 1
should take objection. Personally I will
oppose the Bill so long as these medical
sciences do not include Ayurveda,
Homeopathy and other indigcnous sys-
tems of medicine. Then there is another
thing. In their First Five-Year Plan, the
Planning Commission have recomrmend-
cd that the possibility of including the
physical system of treatment in the
medical sciences  should be examined
and facilizties should bhe provided for
giving training and educotion in that
svstem. What has been dene? May I
knaw from the hon. Minister ? It was
a very imporlant  recommendation  of
the Planning Commissicn.

X4r. Chairinan : Order, order. May 1
just bring to the notice of the hon.
Member that only one hour was aiiztied
today and we have to finish at 5. I
weuld request him to close his speech.

Shri Mohanlal Salsena: T would
close the speech but 1 would like to
record my prolest against the manner
in which this is being hustled through.

Shri U. M. Trivedi: The (ime may
be extended.

Mr. Chairman: We have ulhieady
taken more than fifty minutes and
several speakers have spoken. The Lok
Sabha had accepted that one hour
should be allotted.

Shri Mohanla! Saksena: I miove that
this Bill may be given extra time. So
many speakers arc there,

Dr. Suresh Chandra: Time must
be given.

Ar. Cheirman :. What is the use of
the Lok Sabha accepting the recom-
mendations of the Business Advisory
Committee if on every occasion there
is a demand that the time may be ex-
tended ?

Shri Ramachandra Reddi (Nellore) :
This Lok Sabha has got every right to
revise its opinion.
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Mr. Chairman : Should it revise it so
many times ? I would just like to know
how many hon. Members wish to speak
on this Bill.

Shri Mohanlal Saksena: I have not
finished yet.

My, Chairman: I find that there are
eight Members more who want to speak.

Shri Satys Narayan Sinha: You are
yourself aware of the fact that if
this Bill is not put through today it
will be held up till May. There is no
time,

Rajkomari Amrit Kaur: May I sug-
gest that we sit till half past five ?

Mr. Chairman: If the Lok Sabha is
willing to sit, I have no objection. Is
it the desire of the Lok Sabha to sit
longer ?

Several hon. Members: No, Sir.

© Mir. Chairman: It does not wish to
sit longer: at the same time it wishes
that the discussion should be continued.
I am asking the hon. Minister of Parlia-
mentary Affairs if he is willing to give
one hour on the 20th.

Shri Satya INarayan Sinha: We are
hardpressed for time. You know we
have already allotted the time.

Mr. Chairman: But you are seeing
the temper of the Lok Sabha. This will
have to stand over.

Shri B. D. Pande (Almora Distt.—
North East): It is dictatorship on the
part of the Government.

Mr. Chairman : I find that the con-
sensus of opinion is that the discussion
should be prolonged. I also find that
they are not willing to sit longer today.
May I know if the Report of the Busi-
ness Advisory Committee has been
placed before the Lok Sabha and has
been accepted by it? Has it been put
be‘fore the Lok Sabha and accepted by
it 7

Shri U. M. Trivedi: It was not put
so far.

4-5 Lok Sabha
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Mr. Chairman : Thez [ am not bound
by the views of the Business Advisory
Committee the House has not yet adopt-
ed it in a formal manner. I was under
the impression that it was agreed to by
the Lok Sabha. Then I would only
request the hon. Minister to find time
on the 20th. If he cannot, it shall have
to be adjourned to some other day.
I understand that there was a proposal
to prolong the sitting of the Lok Sabha
till 5-30 p.m.

Some hon. Members : No.

Mr. Chairman : Was it not put before
the Lok Sabha? I am asking the
Minister of Parliamentary Affairs.

Shri Satys Narayan Sinha: My diffi-
culty is this. I want quorum. Most of
the Members have moved out and I
could not stop them physically.

Mr. Chairman: So far as quorum is
concerpned, I find that in the Lok Sabha
at the present moment, there are more
Members than are usually to be found.
If he suw the attendance for the last
two hours or so, there was practically
no quorum in the House. But at the
same time, at this moment, there are
inorc Members in Lok Sabha than they
were at any time today. The desire of
the Lok Sabha has to be met so far as
the discussion is concerned. 1 do not
want to postpone this till May. In that
connection, I was asking the Minister
of Parliamentary Affairs to let me know
if it would be possible to allot one hour
on the 20th.

Shri Satya Narayan Sinha: I do not
know. If the Lok Sabha is prepared to
sit half an hour more on that day, I
have no objection. We are sitting till
5.30 on Monday. If it is the desire to
sit from 5.30 to 6.30, I have no objec-
tion to prolong the discussion on the
bill. There will be further discussion
and the Bill will also be passed during
that period.

Mr. Chairman: As it is agreed to,
I postpone the discussion of the Bill to
the 20th February from 5.30 to 6.30.
The Lok Sabha stands adjourned till
11 A.M. on Monday.

459 p.M.

The Lok Sabha then adjourned till
Eleven of the Clock on Monday the
20th February, 1956.
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[+ &, ST g=is]
T aer feaT T g 0 W are
FOT FAS F AN qEg H fod AN &
AT T gER AN A4 & | 918 & | &0
15 YGaT gl | AT T §i qe-
sTaFr & G fRemar | 59 9% "enWIRa &
e ot qel 1, e b, ferg

ar gart gAEr A Mifas geenT o A
Fgr & wey qral 7 A Wem A
ATy i f/ar 1 Aasgfs
AX @ A AGEEl T AEIHST HNE §
fsrg & wwe\ BT § & 59 &1 «mi
T fary fear Ay | 59 X SR @ 1§
3 &, fa fisy &, e oiwr =1 fadw
TG FC @GN | G0\FG=ET F ST S0 O
& § 99 T A9 T & AL | 9 AW

6 & T WH gW T TF A% a1 e |
"I A9 9T ¥ WY WTYTET\ITRI @7

T Fea 99 AT <@ © | TF 9T a% A9
T HEM A A 7 gAAr @ \ S9 &1

g %a‘wmﬁa’a‘rﬁﬂ\mm@

A AOeq™ aF @ fAar &
ST 1T U e aar fqar simd 1 feer |
gl fanamer & §rg "ram @1 o faar

Mr. Depu
how long the
take to finish

Shri V. G.
minutes; I have s
now.

Mr. Deputy-Speak
continue tomorrow.

-Speaker : May I know
on. Member is going to

Only ten
ken for ten minutes

y'lcn he can

\/&—INDIA INSTITUTE OF
MEDICAL SCIENCES BILL
Mr. Deputy-Speaker: The House
will now take up further consideration
of the following motion moved by

Rajkumari Amrit Kaur on the 18th
February, 1956, namely :

“That the Bill to provide for the
establishment of an All-India
Institute of Medical Sciences be
taken into consideration.”

Shri Mohanlal Saksena may continue
his speech.

Dr. Suresh Chandra (Aurangabad) :
He had already finished his speech.

FRE Qo QHo wgmer (faemady) :
IUTE ARlad, WU 413 HTH HIST
(sitfeca waw) a5 & e f5 sfas@w
e (fa=me sware) @i @ F e
AT AT § WX 9§ 9T GgF T Tl &
a1 99 sEE] 9 7 amEe ST a9 0
AT FHeHE (FEET) @R &7 AfaF
ST & ! A OR9 RE 9% ATIEI SlewT
(Fafsora) =rgar § I

Mr. Deputy-Speaker : He has a right

to speak on his amendment. I am not
able to follow.

Sardar A. S. Saigal: The motion for
consideration is alreadv moved and
when the discussion is going on, is any
hon. Member authorised to bring an
amendment in the middle to refer the
matter to Select Committee?

The Minister of Parliamentary Affairs
(Shri Satya Narayan Sinha): When the
consideration motion was moved, can

any hon. Member bring a mo-
tion to refer the matter to a Select
Committee?
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Pandit Thakur Das Bhargava (Gur-
gaon) : When a motion is put for con-
sideration, that is the proper time; an
amendment to that motion can be made.
It may be for the circulation of the
Bill or for reference to the Select Com-
mittee. I do not see why a motion to
refer a Bill to the Select Committee
could not be made after the motion for
consideration has been made. On the
contrary is it not the most proper time?
In this case I understand that the mo-
tion to refer the Bill to the Select Com-
mittee was made perhaps before the
consideration began but I am not sure.
The practice is that one day’s notice
should be given ; this motion was given
more than one day ahead. I do not see
what the point of order is.

Shri Mohanlal Saksena (Lucknow
Distt. cum Bara Banki Distt.) : May I
point out that before the discussion
started it was moved but the hon. Mi-
nister was pleased to take the
objection that it was not in time? I
accepted that it was not in time. But
the Lok Sabha had been pleased to ex-
tend the time and I have not finished
my speech. I can move my amendment
today. There are other hon. Members
who have also got similar motions and
they can also be moved today.

Mr. Deputy-Speaker : 1 was not pres-
ent here. I would like some clarifica-
tion of the events that took place. As
soon a5 a motion for consideration is
made, the motion is moved and the hon.
Minister in charge makes a speech as
to why the Bill should be taken into
consideration. By way of an amend-
ment to the motion for consideration, a
motion for circulation or for reference
to a Select Committec can be made.
That was the time. Immediately the
consideration motion is placed before
the Lok Sabha, hon. Members who
have given notice of amendments must
say that there is such and such amend-
ment. Then he will be allowed to move
it and make a speech then and there or,
according to the discretion of the Chair,
he may get a chance later on. Both the
original motion and also the amend-
ment will be under discussion in the
Lok Sabha. But if the amendment is
not moved then and he waits and takes
his own time and brings it later, then
hon. Members who had spoken will not
have a chance to speak on the motion
for reference to the Select Committee.
They will not have a separate opportu-
nity for that. I want to know what hap-
pened in this case. -
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Sardar Hukam Singh (Kapuorthala-
Bhatinda) : There was the notice of
this motion for the consideration mo-
tion. You are right when you observe
that after a motion has been made
everyone has a right to move an amend-
ment that it may be referred to a Select
Committee, etc. Whether a notice can
be given after the motion for consi-
deration has been made and after the
Lok Sabha has begun considering it—
that was the question. The question that
was put before you was that no notice
had been given earlier ; notice was given
after the Lok Sabha had taken up the
consideration motion and discussed it
party. If notice of a motion comes
after any motion had been discussed
partly, then it is for the Chair to see
whether that late motion can be accept-
ed or not.

Pandit Thakur Das Bhargava: The
two things must be kept apart. The
first question is whether a motion for
reference to a Select Committee is rele-
vent when the consideration motion is
made.

Mr. Deputy-Speaker: There 1is no
question about it. -

Pandit Thakur Das Bhargava: The
second question is this. The hon. Minis-
ter moves a motion and gives such
grounds as are not acceptable to the
Lok Sabha. In that case, a motion can
be made there and then and the hon.
Minister can also accept the motion. I
have seen this happening before in this
House. The question of time is not mate-
rial now because it was given two days
ahead of today. Today when it is being
moved, I do not see what the difficulty
is or what the point of order is. Sup-
posing a motion is made for considera-
tion and at that very moment a person,
does not give the motion for reference
to the Select Committee, that does not
take away his right to ask the Chair to
give him an opportunity and to waive
the rule. These things are to be kept
apart. He has got absolute right to
move a motion of this nature.

Mr. Deputy-Speaker : Am [ to under-
stand that the hon. Member who was
the Chairman for the time being allow-
ed this motion to be made ?

Some Hon. Members: No.
Pandit Thakur Das Bhargava : There

was a motion perhaps in the office. At
that time the motion was not made.



405 All India

The Minister of Health (Rajkumari
Amrit Kaur): I had moved for consi-
deration of the Bill and after I had ex-
plained what the object of the Bill was,
three hon. Members, if I remember
right, got up apd supported the motion.
Later on when the hon. Member Shri
Mohanlal Saksena got up, he said that
he would like to refer the Bill—he
said in the middle of his speech—to a
Select Committee whereupon I said that
I had received no motion for referring
the matter to the Select Committee and
therefore it was impossible for me to
accept it. There were two other amend-
ments which were given to me just as
I came into the Lok Sabha day before
yesterday. Now, I have just got four or
five amendments given to me as I come
into the Lok Sabha at 5.20. It is so
difficult for me. Anyhow at that time I
said in regard to one amendment I
would accept it. I could simply not ac-
cept the other because it was not really
in order. The motion for a Select Com-
mittee came to me only yesterday after
this Bill had been postponed from Satur-
day to Monday.

Pandit Thakur Das Bhargava: May
1 add to what the hon. Minister had
said ? Things happen like this. The mo-
tion was not put before the Lok Sabha.

Mr. Deputy-Speaker : This was taken
up on Saturday ?

Pandit Thakur Das Bhargava: Yes.
The motion was not placed by the Chair
before the House; it was given to the
office in writing but when Shri Mohan-
lal Saksena and Shri Shree Narayan
Das spoke, they referred to it.

Mr. Deputy-Speaker: So, it was
after the consideration motion was
taken up; after it has started. Hon.
Minister moved it also. Thereafter some
three hon. Members have spoken. The
]r:ext day, that is today, the motion is

ere.

Pandit Thakur Das Bhargava : On that
day also, Shri Shree Narayan Das and
Shri Mohanlal Saksena said in their
speeches that they wanted the Bill to bé
referred to a Select Committee.

Mr. Deputy-Speaker: By that time
no notice had been given.

Pandit Thakur Das Bhargava: On
. that day notice was given.

Mr. Deputy-Speaker: Before they
said in the Lok Sabha, no notice had
been given ?
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Pandit Thakur Das Bhargava: No
notice was on the Order Paper. There
was no notice with the Chair also at
that time. It might have been with the
office.

Shri Mohanlal Saksena: May I say
a few words ? You will also remember
I consulted you. I was under the im-
pression that the Bill would not be
taken and the Lok Sabha would not sit
and so I could not give notice. I had a
copy of the motion which I had given
to the office and it was taken up and it
was there. But because the hon. Minis-
ter would not agree to waive the time
or accept the motion, in my speech I
referred to it and said I could not move
it because she was objecting to it. There-
fore, in my speech I had stated that I
wanted to move a motion. Because it
was objected then that the time given
was very short—one hour—and the
Lok Sabha agreed to the Bill being
postponed for today and the Lok Sabha
adjourned. I had not finished my speech
then and therefore I am entitled to
move that motion today. Whether it
was circulated or not circulated I do not
know.

My. Deputy-Speaker: I have heard
the point of order. So far the facts are
briefly as follows. Enough has been
said. Just for the purpose of under-
standing the point of order and the de-

_ cision on the point of order I am set-

ting out the facts. The Bill was taken
up for consideration on Saturday last.
The hon. Minister spoke on the motion.
Then the motion was placed formally
before the House by the Chairman,
whoever was the Presiding Officer at
that time. Thereafter three other Mem-
bers also spoke. Then Shri Mohanlal
Saksena in his speech wanted to make
a motion for reference to a Select Com-
mittee. The hon. Minister did not agree
to waiving of notice regarding this
matter.

Pandit Thakur Das Bhargava: This
never happened. The hon. Minister
never said that. That is not part of the
proceedings at all.

Mr. Deputy-Speaker: I will delete
that part regarding the question of ac-
cepting or not accepting. Now, - Shri
Mohanlal Saksena says that he came to
me and I told him that in view of the
fact that Saturday was fixed only by
accident and, therefore, he could not
have had enough time, if he gives notice
even then it would be possible to waive
the notice. I recollect having said so.
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But, I still feel now that if Shri Mo-
hanlal Saksena had given notice at one
o'clock and the matter came up somec
time later, at four or five of the clock,
as soon as the hon. Minister had sat
down after making the motion it was
for him to say: "I have given notice
of a motion, Whether it is circulated or
not let it now be treated as an amend-
ment to this motion for consideration.”
He could have also quoted my having
said that in view of the peculiar circum-
stances of .Saturday being made a
working day the notice ought to be
waived. Then certainly the Chair would
have waived the notice. It is not-a mere
matter of technical objection, the point
is one of substance, if this ought to be
differentiated from the other amend-
ments to the particular clauses which
are yet to be taken into consideration.
As a matter of fact, the consideration
of this motion already took place. Whe-
ther it is of such a nature as ought to
be sent to a Select Committee or not
those hon. Members who spoke had no
opportunity to say anything. Further,
if notice had been given in advance the
hon, Minister also would have explain-
ed whether it is a matter of such im-
portance or there is no contentious mat-
ter in it. These are arguments which
certainly can be placed before the
House. If there were any difficulties
those difficulties could have been ex-
plained away. Even if it was felt that
there was any difficulty, in view of the
motion already tabled, the House could
have taken that into consideration. But,
here the hon. Minister and the hon.
Members who have already spoken—
probably, the Minister may have one—
will not have a second opportunity.
Therefore the question of waiving of no-
tice in this particular case is not merely
one of form but one of substance going
into the very root of it. By allowing a
special opportunity to the hon. Mem-
ber who did not move the motion at
any time I will be depriving the other
hon. Members who took part in this
debate of saying for or against the mo-
tion. If the hon. Member had been a
little more alert and immediately after
the motion for consideration was made
merely pointed out that Saturday was
quite accidently fixed as a working day
and therefore he could not give notice
of his motion the Chair would have
waived the notice and the House would
have been in full possession of both the
motions, for consideration and for ref-
erring the Bill to a Select Committee.

Now, so far as other motions are
concerned which Pandit Thakur Das
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Bhargava pointed out, on the spur of
the moment some motions for reference
to Select Committee might have been
made  but after long discussion, the
whole  question having been thrashed
out. There are peculiar circumstances
and there are exceptions. Let us not
make an exception a rule. In this mat-
ter the hon. Minister is not willing. She
thinks that it is not such a contentious
matter as ought to go to a Select Com-
mittee and a number of hon. Members
have already spoken on it. Under those
circumstances I will not allow this mo-
tion to be made. I accept the point of
order.

Shri Mohanlal Saksena: Sir, you
have left me no option but to oppose
this Bill for very good reasons which
I will show just now.

Mr. Deputy-Speaker: Very well. I
thought the hon. Member had conclud-
ed his speech.

Shri Mohanlal Saksena: I may in-
form the Lok Sabha that the hon. Mi-
nister took more than “three years to
produce this measure. I must say it is
wholly misconceived, the approach is
entirely wrong and the Bill is badly
drafted. It does not give even a com-
plete picture about the financial impli-
cations of this measure. I will just now
prove what I have said.

Yesterday I informed the House that
the non-recurring expenditure would be
about Rs. 3 crores. That is not correct.
I have got in my hands the Report of
this very Ministry for 1954-1955 where-
in it says that the non-recurring ex-
penditure would come to Rs. 375-96
lakhs, that is nearly more than 3-75
crores.

Pandit Thakur Das Bhargava: In this
Bill no such figures _are given. The
hon. Minister has not given us all these
facts. I want to know wherefrom the
hon. Member is quoting those figures.

Shri Mohanlal Saksena: It is on
page 20 of the Report of the Health
Ministry. ~,

© Shri U. M. Trivedi (Chittor): Sir,
can we make one request on behalf of
the House ? Unfortunately this Bill has
been introduced on Saturday when we
were not aware that this Bill will be
taken up. We were all anxious that we
should continue to discuss this Bill for
some time longer. That time was given
by the Chairman after a great deal of
struggle on the part of the House. Now,

o

. R
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[Shri U. M. Trivedi]

today the hon. Member, who spoke last
time also, has taken up half an hour
more. That means 8 of us who stood
up last time to speak something on this
Bill will not get any opportunity what-
soever, to speak on this Bill. Would it
not be possible to hold over this Bill
till such time as we can discuss the
Bill ? No figures have been given to us.
We have no data about this Bill. We
are discussing in the dark.

Shri Gidwani (Thana): Besides that
Shri Mohanlal Saksena has given us
new figures which were not given by
the hon. Minister.

Rajkumari Amrit Kaur: Sir, 1
would like to point out that this Bill
was introduced in the Lok Sabha on
21-9-1955, and there was plenty of
time for studying the Bill and giving
motions. Further, this morning the Busi-
ness Advisory Committee has said that
this Bill shall be finished by half past
six today.

Mr. Deputy-Speaker: So far as this
matter is concerned, this Bill has been
introduced so long ago as September
and then the motion for consideration
was. made on Saturday. It was not in-
troduced on Saturday. If one hon.
Member says: “This hon. Member has
given some figures and so we shall ad-
journ it.” then when is this going to
finish ? That. shows that other hon.
Members are not as pains-taking as the
hon. Member who brings some facts
before the Sabha. What prevented
them from looking into those figures?
I cannot go on allowing adjournment
of discussion on this motion from time
to time as and when something comes
up. Now, I would request Shri Mohan-
lal Saksena to conclude in five minutes.

Shri Mohanlal Saksena: As I have
already said the.non-recurring expendi-
ture is nearly Rs. 4 crores. Then the
recurring expenditure is Rs. 1,31,00,000
every year. The amount that has been
given, for which we have to thank the
New Zealand Government, is only one
million pounds, that is Rs. 1,30,00,000.
That will not cover even one year's ex-
penditure. We have received only one
quarter of that and I do not know what
are the terms and conditions attached to
it. Anyway, we have not been informed
and what I object to is that there has
been a deliberate suppression of facts.
There is a Memorandum attached to
this Bill giving the financial implications
and it shows only that in 1955-56 there
is a provision of expenditure of Rs. 27

20 FEBRUARY 1956

Institute of Medical Sciences Bill 410 -

lakhs and Rs. 42 lakhs on another
item. The figures given in the Report
itself have beed suppressed; otherwise
I feel that the Business Advisory Com-
mittee would not have allowed only one
hour for this Bill which involves an
expenditure to the Exchequer to the
tune of a very big amount,

Then again, this is going to be an
autonomous body and we will not have
much control over it. It is an All-India
Institute of Medical Sciences. Medical
sciences will not include ayurveda and
that is what the hon. Minister said. She
also said it would not include homoeo-
pathy also. Why ? Are they not treated
as medical sciences ? Who are going to
have this Institute in India then ? You
say it is for the medical sciences, but
without ayurveda and homoeopathy, it
will be like enacting Hamlet without the
Prince of Denmark. The hon. Minister
cither wantonly or in the usual hurry
is rushing through the Bill without even
a reference to the Select Committee. As
I pointed out the other day, this is not
the first time. This is the second time
that such a thing has happened. So, I
would still beg of her that if she
is not prepared to refer it to the Select
Committee, let her at least accept ayur-
veda as a medical science and include
it in the Bill. Ayurveda is the science
of life. If we do not recognise ayur-
veda ‘as a medical science, what does
it mean? Of course I know the Mem-
bers in the Business Advisory Com-
mittee did not fully realise the implica-
tion of this Bill. I had a talk with some
of them the other day. They did not
know that this was an important meas-
ure. Anyway, if they had not realised
this, I am also to blame. But this does
not mean that we should commit our-
selves, for five years to come, to such
a huge expenditure. I"have had some
experience of the working of this Mi-
nistry. We were once committed to a
factory and we were always given to
understand that the estimate would not
go up. But we have come to grief.

Therefore, my first suggestion is this.
You must, first of all, include ayurveda
in medical sciences. Secondly, you must
not confine this Institute to New Delhi.
The hon. Minister has got always a pre-

. ference for Delhi and New Delhi. Here,

there is the Malaria Institute and so
many other Institutes are concentrated
in Delhi or New Delhi. After all,
such an Institution as this should spread
its activities all over India. Thirdly,
there must be greater Parliamentery
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control and representation in the gov-
erning body of this Institute. It is an
Institute of national importance. We
realise it, but there is no national ap-
proach. There is an anti-national ap-
proach. Any policy which does not re-
cogmse the indigenous system of medi-
cine of this country as a medical science
is anti-national and should be thrown
out by the Lok Sabha. If, therefore, the
Minister does not accept these three
suggestions, I feel that this Bill should
be thrown out.

Several Hon. Members rose..

Mr. Deputy-Speaker : This has to be
finished at 6-30 p.mM.

Shri K. C. Sodhia (Sagar): I have
tabled an amendment, and I want to
clarify some doubts. They have to be
resolved by the Minister. g

Mr. Deputy-Speaker: We can do
that when we come to the amendments.

Shri Gidwani: May I know whether
the facts, as stated by Shri Mohanlal
Saksena, are true? He said that the
commitment is about Rs. 3 crores.

Rajkumari Amrit Kaur : I shall reply
to the points at the proper time.

Mr. Deputy-Speaker: The Minister

will reply at 6 o'clock.

Shri Mohanlal Saksena: Why should
the Member who wants that informa-
tion wait till then? Why should the
Members grope in the dark ? Let the
reply to it be given now, instead of
taking shelter behind something else.

Mr. Deputy-Speaker: The hon. Mi-
nister will reply at the proper time.
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Several Hon. Members rose.

Mr. Deputy-Speaker : About seven or
eight Members want to speak now. I
have noted down all the Members who
want to speak and who have risen so
far, and I shall give them an opportu-
nity to speak during the clause-by-clause
stage.

Shri Gidwani: Apart from the tech-
nicalities, even now, the hon. Minister
could agree to refer the Bill to the
Select Committee.

6 P.M.

Dr. BSuresh Chandra: When this
motion was taken up the other day, 7
or 8 Members wanted to speak and that
was why the consideration of the mo-
tion was postponed. Today excepting
for two Members, nobody else has
been given any opportunity to express
his views. It is very unfair that having
waited till 6 o’clock, we should be
denied an opportunity to speak.

Mr. Deputy-Speaker: I am entirely
in the hands of the Lok Sabha. We will
dispense with the third reading and
we shall take ten minutes. for the
clause-by-clause consideration.

Pandit Thakur Das Bharpava: May
I seek your permission to move formal-
ly that the debate on this Bill be ad-
journed ?

Some Hon. Members: Yes.

Shri Gidwani: I support it.

Shri U. M. Trivedi: I whole-heart-
ed]y support it.

Rajkumari Amrit Kaur: I am not
willing to accept that proposal, because
it has already. been accepted that we
shall finish this at 6.30 today.

Shri Gidwani: Certain new facts
have been brought to our notice now,

- which we did not know before.

Mr. Deputy-Speaker: There 1is a
motion for adjournment of the debate.
What does the hon. Minister say ?

Shri Salya Narayan Sinha: The
Business Advisory Committee, as you
are aware, set apart one hour for this
Bill. Again, at the request of hon.
Members, we allotted another hour. If
we adjourn the debate now, the Busi-
ness Advisory Committee’'s decisions
will have no meaning. We cannot stifle
its decisions.
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Shri Mohanlal Saksena: How many
Members of this, committee were in-
formed, at first that this would mean a
non-recurring  expenditure , of " about
Rs. 4. crores and a regurring expendityre
of Rs. 1,31,00,000% . | _

Dr. Suresh Chandra: . Apart from
that, 20 minutes have been taken on the
point of order, and only two Members
have spoken.... i ’

Shri U M. Trivedi: Only one Mem-
ber has spoken. b -

Dr. Suresh Chandra: There are still
a number of people who would like to
speak. Therefore, the debate may be
adjourned now and taken up on some
other day. '

Mr. Deputy-Speaker: I am willing
to sit till 7 o'clock, but this Bill must be
finished. We have one full hour left.
This is a question of principle. The
points that have been raised are these :
This institute is confined or restricted
to modern science in its scope. It may
include homoeopathy. Perhaps it is
also modern.

Pandit Thakur Das Bhargava: This
question was specifically put by me to
hon. Minister and she was pleased to
say that homoeopathy, ayurveda and
unani are excluded.

Mr. Deputy-Speaker : Therefore, ‘it is
a question of principle whether it ought
to be accepted or not, and, reference to
a Select Committee is not going to alter
the situation.

Pandit Thalur Das Bhargava : It will.

Mr. Deputy-Speaker: Homoeopathy
will have another institute. I am told
by the hon. Minister that similar insti-
tutions for ayurveda have already been
established somewhere. Under = these
circumstances, there is no purpose in
referring the Bill to a Select Committee,
because it is a question = of principle
and policy. The second point is about
the expenditure and spending of so
much money. Everybody knows that in
New Zealand or some other country,
they spend so much. Of course, a de-
‘tailed consideration of the statement
can be asked, but there is no purpose
0 saying apgain and again that it ought
to go to a Select Committee. I am wil-
ling to sit till 7 o'clock and if the Lok

5—5 Lok Sabha
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Sabha is willing, we will finish the Bill
by sitting till 7 o’¢lock, ., B
Some Hon. Members: No.

Mr. Deputy-Speaker: Those hon.
Members who- do -not want to remain
may go. There is no meaning in ad-
journing the debate at this stage. One
hour was allotted to~ this Bill by the
Busipess Advisory Committee and the
time was extended by another half an
hour. Pandit Bhargava was also a Mem-
ber of the Business Advisory Commit-

tee.

Pandit Thakur Das Bhargava: Since
you have been pleased to refer to me,
I want to make one submission. The
Business Advisory Committee never
decided that the Bill has to be passed. It
never decided that the Bill shall be pro-
ceeded with even after the motion for
adjournment of the debate is passed.
It is quite consistent that within the time
allotted by the Business Advisory
Committee, we just pass the motion for
adjournment of the debate.

Mr. Deputy-Speaker : The hon. Mem-
ber knows fully well that in the Busi-
ness Advisory Committee we take into
consideration  all aspects and decide
how much time is necessary at each
stage. For adjournament of the debate
no time need be fixed by the Business
Advisory Committee. As regards the
other things that are stated now and
that were not placed before the Busi-
ness Advisory Committee, these are
matters of principle and can be decided
here. Even now, only one small amend-
ment is necessary, namely, the dele-
tion of the word “modern”. Instead of
modern science, it will be science. For
this purpose, it need not be sent to the
Select Committee. The Business Advi-
sory Committee decides something on
behalf of the Lok Sabha and we should
accept it. Therefore, for the clause-by-
clause consideration, I will reserve 15
minutes. I will give opportunities to
some hon. Members to speak now and
at quarter to seven I will start the
clause-by-clause consideration.

Pandit Thakur Das Bhargava : If you
please allow that homoeopathy, unani
and ayurveda are included in the
phrase “modern science”, we have no
objection to, continue. It is not a ques-
tion of time, but of principle. I moved
the motion for adjournment of the de-
bate because, I was told yesterday that
these things were not included.

\
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Shri Sinhasan Singh ' (Gorakhpur
Distt.—South) : ' I want to appeal to
the hon. Minister to be faiz to the.feel-
ings of the Lok Sabha. Heavens are
.not going to fall if: this- Bill. is postpon-
ed for some time. Having regard to the
feelings of hon. Members, we may post-
pone the debate now and discuss the
_ whole matter later. I think the hon.
Minister should go with the feeling of
the Lok Sabha. - .. .

Mr. Deputy-Speaker: . I allow hon.
Members to speak, but not to move for
adjournment of the debate. The hon.
Minister is. not- willing. .+.iv)i! fy, 8

*Shri U. M., Trivedi: On a point of
order, Sir. There is already a motion by
.Pandit Bhargava' . for adjournment of
the debate. What .happens to that mo-
tion?-+ ., i Ty FAE gy ¢

‘ Mr. Deputy-Speaker:' It is not ac-
| cepted by the Chair as being a dilatory
‘motion at this stage. Mr. Suresh Chan-
dra. : : §OFRS

- Dr. Suresh Chandra 1 I.rise to support
the Bill which has been introduced by
‘the hon. Health Minister. I know that
there is great excitement in the Lok
Sabha. (Interruptions.) 1 would request
you, Sir, not to allow hon. Members to
interrupt like this. There must be some
decency.

Mr. Deputy-Speaker : Ignore the in-
terruptions.

. Dr, Suresh Chandra: I rise to sup-
port....

Some Hon. Members—rose.

Mr. Deputy-Speaker :. Order, order;
no hon. Member need interrupt.

Dr. Suresh Chandra: When the hon.
Member was speaking this morning, I
was listening to him very patiently
and I did not interrupt him. I hope he
will give me the same hearing.

I rise to support the Bill which has
been introduced here. I have been going
through the Bill and the speeches that
had been made on it the other day. I
have not been able to understand the
speech which had been made by my
hon. friend Shri Mohanlal Saksena,
with great enthusiasm. I do not under-
stand why Ayurveda should also be in-
cluded in this Bill. I entirely agree with

. him that Ayurveda is a modern science.
Homoeopathy is also a modern science.

-versity
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Not only'in this ‘tountry; but in Ger-
many and America,"'thére are these
Institutes and colleges.'I' think we have
taken homoeopathy’ from those coun-
tries also. Theré- are colleges' and cli-
nics in homoeopathy. In other countries
they study Ayurveda from here. I en-
tirely agree that there should be an All-
India Institute’ of “Ayurvedic * sciences
and one separately for homoeopathic
sciences, as there are in other countries
also. For instance, I can tell you that
in several universities -in Germany,: they
teach not only homoeopathy, they teach
Ayurveda. They teach Susruta and
Charaka. .+ s o RS

An Hon. Member: Not in India.
An Hon. Meémber: In India.'also.

Dr. Suresh Chandra: In India also,
there arg unmiversities.y . .. .. |

An Hon. Meniber: Where ?

Dr. Suresh Chandra: There is a uni-
in Hardwar where Ayurveda
is taught and Ayurveda degree is also
given. . .

An Hon. Member : No, no,

Mr. Deputy-Speaker :.. Let the hon.
Member go on. Whichever hon. Mem-
ber catches my eye, I shall also give

him an opportunity to speak.

Dr. Suresh Chandra: Any way, there
are universities in_Germany  where
Avyurveda is taught. Therefore, I do not
think there is any point in mixing up
these two things. Here, the question is
simple. This is a very important Bill,
At the same time, it is a very simple
Bill.

Some Hon. Members: No.

Mr. Deputy-Speaker: Order, order.
So far as this Bill is concerned, why is
unnecessary heat developed 7 As a mat-
ter of fact, it is common knowledge
that in Bhavnagar, the hon. Minister
has established a research institute. I
saw it myself. I am not a doctor.

Pandit Thakur Das Bhargava: That
is research in medicines.

Mr. Deputy-Speaker: 1In ._Ayﬁrveda.,

Pandit Thalur Das Bhargava: That
is research in medicines. That is some-
thing else. :

Mr. Deputy-Speaker: There is one
here. Likewise, let there be institutes
for Ayurveda, unani, etc. There is' no
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good confusing the issue, It is not as if
hon. Members do not want a research
institute for modern medicine. All are
agreed that there ought to be one. The
only point.is whether in this, the other
one should -be tacked . -on or whether
there should be a separate institute, so
that each one may. develop and ulti-
mately they may collaborate and bring
up the country to one of its greatest
heights. The only point is, when ‘we are
talking of the one, we are introducing
the other. This is exclusive. What is the
harm ? If there is an iostitute exclusive-
ly for Ayurveda, what is the harm?
Once this is established, if there is no
similar institute with 'so rhuch é&xpen-
diture for Ayurveda, -etc.,’ if expendi-
ture is the main point, hon. Members
can certainly say, let ‘'us"have an equal-
ly big institute or bigger - institute with
300 crores. - Ui o '

Pandit Thakur Das Bhargava: With
the greatest deference, I beg you to
clear one-: point. Then everything will
be over. You will please see the word-
ing of this'Bill. The words are modern
sciences. According to my hon. friend
Dr. -Suresh Chandra, and according to
you also, homoeopathy, etc.,, are
modern sciences. If this is accepted, it
will apply to all modern sciences. But,
this Bill does not say so. It will apply
only to allopathy. Kindly clarify the
point, the meaning of modern sciences,
and whether the Bill will apply to all.

Mr. Deputy-Speaker: What is the
harm if it is intended exclusively for
allopathy ? :

Shri Mohanlal Saksena: You ask,
what is the harm. I may point out....

Mr. Deputy-Speaker : I am not inter-
preting. Let us assume that the ‘term
modern sciences restricts it to allopathy.
Is it not open to the Government to
say, I will have a separate instute for
allopathy, a separate institute for Ayur-
veda and a third one for homoeopathy?
Why should we tack on the one with
the other, making a kichdi? That may
be possibly in the mind of the hon. Mi-
nister. Let there be patience. There is
nothing lost. We can have any num-
ber of institutes. If it is the object of
the inpstitute to confine it specially for
allopathy, let it be so confined. Let us
not include in it the others. It will be
neither the one nor the other. Hon.
Members need not become emotional
in this matter. One or two suggestions
have already been made. Pandit Thakur
Das Bhargava has already said that the
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scope must bé enlarged and the others
also must be included. I think Dr.
Suresh Chandra has spoken. I call upon
Shri Ramachandra Reddi.

Dr. Suresh Chandra: I have not yet
spoken. There was a dialogue between
Ez;.lngit_Thakur Das Bhargava and the

air.

My hon. friend Shri Mohanlal
Saksena has already raised  a very
important oint and that con-
cerns the financial - implications = of
the Bill. He has’ said that in this Bill
no financial implications have been
shown. As far as my information goes,
provision for this institute has been
made in-our First Five-Year Plan. This
has also been included in the Second
Five-Year Plan. Therefore, I feel that
there is no point in demanding special
financial implications now here.

Coming to the merits of the Bill, in
clause 4 of the Bill, it is said that there
will be more official members. control-
ling this institute. I suggest that there
should be more non-official members in-
cluded here. Another point has been
referred to by my hon. friend Shri
T. S. A. Chettiar who pointed out that
in clause 20 it is said that the Institute
shall prepare for every year a report of
its activities during that year and sub-
mit the report to the Central Govern-
ment, but his amendment was that.the
report should be submitted not only to
the Central Government, but also to the
Parliament.

Rajkumari Amrit Kaur: I will accept
the amendment.

Dr. Suresh Chandra: I think the hon.
Minister has accepted it,

Shri K. C. Sodhia: What is the
amendment that has been accepted?

Mr. Deputy-Speaker: Let us see later
on.

Shri Ramachandra Reddi (Nellore) :
I presume, I have no time to argue. 1
shall only confine myself to a few points
here and there. In clause 3 of the Bill,
the wording is ‘“All-India Institute of
Medical Sciences”. I should think that
these words should be amended so as
to confine the scope of the Bill only to
allopathy. They can as well say, All-
India Institute of allopathv. If they
make it clear like that, all the contro-
versy will be over.

Mr. Deputy-Speaker : There seem to

be a number of sciences in allopathic
medicine itself.
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Shri Ramachandra Reddi: Clause 4‘
snys,, :

“four ' representatives of = the
medical faculties of ‘Indian 'Univer-
sities to be nominated by the Cen-

_tral Government, ....", . o= o,

I think it is necessary to make it more
clear, though not in the Act itself, at
ieast in the rules that have to be framed
under. this Act. It is not possible for
the Central Government to impartially
select people, the four representatives,
from so many universities and so many
medical institutions. On the other hand,
it must be possible for the Central
Government to call for a .panel of
names of persons from each institution
and from that finally select four mem-
bers.

Clause 15(b) provides for facilities
for research in the various branches of
the sciencés mentioned. When research
is undertaken, I think it is much better
in a country like India to have co-
ordinated research not only with regard
to Allopathic science, but also with re-
gard to other allied sciences. The other
sciences in India also might be taken
into consideration and co-ordinated re-
search may be thought of in this comn-
nection. I do not have any time to go
into the details about that.

. I am afraid that under this Act this
new institution or the Government
would be interfering too much with the
curricula of studies of the several insti-
tutons and there will be some sort of
overlapping of activities if under-gradu-
ate training also is undertaken in this
institution. If it is confined only to post-
graduate training, that will be much bet-
ter. If, on the other hand, they want
to have under-graduate training also
unere, special care has to be taken to
see that such under-graduates are chosen
from all regions and all States. Other-
wise, there is every possibility of favour-
itism coming in, and some of the non-
influential regions may be excluded
from availing of the advantages of this
institution.

Under this Act there is every possi-
bility of imposing the ideas of this insti-
tution on the existing institutions which
are doing very meritorious work. Un-
less there is a complete discussion of
. some of the subjects before they impose
their ideas, it will be very difficult for
some of those institutions that have
already advanced very much, to take
the ideas or the decisions of this institu-
tion and adopt them there.
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Then, with regard to post-graduate
training, I would suggest that recruit-
ment and admission should be on an
All-India basis' maintaining parity "bet-
ween State and State and' region and
region.. Otherwise, there 'will be -a sort
of ‘regional favouritism which I should
think in an institution like this must be
prevented. . '

.Much bas been already said by my
esteemed friend,. Pandit Thakur Das
Bhargava about Ayurveda and other
sciences, and therefore I do not want
to speak on them.

Sbri U. M. Trivedi : I do not wish to
enter into the merits of this Bill at all _
because I find that there is hardly any
time to offer any useful criticism so far
as the provisions of this Bill are con-
cerned. But I will point out one very
glaring defect in the introduction and
consideration of this Bill which goes to
the root of the whole case, and I will
put it before you to consider whether or
not to proceed with the consideration of
this Bill on account of constitutional
lacuna. The Minister for Parliamentary
Affairs, being completely conscious of
the fact that he has got a big majority
with him, is just laughing over a very
legal affair. That is not fair on his part
and I should request him to bear with
me for a moment, to hear what I have
to say. ’

The whole difficulty about this Bill is
that firstly it offends against rule 87 of
our Rules of Procedure. The financial
memorandum which has been attached
to this Bill is not in conformity with the
provisions of this rule. This rule requires
that a Bill involving expenditure shall
be accompanied by a financial memo-
randum which shall invite particular
attention to the clauses involving ex-
penditure and shall also give an estimate
of the recurring and non-recurring
expenditure involved in case the Bill is
passed into law. I would like to know
whether it has been mentioned that
under this or that particular clause so
much expenditure recurring or non-
recurring is going to be incurred.

I will again draw the attention of the
House through you to the fact that this
Bill offends against the constitutional
provision of article 110 read with article
117 inasmuch as the certificate of the
President is only to the consideration,
and not to the introduction of this Bill.
This Bill cannot be introduced as in
the statement filed it has been said that
under Demand No. 47 and Demand No.
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126 expenditure is going to be incurred
on account of the. passing of this Bill.
In. other words, appropriation from the
Consolidated Fund to-the extent of
Rs. 69-68 lakhs is going to take place.
So far as the question of appropriation
from the Consolidated Fund of India is
concerned, article 117 (1) says that
whenever there is a question of appro-
priation of monies out of the Consoli-
dated Fund of India, a Bill or .amend-
ment making provisions for any of the
matters specified in sub-clauses (a) to
(f) of clause (1) of article 110 shall
‘not be introduced or moved except on
the recommendation of the President. I
therefore submit that the introduction
of this Bill was entirely illegal and
ultra vires, Therefore, my submission is
this, that whatever may be the present
position, this Bill cannot be proceeded
with as it has now interfered with the
ordinary constitutional rights of this
House. Therefore, my submission is
that the Bill shall not be considered.

Shrimati Renu Chalravarity (Basir-
hat) : 1, of course, do not know about the
constitutional position regarding the
financial memorandum, If we look upon
it from the human point of view, I feel
that it is in the rightness of things that
we have an all-India Institute for allo-
pathic medicine.

Especially after having gone through
clause 15 of the Bill I find that this
institution has a very wide scope of
work which is as a matter of fact rather
ambitious. It includes not only teaching,
post-graduate and under-graduate, it has
to provide facilities for research, it has
to conduct experiments in new methods
of medical education. It has to set up
one or more medical colleges in the
different departments of preventive and
social medicine. It has to set up dental
colleges and nursing colleges, and most
important of all, rural and urban health
organisations. The list goes on further:
training of different types of health
workers, training of teachers for differ-
ent medical colleges in India etc. I think
it i1s a very big and ambitious plan. In
this age what we need is more and more
specialisation. So, while I am at one
with Pandit Thakur Das Bhargava that
we should develop as far as -possible Ay-
urvedic medicine, I think we shoiild go
In for specialisation and have separate
Institutions. It is also true that our peo-
ple find it more and more difficult to
get Allopathic medicine because of its
expensive: system of treatment. This is
particularly true of the average persons
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in the villages or the middle class and
poor people in the towns. But I would
rather plead for a cheaper system of
medicine and not oppose allopathy as
such. The patent medicines which are
now being sold at such high prices
should be made available at lower
prices. But, at the same time, it is also
true that in the modern system of medi-
cines specially in Allopathy, there are
different departments which have to be
developed. For instance, there is physio-
therapy, there is occupational therapy
and there are other medical technical
departments which have to be develop-
ed, and as such I think this is more
than what one Institute can carry out.
If they can carry out even half of what
they have listed in clause 15, I think it
would be enough for one Institute to
look after. But I would rather like to
point out that there are certain other
features in the Bill, which should have
attracted greater attention from the hon.
Members of the Lok Sabha.

For instance, there is the provision
in clause 15 (v) for the setting wup of
rural and urban health organisations
where the students will get field train-
ing. Here, I feel that whilst it is true
that we need a central organisation,
yet the plea that has been made by
various Members, that we should try
and balance the development of medical
institutions in various parts of the coun-
try deserves consideration. While it is
not possible to have such big institu-
tions all over the country, at the same
time it is possible to spread out these
rural and urban health organisations
which will be the training ground for
the medical, dental and nursing students
of the institute. The setting up of these
organisations in various parts of India
will in itself give those who are study-
ing at the central institute a much
greater knowledge of the types of areas
in which they have to work, and the
problems with which they will be faced.
I think this is one of the features of
the Bill—(where the provision made
has been very weak)—which should
have been developed further, and
which should have attracted the atten-
tion of hon. Members more.

I also agree with my hon. friend Shri
Ramachandra Reddy that we should be
quite clear in our minds that though
this central institute may be located in
New Delhi, yet it must try to create
cadres for the whole of India; and the
persons who will join this: institute
must be drawn from all over India, and
there must be some plans for provid-
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ing for the backward regions specially,
so that those that do not have medical
colleges-and medical facilities develop-
ed in their areas, such as we have in
Calcutta, or Bombay, will have greater
opportunities to avail themselves of the
benefits and facilities provided in this
institute. 3

I think we should have attacked this
Bill along these lines, and tried to find
out how far we could have made fur-
ther recommendations in this regard, and
made improvements and additions in
clause 15 where we have some ten or
twelve sub-clauses.

Regarding the composition of the
institute, I feel it is rather important
that we should have representatives of
the medical faculties of the Indian uni-
versities. We find that according to the
provision in the Bill, four representa-
tives of the medical faculties of Indian
universities are going to be nominated
by the Central Government. But I feel
that we should have a few more, be-
cause it is necessary that this central
institute should become the ‘Tentre
where we shall have the collective wis-
dom of all the institutions that are
already there in various parts of ‘India
like Madras, Calcutta and Bombay
where we have very fine institutions
which have gained experience as a
result of so many years of teaching
and research. Their experience will
certainly be valuable, and therefore, re-

presentatives from among those ex- .

perienced . personnel also should be on
this institute, so that we shall be able
to build and develop on what we have
already got.

If the idea is, as is stated in the
Statement of Objects and Reasons, that
we should , become self-sufficient by
developing a cadre and an institute,
whereby the practice of sending students
abroad for foreign training can be
done away with—and I think we can
really. become self-sufficient—then I
feel that by establishing this institute,
we would be doing a patriotic . job,
which if well done will really be good.
But that does not mean that we are
minimising the importance of having

an Ayurvedic institute. An institute for -

such sciences should also be brought

into existence.

Mr. Deputy-Speaker: Now, Shri
Gidwani. .

. Rajlumari’ Amrit Kaur: When do I

‘have any chance to speak?
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Pandit Thakur Das Bhargava: © It is
already 6.30 pm. and we have been
waiting 'here for the last seven "hours
in order that we may get an oppor-
tunity to speak. = And now my hon.
friend Shri U. M. Trivedi has raised
some legal issue. We also want to con-
sider that. ‘

Mr. Deputy-Speaker: I shall state
what I have to say on that.

Pandit Thakur Das Bhargava: You
may give your ruling certainly but we
also want to partake in the debate on
the legal point.

Mr. Deputy-Speaker : The hon. Mem-
ber must have said already what he
had to say.

Pandit Thakur Das Bhargava: Even
if I have not said that I would like to
point out that we have already sat for
seven hours, and now to ask the Lok ~
Sabha to go on....

Mr. Deputy-Speaker: I informed
hon. Members that we shall sit till
seven o'clock today and conclude this
Bill.

Pandit Thakur Das Bhargava: But
that will be against the decision of the
Business Advisory Committee.

Mr. Deputy-Speaker: So far as the
financial implication is concerned,
and the objection that has been
raised is concerned, it is not a
regular objection or a point of order
that has been raised with regard to
proceeding with the consideration of
this Bill. The hon. Member only said
in the course of his speech that this
point also may be taken into considera-
tion. But inasmuch as Pandit Thakur
Das Bhargava says that I ought to dis-
pose of that objection, I would straight-
way say that this is not a money Bill.
It is only a financial Bill. It is not pro-
vided in article 117 of the Constitu-
tiofee s s

Shri U. M. Trivedi: I am sorry there
is a mistake. Will you permit me to
say....

Mr. Deputy-Speaker : I am not going
to permit the hon. Member to say any-
thing now. I have heard the hon.
Member sufficiently. After all, there is
a limit to hearing. .

Shri U. M. Trivedi : But one mistake
is creeping every now and then.
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Mr. Deputy-Speaker : It is not so. It is
not one of first impression. Hon. Mem-
bers would kindly recall that on a prior
occasion, a similar Bill had een
brought forward here, and I had my
own doubts in respect of that Bill. The
hon. Prime Minister also was here at
that time, and I said then that I would
leave it to the House. Subsequently we
considered the whole matter.

And it was brought to our notice that

any expenditure from the Consolidated
Fund of India by itself does not re-
quire a sanction under clause 1 of arti-
cle 117, and that clause 3 of article
117 does provide for expenditure from
the Consolidated Fund of India.

Clause 1 of article 117 refers to those
cases which are specifically mentioned
in sub-clauses (a) to (f) of clause 1 of
article 110; that is to say, the Bills
contemplated therein must provide for
expenditure, and actually in so many

terms it must say that from the Con-

solidated Fund of India, such and

such sums shall be spent.

Here, the provision is that the fund
of the institute will consist of all
moneys provided by the Central Gov-
ernment, and all moneys provided by
other sources. But from what source?
That is for Government to say.

Under these circumstances,
does not come strictly within the scope
of clause 1 of article 117. It comes
only under clause 3 of article 117, and
so far as that goes, the recommenda-
tion of the President has been given in
s0 many terms. So far as introduction
of the Bill is concerned, no sanction is
necessary ; only - for the consideration
and passing, that sanction is necessary,
and that sanction has been obtained.

Now, I would call upon Shri Gid-
wani. At 6.43 p.m. I intend calling the
hon. Minister.

Shri Joachim Alva (Kanara): I hope
you will give me also a chance.

Mr. Deputy-Speaker: I am not goir]g
lo give any chance. ;

. Shri Joachim Alva: I beg of you to
give me a chance. '

Mr. Deputy-Speaker: I am sorry. I
cannot give any chance.

Shri Joachim Alva: You said that
you wguId.cIose the debatg at 7 p.m. So,
there is still chance for two more to

this Bill
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speak. The Minister was to be called
only at a qurater to seven of the clock.

Mr. Deputy-Speaker : What could I
do? I'am sorry. Now, Shri Gidwani.

=t frsar : ¥ 9 faw 51 gwdw sar
g AR # =g § 5 = A amAl & g
UF He< (wEifd aa F & e far
AT §, 99 F) T S4TET 4 far sy o
gk fergea@ # aga ¥ A FW 9sq
g, Al 89 & fad gl &1 15 TaarT
TG & | U9 59 a9 &7 9gd 9Ed &
fi gATX Wew § @ ST qEqT gerer (Aer
T, SaT 5 Fr3AT Hi WEmr A fawar §
. g : form 7
agt WY 9T & saere At ST e
qrfs TiET & AW HI AT GG04T AT ol

A gred FT SgIET T8y 731 @41 Srgar
g TiH SATaT 9 gHIL 9 7@l g |
UF G0 | g Fgal "igal § (% selede
& dleg "9 € WX 99 § grfedme
& Faer o Ha< gi1 | W ag ST | Tgar
g f5 ag =i e mar g 7 w9 &F 9
g7 & | it Famr @ § B W osas
TG al 9gd fed SEq #HIX TF &3S
QAT AT HT G1€ &1 AT | ATGH TEl
as | GF FUs ¥ a1 HUS g1 914 |
# wwar § & &9 ¥ w9 qifeame &
gradaT g STfgd arfs 9§ 93 gAIT
qU TG &I, 7al dl 9§ T "eer
Y g Fem, Sy g0 g gedr
g | ’

g9 el & @rg § faw 1 9ugT S@r
* X IR FRar g fF wmiEwe g
afeet aifgar aifedmic & dw=d F0
qIars #1 agEar |

_Mr. Deputy-Speaker : Now, the Mi-
nister. . v

Shri Joachim Alva: Please give me
a chance. I shall be referring to one
very important aspect which has not
been referred to at all by anybody so
far, and that is in regard to the selec-
tion committee. :

Mr. Deputy-Speaker: I am
Now, the_Min_ister,

Rajkumari Amrit Kaur: I am sorry
that such an enormous amount of heat

SOITy.
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has been engendered over a Bill which
is really a very straightforward and
simple measure, and as such should
have received the unanimous support
of this House.

The plan for this All-India Institute
of Medical Sciences has been oefore
this House for the last four years; we
have discussed the question from the
point of view of education, from -the
point of view of maintaining standards,
and also from the point of view,of giv-
ing to our people post-graduate studies
in their own country and in their own
background. If you will turn to clause
15 on page 5, you will find that it has
been clearly stated there that this insti-
tute is meant :

“to provide for undergraduate
and postgraduate teaching in the
science of modern medicine and
other allied sciences, including
physical and biological sciences.”

As my hon. friend Shrimati Renu
Chakravartty has said, and so clearly
said in her speech supporting it, there
is no ‘reason why we should not have
an institute of this nature. You, Sir,
have also said that this does not mean
that we are not going to have post-
graduate studies in either homoeopathy
or Ayurveda. As a matter of fact, post-
graduate studies in Ayurveda have
already been started on an all-India
basis at Jamnagar. And we are upgrad-
ing now the College of Homoeopathy
in West Bengal, and post-graduate
studies, I hope, in Bombay.

Now some criticism has been level-
led—I have so little time to reply—as
to the official character of the Govern-
ing Body. I may bring to the notice of
Members that there are merely three or
four officials out of the seventeen mem-
bers, because the non-medical scientists
and those
Science Congress certainly won't be
officials. Representatives of the medical
faculties are not likely to be officials.
Then there are three Members of Par-
liament who certainly are not officials.
So that objection really does not stand.

Then as far as the recurring expendi-
ture is concerned, in the First Five-
Year Plan appropriations for this Insti-
tute have been accepted by the Lok
Sabha. It has been stated by an hon.
Member who opposes this, motion that
Rs. 131-15 -lakhs is the recurring ex-
penditure of this Institute. I would like

L )

representing  the Indian.
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io bring to his notice, to- your notice - -

Sir, and to the notice of the House
Rs. 131-15 lakhs is the recurring ex-
penditure for 7 years from 1953 to
1959, and not for one year. Every-
thing has been given before. I have
no time to go into the details of the ex-
penditure.

Shri Mohanlal Saksena: What is the
initial expenditure ?

Rajlumari Amrit Kaur: As far as
the rural and urban centres are con-
cerned, we are going to give teaching
in them; it does not mean that there
will not be rural and wurban centres
as Shrimati Renu Chakravartty pointed
out, in other parts of India. Doubis
were raised as to whether the existing
medical colleges will stop post-graduate
studies. I would like to assure Mem-
bers, ‘No’, because I have upgraded
certain departments for post-graduate
studies in various States. That process
will be continued.

Then all kinds of colleges are
not to be concentrated here. The
nursing: college and the  dental
college certainly are going to be
here with this Institute. You can-
not ask me to remove this Institute
today from Delhi, because the decision
for having it in Delhi was taken many
years ago.

I have been asked by one Member
to give him an assurance about a col-
lege in Delhi and to start the same
with the Irwin Hospital. If my plans
had come about, this Institute would
have been functioning by now, but I
had to give up the Irwin Hospital at
that time. Now, after the States Reorga-
nisation Report is through, and if Delhi
does come under the Centre, as has
been suggested . by that Commission,
the Irwin Hospital will then be avail-
able. I have certainly in mind that
there should be a .college in Delhi so
that people from this part of the world
may not have to go outside for their
studies.

I need not discuss Ayurveda because
it is not relevant to this issue, I was
told that in China many things were
being done which we should copy. I
may say that China is going ahead with
modern medicine, and what is more,
they have asked me if they may be
allowed to come and study this Bill. In
fact~ I have sent them a copy of this
Bill. They are determined to bring in a
measure similar to this in China also.
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. Shri Joachim Alva: Have they been
told about the glories of ayurveda?

Rajkumari Amrit Kaur: I am not
{alking about ayurveda now because it
is irrelevant to the issue. I may say this
that I have consulted the best medical
-educational minds in India, I have con-
sulted scientific minds in India other
than medical, persons who practise
sciences allied to medicine. I have also
consulted the Medical Council of
India. . .

About the name, we call it the All
India Institute of Medical Sciences. We

do not call it the All India Institute of -

Modern Medical Sciences. I may say
that the name, as it is, is all-inclusive.
As ayurveda and homoeopathy develop
and as such of them are taken in to
modern sciences, they will certainly also
benefit greatly by this institution.

With these few words, I would like
to assure the Lok Sabha again that
there is no insult- meant to ayurveda or
to any other system of medicine. This
is a pure, honest attempt to bring to this
-country good standards of medical edu-
cation and to make them available to
all. T quite agree that medical relief
should be made cheaper. That will be
achieved when we start manufacturing
our own medicines and make the highest
medical education available to your
young people in our own country.

As regards the amendments, I have
1o say something.

Mr. Deputy-Speaker: That will be
‘when the amendments are moved.

. Mr. Deputy-Speaker: The question
is:

“That the Bill to provide for the
establishment of .an All-India
Institute of Medical Sciences, be
taken into consideration.”

The motion was adopted.

Clauses 2 to 8

Mr, Deputy-Speaker: There are no
amendments to clauses 2 to 8. .

Shri Joachim Alva: I had given
notice of an amendment at 11 a.m.

Mr. Deputy-Speaker: Notice is not
accepted.

Shri Joachim Alva: You had pro-
mised to give me an opportunity to
speak during the clause by clause dis-

‘cussion stage. I will take only two or
three minutes.
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Mr. Depuoty-Spesker: Yes.

Shri Joachim Alva: I would like to
refer to clause 2 regarding the term
‘Governing Body’. This ‘Governing
Body' is a very misleading term. The
Selection Committee has been already
advertised in the papers. The Selection
Committee consists of very very old
men, who never had experience of re-
search, clinical work, the teaching side -
or the operative work or any other side
for over ten or mnearly 20 years. They
are men over 60 years of age and less
than 70. The best men in the medical
research now are under 50 years of age,
those who have been trained either in
Germany, U.K. or U.S.A.

. Now, the Selection Committee has
been .advertised. They will appoint all
the professors. The Director will be
appointed by the Government. The
Director is going to be perhaps a retir-
ed politician who has not had any
teaching or operative work or anything
of that sort for nearly two decades, Sir,
this is very very important. The Lok
Sabha has been completely misled in re-
gard to the appointment. The cart has
been put before the horse, and the ad-
vertisement has been made. All the
posts have been advertised. What is the
job of the Governing Body? The
Director is going to be appointed by
Government. Perhaps he will be a
‘kushamat’. This job must go to a
young man under 50 trained in the U.K.
or the United States or Russia or China
or anywhere. Great are the glories of
avurveda. Unfortunately, nothing is
said about it. Greater are the glories of
unani. If research is done in the proper
way, in this land that is Bharat, we
shall have greater glories still.

Who are the members of the Selection
Committee? I will read out their
names and ages: Dr. Lakshnaswamy
Mudaliar—68; Dr. Jivraj Mehta—68,
Dr. K.C.K.E. Raja, who was turned
down by the UPSC—63; Dr. C. G. Pad-
dit—62 and Dr. Khanolkar—61. None
of them has had operative, clinical re-
search or teaching experience for the
last 15 years. These are the men who
are going to fix the future of
our young men. We all know
of the racketeering in medicine in Bom-
bay and Calcutta. In Calcutta, one
doctor collects Rs. 64 for consultation.
Our young men and women in the pro-
fession, the finest and .. the best, are
willing to work for salaries of Rs. 500,
Rs. 1,000, Rs. 1,500 and Rs. 2,000.
But these racketeers come in the way.
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Perhaps the Minister has- in mind a
Director who has practised commercia-
lised vice in the profession. It is a pity
that the oath of a medical man is_ig-
nored. What is the oath a medical man
has to take? “I shall attend unto the
sick and wounded without any distinc-
tion of caste or creed....

Mr, Deputy-Speaker : How is all this
relevant ?

Shri Joachim Alva: The Selection
Committee is not fired by any ideas. It
has one of its members a man who has
been turned down by the UPSC. The
men who are on the Committee must
be young men under 50. Already in
other Universities in other great coun-
tries, they have electoral colleges con-
sisting of first-rate medical men. There
is only one administrator to help them.
The Director should be a young man of
50. The Deputy Director should be a
man of 50. Please keep away those old
men. They may just sit on the
seats of power as politicians. If
I am 60 and I cannot handle
a knife I must not be kept. You
cannot keep this man. That is why I
want this House to be seized of the ap-
pointments that are to be made, and
that no manipulations are managed. I
do admit that Safdarjang Hospital is
one of the best hospitals. It must be run
on the highest policy of public health.
In the USSR and in U.K. hospitals or
public health is run on highest lines and
at the top appointments are not mani-
pulated. If they are manipulated, mani-
pulators should be turned out of office.
Dr. Raja was turned down by the UPSC
and we are smuggling him as selector.
How can this go on? The hon. Minis-
ter is welcome to reply. I have got a
heap of documentary proofs to dilate
up. But I have not got the chance; I
came very late. Medlcal education’ is
very important. .

Mr., Deputy-Speaker: The hon.
Member has exceeded his time,

Shri Joachim Alva: In the name
of the Governing Body and the Selec-
tion Committee all this is done. The Se-
lection Committee is sitting cozily in the
Health Ministry and making these ap-
pointments of the Director. He is a
retiring or retired politician; he must
be given a job. He has not handled a
knife for the past 15 years and he has
never taught for the past 20 years. We

must fill up this institute with young .

men of 50 and 45, men whose contri-
butions have been internationally
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acknowledged and whose ‘articles have
found a place in world research’ jour-
nals. Here they are clever in manipu-
lating. That should not be. I have done.

Rajlumari Amrit Kaur: All this is:
quite irrelevant to the Bill, quite irrele-
vant to the issue. The UPSC - have
themselves agreed to selection being
made by special committees. I have got
on the committee really very good men:
and I have no doubt in my mind....

Mr. Deputy-Speaker: The hon.
Members are not on the Committee ?

Rajkumari Amrit Kaur: No, Sir.
This Selection Committee is for the ap-
pointment of Professors now. That is.
all. That has got to be done because
some of them may even be sent abroad.
I have got the consent of all the Mi-
nisters of Health and they are sending:
me up names. I say the best men are-
going to be taken ; they are going to be
young people. I do not know what
reason the hon. Member has to'read
my mind or the mind of the Govern-

~ment of India as to whu the Director

is going to be.
Mr. Deputy-Spenker' The question

Shri Sinhasan Singh—rose.

Mr. Deputy-Spenker:' The hon.
Member did not want to speak.-

Shri Sinhasan Singh: How can the
Selection Committee be appointed be-
fore the Bill is passed? The appoint=
ment of the Selection Committee im-
plies the -passing of the Bill. How is it
done ?7 Naturally, there is susplcmn in:
the minds of people that it is because,
certain people are going to be appomted‘
and certain people are going to be given
jobs. .

Mr. Deputy-Speaker: Does the hon.
Member want to say that appointments.
have been made before the Bill is pass-
ed? i

Shri Joachim Alva: All the appoint~
ments are to be made by the Selection.
Committee and before the Bill = has
come to the Lok Sabha. .

Rajkumari Amrit Kaur: Ounly one
appointment has so far been made to-
the All India” Medical Institute and
that has been done with the consent of
the UPSC. I have got nothing-more to-

say. _ )
‘Mr. Deputy-Speaker: Some appoin~

ments have to be made even before the:
building is constructed. It is a Medical
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College and a Medical.Institute. .How
best is it to be constructed, what are
the apparatus required and so on and
so forth are and all points to be consi-
dered and who is the man that is to
give information on all these. Therefore,
somebody has to be appointed and put

in charge. I know so far as the Central .

Leather Institute was concerned even
before the building was erected, they
had to appoint some Director under
whose guidance work could be done.
These are technical matters.

The question is :
That clauses 2 to 10...

Pandit Thakur Das Bhargava: Sir,
are you putting all the clauses from 2
to 10 to vote ? I want to speak on clause

Mr. Deputy-Speaker: Then I will
put clauses 2 to 8.

The question is:

“That clauses 2 to 8 stand part
of the Bill.”

The motion was adopted.
Claitses 2 to 8 were added to the Bill.

Mr. Deputy-Speaker: The hon. Mem-
ber wants to speak on clause 9. I will
reserve that clause. Let me finish other
amendments to other clauses.

The question is:

“That clause 10 stands part of
the BilL”

The motion was adopled.
Clause 10 was added to the Bill.
Clause 11.—(Governing Body eic.)

Shri K. C. Sodhia (Sagar): I beg to
move :

Page 3, line 35—
for “regulations” substitute “rules”.

Mr. Deputy-Speaker: Does the hon.

Minister accept it?

_Shri K. C. Sodhia: Sir, I have not
given my reasons. Let me just put my
views before the Lok Sabha. There are
rules which are meant to be framed by
the Government and there are regula-
tions which are meant to be framed by
the Institute, In the Bill it has been said
in clause 30 (d),

“the allowances, if any, to be
paid to the Chairman and the
members of the Governing Body
and of standing and ad hoc com-
mittees ;” .- - . &
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These are to be under ' regulations
made by the Institute.

Under clause 29, "the power of the
Government to make rules, - sub-clause
(d) mentions the powers and functions
to be exercised and discharged .by the
E’iesident of the Institute. Under clause

“The President of the Institute
shall be the Chairman of the Gov-
erning Body and as Chairman
thereof shall exercise such powers
and discharge functions as may be
prescribed .by regulations.”

It means that these regulations . wili
be framed by the Institute and under
the rule-making powers of the Central
Government it has-been laid down that
the functions of the President will be
under the rules framed by the Central
Government. Now there is clear incon-
sistency between the two. Let the hon.
Minister see.

Rajkumari Amrit Kaur : What T wish
to bring to your notice is that rules are
made by Government and regulations
are made by the Institute after the ap-
proval of the Government and this just
means wider powers to the Chairman
because he has to deal with a wide
variety of subjects in regard to adminis-
tration. What the hon. Member is say-
ing is really covered by clause 7 (2).

- “The President shall exercise
such powers and discharge such
functions as are laid down in this
Act or- as may be prescribed by
rules or regulations.” :

So, there is no point in accepting the
amendment.

Mr. Deputy-Speaker : Does the hon.
Member press his amendment ?

Shri K. C. Sodhia: Yes, Sir; that is
very clear.
. Mr. Deputy-Speaker: The question
is: ‘
Page 3, line 35—
for ‘“regulations” substitute ‘‘rules”.
The motion was negatived
_ Mr. Deputy-Speaker: The question
is: ;
_“That clause 11 stands part of
the Bill.”
The motion was adopted.
Clause 11 was added to the Bill.

Clauses 12 .to 14 were added to the
: Bl Y
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Clause 15.—(Functiors of the
Institute.)
Shri K. C. Sodhia: Sir, I beg to move:

Page 6—
omit lines 18 to 20.

In clause 15, functions of the Insti-
tute have been enumerated and in one
sub-clause it has been laid down:

“*deal with any property belong-
ing to, or vested in, the Institute
in any manner which is considered
necessary for promoting the ob-
jects specified in section 14 ;"

That means he can sell away the
property belonging to the Institute or
mortgage it or....

Mr. Deputy-Speaker: It is qualified
by ‘which is considered necessary for
promoting the objects’ of the Institute.

_ Rajlasmari Amrit Kaur : The Institute
is, in legal parlance a juristic persona-
lity and, therefore, it alone can deal
with its properties. I do not accept this
amendment. ...

Mr. Deputy-Speaker: I do not think
the hon. Member wants to press his
amendment.

The question is:

“That clause 15 stands part of
the Bill.” SRR

The motion was adopted. "

. Clause 15 was added to the Bill.
Clauses 16 and 17 were added to the
Bill,

Clause 18.—(Budget of the Institute.)

Shri K. C. Sodhia : I beg to move : -
Pape 7, line 8—

add at the end : \

“and a copy thereof shall be laid
before both Houses of Parliament.”

7 p.M. . .

Rajkumari Amrit Kour: I have ac-
cepted the amendment and a copy of
the report shall be laid before both
Houses of Parliament within one month
of its receipt.

Mr. Deputy-Speaker: I am- talking
of the earlier one, that is to clause 18.

Rajkumari Amrit Kaur: You cannot
place the budgets of individual institutes
before Parliament, but I accept the am-
endment to clause 20, with this modi-
ﬁcattq'n so that it will read “and a copy
of this report shall be laid before both
Houses of Parliament within one month
of its receipt.”
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Mr. Depuiy-Speaker: I’ understand
the hon. . Member is not pressing his
amendment. y

The question is:
“That clause 18 stands part of
the Bill.”
The motion was adopted. *

Clause 18 was added to the Bill.
Clause 19 was added to the Bill.

Clause 20.—(Annual Report.)

Shri X. C. Sodhia: We do not have
a report of the Institute and we have
had sufficient experience........

Mr. Deputy-Speaker: Your amend-
ment is accepted by the hon. Minister
with a slight modification.

Shri K. C. Sodhia: I beg to move:
Page 7, line 36—
add at the end :

“and a copy of this report shall
be laid before both Houses of
Parliament.”

Mr. Deputy-Speaker : The hon. Mi-
nister has accepted’ it with the addition
of the words “within one month of its
receipt.”

Shri Chettiar is not here to move his
amendment.
The question is:
Page 7, line 36—
add at the end : _
“and a copy of  this report shall
be laid before both Houses of Par-

liament within one month of its
receipt.”

The motion was adopted.
_ Mr. Deputy-Speaker: The question
is: ‘ _
“That clause 20, as amended,
stands part of the Bill.”
The motion was adopted.
Clause 20 as amended, was added to

the Bill,
Clauses 21 and 29 were added to the
Bill. ;
Clause 30.—(Power fo _make regula-
tions.)

Shri X. C. Sodhia : I beg to move :
Page 9—
after line 42, add : .

“(bb) defining the powers am:l}
functions of the Governing Body.
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Rejkumari Amrit Kauwr: This is
already covered by clause 11, sub-
clause (2) read along with clause 30,

sub-clause (1) (2). Both of them should
be read together and this is covered by
them. ‘

Mr. Deputy-Speaker: So, you say
that this amendment is unnecessary.

The question is:

Page 9—

after line 42, add :

“(bb) defining the powers and
functions of the Governing Body.”

The. motion was negatived.
_ Mr. Deputy-Speaker: The question
is: ;
“That clause 30 stands part of
the Bill.”
The motion was adopted.
Clause 30 was added to the Bill.

Shri Nand Lal Sharma : -There is no
quorum now.

Mr. Deputy-Speaker: The hon.
Member should attend to the Bill instead
of counting the number of Members.

qfeq sre< ame wiE - 59 faw (fadas)
FY R (ES) EFMAQTE ¢
“It is hereby declared that the
office of President or member shall
not disqualify its holder for being

chosen as, or for being, a member
of either House of Parliament.”

3 et 78 & 5 g9 9w fema
TE § WX qiieEnie S e (9fs-
7aT) & qarfens g—aWTH fHer gea
& forer a1 e & qarfes =), afew
aiferaTe w1 gfsar o e F aar-
feer & | T oW _(WeeAq) AR a
Ftas (faam) 3 F o #9959 Firer
a1 gmr =1fed, dfed @ 9% g 9%
¥ { SA1ET A g § | R sw
T G FT g 1 (Interruption)

IICAN WEYGT ¢ GG TEF & |
. ufsa oig7 T weE g, F o
SeTs Tt et B Wi 3w ol e
T TG AW § | F TS g9
Al W 7 Far f T8, Se e |

Mr. Depu g
n Tongthee, his beoy o ieiand, At

My Hindi is wrong. What I meant was
that I counted it and I did not find that
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there is absence of quorum.
my counting was Wrong.

' Pandit Thalkur Das Bhargava: If
you count the number now, it is not
more than 44,

An Hon. Member :
coming and going.

Pandit Thakur Das Bhargava : When
the matter is being discussed, they
should be here.

Rajkumari Amrit Kaor: Does the
hon. Member want the deletion of this
clause ?....

Pandit Thakur Das Bhargava : There
is no question of that, First of all I shall
convince the House that I am right. I
do not want that it should come as a
concession.

An Hon. Member: The hon. Minis-
ter is accepting it.

Pandit Thakur Das Bhargava: I am
submitting that I should be allowed to
make my speech., She may accept it or
not, but she should decide the maiter
on merits and not because she wants
tgblget the bill passed as soon as pos-
sible.

The Minister of Commerce (Shri
Karmarkar) : Is there anything wrong
about that ?

Pandit Thakur Das Bhargava: Is he
an advocate for the hon. Minister ? If
there is no quorum, we cannot proceed
with it and I do not want to speak to
empty benches.

Mr. Deputy-Speaker : I am asking for
the bell to be rung.

Rajkumari Amrit Kaur : We can meet
tomorrow and take about five minutes
over this.

An Hon., Member : Better adjourn till
tomorrow.

Pandit Thakur Das Bhargava: But I
want to go on and there is no ban on
my making a speech. If it comes to a
division, we shall have to divide on this.

7-08 p.m. '

Mr. Deputy-Speaker : There is still no
quorum. This will be taken up as the
first Bill tomorrow. Only clause 9 re-
mains to be discussed and there is the
third reading. All told, we will devote
twenty minutes for this.

The Lok Sabha then adjourned till
Eleven of the Clock on Tuesday, the
21st February, 1956.

Possibly

Members are
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PoCCiCiady i

MoTioN

“*That the Bill to amend and con-
idate the law relating to Copy-
t be referred to a Join_t Com-

45 \Members; 15 Members from
ouse, namely :—Shri Moha-
med \Valiulla, Prof. R. D. Sinha
; Shri G. Ranga, Shri Nawab
Singh Chauhan Dr. Raghu Vira,
Shri Bdnarast Das Chaturvedi, Shri-
mati Lilavati Munshi, Shri Ragha-
vendrarjo, Dr. Raghubir Singh,
Shri Shylam Dhar Misra, Kakasa-
heb Kalglkar, Shri Abdur Rezzak
Khan, Shyi N. B. Deshmukh, Shri
Rajendra \Pratap Sinha, Dr. K. L.
Shrimali, hnd 30 Members from
the Lok Sabha;

respects, the Rules
f this House relat-

of Procedure
Comr_nittees shall

ing to Select

i recommends to
the Lok Sabha that the Lok Sabha
do join in the sail Joint Com-
mittee and communicate to this
House the names of Members to be
appointed by the Lok Sabha to the
Joint Committee; and \that the Com-
mittee shall make a jeport to this
House by the 25th y, 1956.7%

(ii) “In  accordancg with the
provisions of rule 97 of the Rules
of Procedure and Conduct of
Business in the Rajya Sdbha, I am
directed to enclose a copy of the
Multi-Unit Co-operative \ Societies
(Amendment) Bill, 1954, which
has been passed by the Rajya Sabha
at its sitting held on the 1pth Feb-
ruary, 1956.”

MULTI-UNIT CO-OPERAYIVE

446

3wy s ma (R g e
ESA PRI ATTES CORiE 173 LI

/ ININETEENTH REPorr

#fY dto SYo Agar(Mifgerars ): Iu=ge
, T Id9  HATAHg gyl qr—ﬂﬁ?
FHAZNDI SATaE] (CHIZ Aadl 1 a4
T E |

Y.

Shri U.\M. Trivedi (Chittor): May
I scek one iRformation from you? Notice
was given of a breach of privilege mo-
tion about foyr days back. But we have
not heard an¥kthing about it so far.
When are we likely to hear about it?

Mr. Deputy-Spkaker : Branch of pri-
vilege regarding

Shri U. M. Trivadi: Breach of pri-
vilege arising out of Babu Ramnarayan
Singh’s arrest.

Mr. Deputy-Speaker :\ I shall make
enquiries immediately.

o

Shri Kamath (Hoshangabad): I had
also given notice of a breagh of privi-
lege ‘motion about the pre\ention of
Members of Parliament from attending
the sitting of the Lok Sabha in\time on

" the 16th instant, when the Shah\of Iran

came. '

Mr. Deputy-Speaker: I shall
enquiries and send word to the
Member.

- \AINDIA INSTITUTE OF MEDIL

CAL SCIENCES BILL"
Clause 9—(Office of President etc.)

Mr. Deputy-Speaker : The Lok Sabha
will now resume clause by clause consi-
deration of the All-India Institute of
Medical Sciences Bill, 1955. Clauses 2
to 8, and 10 to 30 have already been
dlsposed of. Clause 9 of the Bill is
under consideration, along with clause 1,
the Title, the Enactmﬁ Formula etc.

After this Bill is passed, the Lok

Sabha will resume discussion on the Mo-
tion of Thanks on the Address by the

President.

SOCIETIES (AMENDMENT) BILL

Secretary : Sir, I lay the Multi-Unit
Co-operative  Societies (Amendment)
Bill, 1956, as passed by Rajya Sabha, on

-1
the Lubio r\‘. thn I—Tnnct:

now continue hlS SpLECh

SN, /



447 Al India Instilute

dfsq sg< T W (T37TiE)
SuTeasT HESd, F H A TI1 H f‘aatm
WEWQ$EFITH‘WWTT?ITI a4

21 FEBRUARY 1956

of Medical Sciences Bill 148

FATIAl ST 9 qaUF< (<4 ™ g | |ied
A1 ag a1 f5 oiF % S8 FAT &7 (i
@ AT H A9 Agl a9 Sl S9 gud
aF 34 Fed F7 Fg aifawd (SUE)
gl @ oot #Y 9" e ¥ Fm-

WQ ’Hﬁaﬁ‘r’f?{mﬁﬁﬁz{lh
mifee (emmg) 1 Rfgwa (fae)
(,“FHEIFWWW'TTQm qraY
AT I & SHlse AR a8 9 & afama =
?rerr"r{a?mqqar—*ame &1 Ll Wi
T GHT AT AEEL grSd 1 ged T
g T A A mrmmrm
‘%‘ arEd g2 @3 &l a9 |

I @37 HT q18 gFT 5 Fa I8 TH
FrET qiga™ 1 g91 ed Caad AT 491
for omer sfsar s&Eiege &1 atr AT
FT ST FITISTIA (TIAT)E 99 H agd d K
Wé‘,mmﬁﬁf‘—umqﬁﬁ%(a’m)
agd #9 § | § gawar g 5 97 F1 @
qmwﬁw—wgwmaw

seae & AfaFa] Ay AH-HIEEed
gﬁmﬁgmwwm%wﬁmxmm

g g o9 & ged saaE F T,

-

qg&r@ﬁa"m arq g & gew & 9
ﬁmﬁ%m%ﬁ‘fﬁﬁwaﬁ%wﬁr
fpam 780 o1 awdr i § g &
@%Eﬁﬁﬂﬁﬁﬁﬁﬁ@ﬁnﬂ? T
& W SI-59 1Sl & qFER g, ST &
arg =1 femgartalea=T a1 gemr arfaa
TE g | H gwear g & ozw faft
ol G IS TG Sod &l el g [ eHT
AT 7 UH el adrs o@f, G FHel 4
FH G & g8 Ua (9E 937 FT af
g WX §9 399 F1A9 54 § A< 59 7
fofie & st g7 Um WrEX gigd &
T F T IR g | s RO sT v §
foras T aTew TTEEE & 97 99 B et
FT T § Q9T Tew S @ wr g e
4 ar ¥ fegmarfafmawe @@ gers
SR | ZW & SR A OH ST g
wmwﬂmﬁ, <gdl gf-
(@ FT aEy Aqwal g —eﬁazrz
T HFT g W ST & i o Fe
FT T AFET TS qA 9g A Figes feg-
FafafEaer & Aaga AT SET | 5q &
ﬂ‘mﬁﬁvnwam‘rar“r'nﬂnﬂ

vz I - el s vigp v 2 -
Mg & 9% & wiE g il qiget

ez (§99) &1 43a 9a7 4 g A
dgax ZiaT fF =0 F 3% 9% S U
(—rFr) FT T (97X7) § 98 9 #AEl |
AT T I FHET %‘?TF{WHTW
waqfwgagﬁtagrwq'{m%%m—

s (fafre=a)fer g 1gvd 78 W uw
FA 919 (Far 41 & a9 QEKHWGTT
wrﬁn—qﬁmﬁa%mc,—ﬁaﬂ%ﬂ-
TUHT AT § s dFe

%
»l
Ay
;
ﬂi’

T THRAS &7 9al qal g

The Minister of Health (Rajkumari
Amrit Kaur): I refuse that statement.
It is an_untrue statement.

Pandit Thakur Das Bhargava: I did
not hear what the hon. Minister has said
but I am not giving way. When I want-
ed to put a question to the Minister, she
did not give way. So I want to retaliate
as a matter of fact. I do not want to give
way to any Minister who is not conside-
rate enough to give way to Members.

Shri S. S. More (Sholapur): This is
a non-violent way of retaliation?

Pandit Thakur Das Bhargava: This
is absolutely non-violent. There is a pre-
cedent for this also. If the Minister be-
foves bike this, then we as Membors of
the Lok Sabin are certaniy entitfed.
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not Lo give way is entirely in ihe discre-
tion of the hon. Member. There need
not be any precedent for this. He need
not quote any precedent for this. It is
open to him (o give way or not.

Pandit Thakur Das Bhargava: I am
too frank to say out my mind, so that
the Ministers may improve their con-
duct towards us.

¥ ST & fEaaa 0 9 A FT @
g7 o7 0% OF 9ma 7 9 § AT &
faie &1 997 € aR @ & zrax
T mﬁqlc1|§fr?7rﬁi—cﬁmﬁﬁ€“
S | T QAT qET AR 99 A
Sl lch;nvl THCHE FT & |

Mr. Dcputy-Spcaker: Am I to under-
stand that the hon. Member is opposing
clause 97

Pandit Thakur Das Bhargava: Yes.

Mr. Deputy-Speaker: I suppose the
hon. Member wants that this sort of pro-
visicn exempting Members of Parlia-
ment from incurring disqualification
ought not be here in this Bill, but it
should be in the general Act?

Pandit Thakur Das Bhargava: My
submission is this that members of such
a body should be disqualified from sit-
ting with us. Let us remember that they
will all be the satellites of this Minis-
try. They will all be persons who will
certainly be Government servants tc
start with.

If you would kindly see the composi-
tion, you will find that most of them
will be the servants of.. Government.
Even if they are not servants of Gov-
ernment, I.am very anxious that the no-
minees of this Ministry should not be
allowed to sit with us.

Mr. Deputy-Speaker: Does it mean
that the hon. Member is opposed to any
Member of Parliament being on the ins-
tituie?

Pandit Thakur Das Bhargava : No. On
the contrary, I submit that so far as
Members of Parliament are concerned,
their representation mav be increased.
because the NMembers of Pariiament are
the proper persons who are to sit on this
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Bdy . Ty fe fiechad  iepiesesiatives
aiid morcover will be re-elected by the
Houses.

Mr. Deputy-Speaker: The  hon.
Member is opposing only the inclusion
of the word ‘President™?

Panpdit Thakur Das Bhargava: No,
President and any member of the gov-
erning body. Now, the members of the
governing body will be the nominees of
Government. I am not expecting them
to be independent. They will vote with
Government in every matter.

Shri Joachim Alva (Kanara): Have
six Members of Parliament there.

Mr, Deputy-Speaker: If we see the
composition of the institute as given in
clause 4, we find that there are to be
three Members of Parliament.

Pandit Thakur Das Bhargava: So far
as they are concerned, they are exemp-
ted. So far as they are concerned, the
report of our committee is that if any
Members of Parliament are elected by
Parliament, then no disqualification can
attach to them. We cannot stultify our
own judgment and say that we shall dis-
qualify them. Therefore, these persons
will not come within the purview of the
disqualification at all.

We are concerned with those other
than the elected Members of Parliament.
In so far as they are concerned, I humb-
ly beg to submit that they ought not to
be qualified. The disqualification should
attach to them as attaches to all nomi-
nees specially servants of . Government.
So far as the other House is concerned,
if they are elected Members, then the
thing would be different. If they are
elected then no question of disqualifica-
tion shall apply. But there can be per-
sons in the other House who may also
be nominated by Government. I want
that if any such person is there he ought
to be disqualified. That is my humble
submission. This clause ought not to
have been there. I request Government
not to include such clauses in any other
Bill so long as the House has not taken
any decision on the report cf the Com-
mittee which has been appointed by thz
Speaker himself. It is rather anticipating
the report and this should not have been
included. This shows that in this Minis-
trv there are people who do not know
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anything of what is going about, I am
very sorry to make this r:—ark but it is
uniortunately too true. Therefore, I
oppose this clause.

Shri T. S. A. Chettiar (Tiruppur) : If
I may point out, Sir, for such Members
to continue in Parliament clause 9 1Is
unnecessary. The provisions in the clause
relating to Constitutions will do. This will
not disqualify people. The mischief of
clause 9 will come in only in this way
that there is somebodv who is not elected
1o either House of Parliament but who
is there by virtue of his nomination by
Government. He might come to Rajya
Sabha by nomination. By clause 9, it is
open to the Government to nominaie a
member of this Governing Body to Par-
liament. I hope that is not the intention
of Government at all. The Government
wants only to ensure by clause 9 that
people who are elected by Parliament
might continue to sit in Parliament and
it should not be declared to be an office
of profit. But the real point is whether
clause 9 is necessary to give effect to
that. To my mind, clause 9 is unneces-
saty. Clause 9 does not say, people elec-
ted under 4(g). It says—

“It is hereby declared that thz
office of President or member shall
not disqualify its holder for being
chosen as, or for being, a member
of either House of Parliament.”

It is open to the Government to say
that the office of the President is such
an onerous thing that they would like to
make full payment for that member.
That will mean that a paid officer of
the Government of India will be entitled
to be nominated or to stand for election
to both Houses of Parliament..I think
that is not the intention of Government,
in introducing clause 9. I think it is
meant for the purpose of safety. It will
have a different effect than what is in-
tended. That is, any member, whether
fully paid by a salaried post or given
only allowances can stand for election to
Parliament or can be nominated to the
Rajya Sabha. As far as I see, that is not
the intention of Government.

Pandit Thakur Das Bhargava: May I
know how does the hon. Member know
the intention of Government? The in-
tention is clear from clause 9. The in-
tention does not maiter; the clause mat-
ters.

Shri T. S. A. Cheffiar: T understand
:Ei-.;. el is '-‘-i'n:) H RTER thisd Gadse B

U HCCesSSIry.
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RajRkuman Aot Hawr @ We had ieal-
ly intended to put this clause in order to
protect the Members of Parliament from
being disqualified or from becoming
President or members of the Institute
But, in view of the Prevention of Dis-
qualification Act, clause 4, it is not ne-
cessary to retain clause 9. I am perfectly
willing to eliminate it.

Mr. Deputy-Speaker: I am asking
hon. Members whether if some fee 1is
given to members of this Institute would
that disqualify them?

Shri T. S. A. Chettiar : No, Sir.

Mr. Deputy-Speaker : The hon. Mem-
ber says, No, Sir, I say yes. It may be
by way of abundant caution that this has
been put in. I leave it to the House.

Shri T. S. A. Chettiar : If that is so,
the clause should say : President and
members of the Institute who are elected
by Parliament. If we want to make that
clear we should say so. The effect of
this clause would be that people who
are not elected from the Houses of Par-
liament but who are nominated to the
Governing Body can be nominated to
the Rajya Sabha. '

~ Mr. Deputy-Speaker: The question
T

Rajkumari Amrit Kaur: I am pre-
pared to withdraw that clause. Am I per-
mitted to withdraw?

Pandit Thakur Das Bhargava: You
are putting it all right.

Mr. Deputy-Speaker : There is some
small difference of opinion that unless
I put this clause to the House, the Bill
will continue without that clause. I am
not going to take risks because the whole
Bill has been taken into consideration
and clause by clause have been put.
There is no question of withdrawal of

any particular clause. No hon. Minister
or hon. Member can now withdraw. I
will put it to the House and it may ne-
gative it. That is the safest method.

The question 1is :

"That clanse D simuds P wi ibic
Bili”
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The motion vas negaiived.
Clause 9 was amitted from the Bill.

Clause I—Short Title and Commence-
ment

Amendment made : Page 1, line 4.—
for “1955" substitute “19567.

[Rajkumari Amrit Kaur]
 Mr. Deputy-Speaker : The question
is :

“That clause 1, as amended stand
part of the Bill.”

The motion was adopied.

Clause 1, as amended, was added fto
) the Bill.

Enacting Formula

Amendment made : Page 1, line 1.—
for “Sixth Year” substitute “Seven-
th year”.

[Rajkumari Amrii Kaur]

Mr. Deputy-Speaker: The question

is :

“That the Enacting Formula, as
amended, and the Title, stand part
of the Bill.”

The motion was adopted.

The Enacting Formula, as amended, and
the Title were added to the Bill.

Rajlanmari Amrit Kauvr @ Sir, I beg fo
move :

“That the Bill, as amended, be
passed.™

Mr. Deputy-Speakef: The question

18 s

Shri Mohanlal Saksena (Lucknow
Distt. ciim Bara Banki Distt.) :  rose—

Mr. Deputy-Speaker: We have al-
ready exceeded the time limit.

The Minister of Parlismentary Affairs
(Shri Satya Narayan Sinba): A secoad
extension has been given. '

Mr. Deputy-Speaker : All right, two
minutes for Shri Mohanlal Saksena and
two minutes for Pandit Bhargava.

Shri Mohanlal Saksena: The other
dav vou were pleased to ask about the
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stitiizon that has been cstablished ot
Jamnager. I may inform the House that
the expenditure has been very low. How
much money has been spent? It is only
about Rs. 10 lakhs. Though much has
been provided in the whole plan only
Rs. 10 lakhs has been spent. The hon.
Minister is complaining that there arc
no funds. But there is money lying idle
and she has not been able to spend be-
cause she has appointed a committee
and it will take some time to report.
Here we have got the Ayurvedic and
Tibbia College founded by the late Ha-
kim Ajmal Khan out of his own endea-
vours and there it is suffering for want
of funds.

Mr. Deputy-Speaker: Why should
one be linked with the other as if the
Consolidated Fund of India is too poor
to pay even the Tibbia College?

Shri Mohanlal Saksena: I am only
saying what sort of sympathy the Gov-
ernment has got. It is adding insult to
injury. On the one hand you do not
grant sufficient funds for this purpose.
The Princely States were financing Ayur-
veda and Unani to the extent of crores
of rupees. Now, I ask how much money
is being spent by the Government of
India and all the States for this purpose.
I say it is adding insult to injury, because
you do not treat Ayurveda as Medical
Science. It would have been much bet-
ter if you had called this Bill by the
name of All-India Institute of Allopa-
thic Medical Sciences or something like
that but not Medical Sciences. As 1 said
yesterday, it is like enacting Hamlet
without the Prince of Denmark. You
are having such a costly Institute like
this and still you do not make provision
for Ayurveda and other indigenous sys-
tems of medicine being studied there.
As a matter of fact, in = my originai
speech I had referred to the fact that
the Planning Commission in their First
Plan had made a definite recommenda-
tion that the possibility of making pro-
visicn for the study of physical systems
of treatment should be considered and
facilities provided for education therein.
I had asked the hon. Minister to tell me
what steps were taken by the Health Mi-
nistry in this respect, but she kept mum.
Very often she had been going to the
official gallery for information, but on

_this point shz had no information.

ir. Dwepuiy-Speaker: The hon.
Member is saying what he had already
said.
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Shri Mohanlal Saksena : I looked into
the First Five Year Plon, but there 1s
nothing in it about the expenditure.
But in a progress report issued in Sep-
tember 1954, it is stated that the provi-
sion for Rs. 1,64,00,00C had been made
for expenditure to be incurred on the
Institute and it was expected that 1t
would be ready and completed within
the Plan period. I want to know difinite-
ly what will be the expenditure involv-
ed in the running of this Institute. There
is no definite figure given. It is very well
to say that this recurring expenditure
covers six or seven years, but I want to
know how much every year. Even this
vear we find that there is a provision
for about Rs. 46,00,000 and it may go
in subsequent years to the tune of a
crore of rupees and even more. So I
would like the hon. Minister to give me
this information. Why is she fighting shy
to do so? After all she should have pre-
sented to the Lok Sabha a complete pic-
ture. She has taken four years for bring-
ing this measure, as I said yesterday, and
yet wanted the Lok Sabha to pass this
measure in an hour's time. I would also
request the Business Advisory Commit-
tee to take greater care in deciding the
question of allotment of time for the

different measures.

Mr. Deputy-Speaker : So far as that,

is concerned, I will arrange for a notice
to be put up hereafter regarding the
meetings of the Business Advisory Com-
mittee ; the agenda will be indicated on
the notice board. Any hon. Member who
wishes to make any special representa-
tion saying that a particular measure re-
quires so much more time, etc., is al-
ways welcome. If we cannot accommo-
date all the Members in the Speaker’s
Chamber, I will hold the meeting in the
Central Hall.

Shri Mohanlal Saksena: Of course,
the Members are there. But after all, it
is the duty of the Business Advisory
Committee also to find out which mea-
sures involve too much expenditure,—
expenditure amounting to crores of
rupees—so that they may not be allotted
just one hour’s time. They are there to
discharge a certain responsibility and
they are supposed to work on behalf of
the Lok Sabha and so the Members of
that Committee must take carc to study
-this more carefully.

Mr. Deputy-Speaker: Everyone stu-
dies, but not in the manner in which the
bon, Member has stadied,

Shri Mohanlal Saksena: No, Sir.
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Mr. Deputy-Speaker : The hon. Mem-
ber savs that Membérs have not studied
it. Two persons may study a thing but
each one may address himself to some
aspect of it.

Shri Mohanial Saksena: So far as
this Bill is concerned, I beg to submit
not even one Member seems to have
studied it.

Mr. Depufy-Speaker: I am sorry I
am not able to reply from the floor of
the Lok Sabha.

Shri Mohanlal Saksena: Otherwise
how could one hour have been allotted
to this important measure?

Mr. Deputy-Speaker: I am sorry I
cannot aliow any more time to the hon.
Member. I would now call upon Pandit
Thakur Das Bhargava.
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Mr. Depuly-Speaker : May I submit
to the hon. Member that all that will
constitute a general discussion of the
Budget and 1 am surc the hon. Mem-
ber wili have an opportunity to speak on
it at that time, but not on this occasion?
The housing factory does not come un-
der this Bill.
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Shri Joachim Alva: May I put only
two questions? So much has been said
.about Ayurveda. I want to know whe-
ther Government propose to put suffi-
cient funds in the Jamnagar Institute
started by the Maharani of Jamnagar. It
is a big institution of sufficient import-
ance. There are five persons to be no-
minated by the Central Government. Is
.one of these five men going to hold the
post of Director—the person whose age
is between 60 and 707 I want to get a
-straight answer to this question. This
sort of manipulation of appointments
:should not take place. This appointment
should go to a youngster, not more than

55.

Mr. Deputy-Speaker : Hon. Member
- should only put questions. .

Rajkumari Amrit Kaur: 1 have not
got to say very much because I have
already spoken in detail about this Bill
As far as Ayurveda is concerned, I may
say that the Centre had allotted
a sum of Rs. 37-5 lakhs in the first
Plan for Ayurveda and Unani. This
is in addition to what the States have
provided. A Central Institute has been
formed in Jamnagar and arrangements
have been made already this year to
introduce post-graduate studies there.

A sum of omne crore has been set apart -

for Ayurveda and Unani systems
in the Second Plan. So, Government is
not ignoring these systems. The tragedy
is that the vaids are not able to put forth
schemes by which they can absorb this
money. That is my problem very much
more thar the ability or otherwise to
provide funds.

As far as homoeopathy is concerned,
the college at Calcutta is being upgraded
in collaboration with the West Bengal
‘Government and post-graduate studies
are being arranged in collaboration with
the Bombay Government in Bombay.
None of these sciences are being ignor-
cd. But I claim that the majority of the
people of our country want modern

medicine. '

1
Some ITon. Members : No.

2] FEBRUARY 1656

03

of Medical Siiences Bill 160

Rajkumari Amrit Kaur: DModern
medicine has been described on thc Aoor
of this Lok Sabha again and again by
me and I do not wish to go into it again.
As for the expenditure on this Institute,
figures have been given more than once
and I am not going to give them again.
I wish to say no more except that I
am convinced that through this Institute
a very great deal of benefit will accrue
to modern medicine and to the propaga-
tion of that science and also it will serve
the people of this country in a betfer
way than it has been able to serve them

before.

Shri Joachim Alva: My question re-
mains unanswered. Would the Director,
among the five men, be a man between
60 and 70 years of age, completely. out
of touch with the latest methods of re-
search, operation, etc. ?

Mr. Deputy-Speaker : Order, order.

Rajkumari Amrit Kaur: I am not
prepared to say today who the Director

will be.
Mr. Deputy-Speaker : I shall put the

motion, now.

Pandit Thakur Das Bhargava: We
were told that some amount would be
contributed by the Government of
India for Ayurveda. The hon. Minister
said that it would be one crore. May I,
through you, ask the hon. Minister to
increase the amount to at least 4.75
crores as you were pleased to suggest
during the course of discussion that
more money can be appropriated for
sciences other than those specified by
the Minister in this Bill ?

Mr. Deputy-Speaker : Hon. Members
have heard what the hon. Minister has
said. It does not require any particular
explapation. There must be schemes.
The vaids have not been able to bring
forward schemes. If schemes come.up,
say for Rs. 10 crores, then it is legiti-
mate to say and fifty per cent will be
given this year and the rest next year.
Hon. Members will work up that way
along with the vaids. For me to interest
myself in this matter, I have no com-
petence.

So, the question is :

“That the Bill, as amended, be
passed.”

The motion was adopted.
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The motion was adopted.

Mgr. DEPUTY CHAIRMAN:
estion is: :

The

8

“That clause 9, as amended, stand
purt of the Bill.”

TNe motion was adopted.

Claude 1, the Title and the Enacling
TFormuli were added to the Bill
Raskubmart AMRIT KAUR: Sir.

“That\the Bill. as amended, be

Mr. DERUTY CHAIRMAN: The
question is:

“That thy Bill. as amended. be
passed.”
The motion was adopted.

THE ST. JOHN AMBULANCE ASSO-
CIATION (INDI4) TRANSFER OF

THe MINISTER for HEALTH (Raj-
KUMARI AMRIT KaUgr): Sir, I beg to
move:

“That the Bill tq provide for the
transfer of a portioh of the funds of
the St. John Ambulance Associa-
tion (India) to the 3t. John Ambu-
lance Association  (Pakistan), as
passed by the Lok Sapha, be taken
into consideration.”

I will not say more than \wo or three
words, As a result of © the decisinn
again to partition the corp\is and the
allied funds of the Indian Red Cross
Society with the Pakistan Rbd Cross
Society and the transfer of the share
due to the latter in accordance with

separate unregistered body—in
tice it acts as the Ambulance de
ment of the Red Cross Societyl-to

partition its funds and to transfer the
hare due to the St. John Ambulance
ssociation (Pakistan) in accordance
ith the decisions arrived at after the
metetings held on the 22nd April 1948
again on the 11th April. 1953.

Mk. DEPUTY CHAIRMAN: The
question is: ’

(Pakistan), as
the Lok Sabha, be taken

DEPUTY CHAIRMAN: We
shall now take up clause by clause
consideration of\ the Bill.

Clause 2 and ‘the Schedule
added to the Bill

MR.

waore

and the Enacting
to the Bill.

Clausc 1, the Titl
Formula were adde

RaJwumarr AMRI KAUR: Sir,
I beg to move:
“That the Bill be pyssed.”
Mgr. DEPUTY CHAIRMAN: The

guestion is:
“That the Bill be passe

The motion was adopled.

THE ALL-INDIA II‘\ISTITUTE or
MEDICAL SCIENCES BILL. 1836

THE MINISTER ror HEALTH (RaJ-
KUMARI AMRIT KAUR): Sir. T beg to
move:

“That the Bill to provide for the
establishment of an All-India Insti-
tute of Medical Sciences. as passed
by the Lok Sabha. be taken into
consideration.”

I have very great pleasure in bring-

¢+ ing forward this Bill before the House.
The creation of an all-India institute

of this nature was first mooted by what
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is known as the Bhore Committee in
their Report. That Committee toured
all over India, went into the ques-
tion of the health services in India,
the means that provided those health
services, ways of combating the lack
of those services and also how best we
could maintain high standards of
medical education and thereby pro-
mote the scientific knowledge of
modern medicine in our own land
with all the experience and all the
clinical material available to us in
our own country, in the background
of our own country, including ‘the
villages, rather than send a few of
our students abroad to go in for fur-
ther post-graduate study. Now, this
Institute is going to lay primary
emphasis on post-graduate studies.
As I have just said, it is sad that to-
day, up till now—in fact right up to
this time—we have had to depend on
scholarships, whether Governmental
or from abroad such as the Rockfeller
Foundation is good enough to give us,
to send a few chosen representatives
of the medical profession to outside
countries to get their post-graduate
studies in the wvarious limbs of the
medical profession. I have always
felt that it would be even so much
better for us if we could give the same
knowledge as these young men and
women acquire by geing abroad in
our own country. Further if we have
an Institute of this nature, we shall
thereby be able to control the standard
of education; we shall be even able to
make changes in the curriculum of our
medical education and thereby give
not only to this country but perhaps
through our country even to the
world, something different, something
that we from our rare experiences
will be able to find as we go along this
exploratory path of progress. As 1
have often said, it has been one of my
cherished dreams that an institute of
this nature should come into being
and that through it we may be able to
serve our own people better, especially
the people who live in our wvillages.
Our educational institutions have up
till now been always located in the
cities this is also going to be Ilocated
in Delhi, you may say a city, but we

[3 MAY 1956 ]

Medical Sciences Bill 1210

are poing to have village hospitals
attached where our students will be
able to go and work. They will not
only get part of their education there
but will be given wide chances for
research in the villages.

When I refer to medical education,
I refer to modern medical education.
At the very outset, I would like to say
that perhaps there might be a little
confusion in the minds of some Mem-
bers of this House, as there certainly
was in the minds of the Mombers of
the Lok Sabha, that because this Ins-
titute is called the All-India Institute
of Medical Sciences, it should also in-
clude sciences other than modern
medicine. I have to say that if I had
not been given a very large sum of
money, a million and a quarter
pounds, by the New  Zealand
Government under the Colombo Plan.
to start an Institute of modern medi-
cine, I should probably never have
been able to get our Government to
give me that amount of money to start
with. This is not a new scheme. It
has been before both Houses because
money for it has been budgeted over
the last four years. There have been
some delays in starting it but there
was no question ever of this Institute
being anything except one for develop-
ing sciences which are allied to
modern  medicine. Now, modern
medicine includes ever so many scien-
ces which with the dynamic progress
which this science makes, are increas-
ing in number every day.  Tor
instances, there are various limbs of
surgery; not only general surgery
but there is also orthopaedic surgery,
neuro-surgery, chest surgery and so
on. Even in the matter of clinical
medicine, there are cardiologists and
paediatricians, there are tuberculosis
experts and specialists for various
kinds of diseases. Then there is
dentistry which is allied; there is the
nursing profession which is allied and
there is also radiology which is allied.
There are the non-clinical sciences
also, biochemistry, bio-physics etc.,
which are all allied. So, it would not
have been right to call it just an
Institute of Medical Science. It has



3211

[Rajkumari Amrit Kaur.]
been right to call it the All-India
Institute of Medical Sciences, that is,
all that medren medicine embraces
within its very, very wide orbit. Igo
further and say that what modern
medicine constitutes today, what
modern medical science
today, is the sum total of all the know-
ledge gleaned through all the Ilong
vears lived on this earth as far
as we can know, and just as
1 have no doubt that in the
0ld days the Arab world called their
science Unani, that is to say, they took
it from Greece and probably ancient
‘Greece and ancient India had contacts
too—I have no doubt either that
modern medicine in the initial stages
took a great deal from Ayurveda or
the science of life as propounded by
our ancients., But there is no doubt
also that Ayurveda remained static.
‘We should do all in our power now to
revive Ayurveda and through Ayur-
veda give what it has to give to enrich
the broad stream of modern medicine,
which we have accepted as the basic
means of giving relief to our people
in this country. We cannot in this one
vital science go backwards or remain
static or say that we will not progress
with the rest of the world. Even
when we were discussing the Red
Cross Bill one Member said that it was
too modern, it was too western—I do
not understand what western and
modern mean—for surely in the world
in which we live we must take every-
thing that is good from every part of
the world. We certainly cannot live
1o ourselves. We are taking the aero-
plane, we are taking the motor-car,
we are taking atomic energy for
peaceful purposes in which of course
modern medical science is also includ-
ed, and likewise from Ayurveda we
must take what we can. I would have
the House remember that with the
«continued progress that has been
taking place in the fields of the physi-
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<al and biological sciences
which make  such a vital
contribution to  medical science,
-modern medicine has made

and is making enormous trides and it
ig increasing its efficiency in regard
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not only to diagnosis and treatment
but also in regard to the prevention
of diseases which is extremely impor-
tant and promoting what is now a
common term and that is positive
health. Therefore the task of medical
education becomes a very important
one and not one which we can mini-
mise in any way because on the train-
ing of the future doctor depends really
the type of helps that we are going to
be able to give to our people. So medi-
cal education above all things has got
to take account of the needs of the
country. Not only in our own coun-
try but in all Asian countries, various
forms of preventible causes of disease
and suffering continue and we have
therefore to put greater emphasis on
preventigré medicine. Even in the
western world, when I visited America
two years ago in order to see the new
trends in medical educaticr, . was able
to sense there also a desire to change
over from many things and to integ-
rate the preventive with the curative
side very much more than has been
done up to this time even there. The
same aspect is coming into the United

Kingdom, which is a conservative
country and moves perhaps much
more slowly than others. Only yes-

terday I had the privilege of talking
with one of their outstanding surgeons
who happens to be in India to-day.
He has come out to see which hospitals
in India are good enough for them to
send out examiners for our students
to take the F.R.C.S. He too was tel-

ling me that in all their teaching
institutions they must specialise
because an enormous amount of
specialisation  is taking part in
modern medicine loday and that
is  why they are called the
sciences, but he said that in their
countryside they do not want all
that specialisation and they  still

want the general practitioner. I said
that is exactly my problem and that
is exactly what I have also embarked
upon and therefore it is that more and
more I feel that the future doctor has
to come into line with modern medi-
cal practices and India cannnt
possibly afford to stay away from the
steady progress and development that
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is taxing place in other paris-of the
world. The main idea at the back
of the establishment of this All-India
Institute is to fulfil the purposes which
1 have mentioned.

Now I do not want to go into details
as to how the institution is going to
function. I am sure the Members of
this House have heard, and I hope
they have heard with pleasure, as I
have had the pleasure in making the
appointment, of the appointment of
Ur. Dikshit as the first Director of this
institute. He is a man who has wide
knowledge, outstanding knowledge in
his own speciality which is physiology.
He has had teaching experience. He
was principal of a college. He has had
research experience by having worked
in the Haffkine Institute and latterly
be has had wide administrative experi-
ence too as Surgeon-General of Bom-
bay and so I hope that at the wvery
beginning of this institute itself, as I
hope this Bill will be passed to-day,
this new Director will have the bles-
sings of both the Houses of Parliament
so that we can go ahead with confi-
dence that we shall be performing a
duty which we could not so far per-
formed by our young doctors, both
men and women, simply because we
have lacked the facilities. And one
of the main things that this institute
will do is to provide the teaching per-
sonnel, Sir, for our medical colleges.
Now practically every State has sent
in their health plans to the Planning
Commission and of course they always
ask me to help them to get money for
their health plans and I invariably do

so, and practically all these States
have asked for another medical
college, U.P. wants to have three

more colleges and I think they are
right that they should have, according
to their population, three more, But
where are they going to get the teach-
ing personnel? These just do not
exist. What is happening in many of
the medical colleges that are being
started to-day. We have to fall back
on retired personnel, which is not
a good thing, How long can we fall
back on retired personnel? And
therefore I am hoping and I think I
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have reason to hope with confidence,
that after six years or seven years we
shall be able to give to new colleges
first class medical personnel that will
have been trained in this institute in
their post-graduate studies.

The other point that I would like to
mention about this Bill is that in this

-All-India Medical Institute we are not

going to allow—I know I have a great
deal of opposition or, shall, I say, at
any rate differences of opinion to face
in this matter—we are not going to
allow our professors in this institute
to have private practicee I myself
feel, have felt for a long time, even
though I am not against private prac-
tice qua private practice for I am all
in favour of the axiom that the labou-
rer is worthy of his hire, that because
of the lack of personnel, because of the
enormous numbers of persons that
come to hospital—and the enormous
numbers naturally are the poor
amongst us—that private practice with
poor salaries which we have given to
our doctors up to date has had a dele-
terious effect in-as-much as if a man
has to supplement his income by pri-
vate practice he naturally gives more
attention to those who pay than to
those who don't. It is human nature.
I don't call the doctor bad names as
some people do who say, “He won’t
go out to the villages.” What do you
give him? You give him a mere pit-
tance, not even a house to live in, not
even a hospital where he can practise
his skill, and then you say he is
unpatriotic. We have always to look
at the two sides of a picture.

So these doctors are going to be paid
enough and I have a feeling from the
good response that we have had to
the advertisements that have already
gone out that those who will come
here will be quite contented and will’
be glad to devote their whole time to
the promotion not only of teaching,
not only of serving the patients who
come to the hospitals but also, what
is extremely important and vital to
the progress of modern medicine, of
research. Today our doctors because
of private practice have no time what-
soever to give to research. A very
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distinguished physician Lord Moran—
I may give his name—when I was
talking to him four or five years ago
about the Health Services in the
United Kingdom said that there had
been a great deal of opposition to them
too and though private practice had
not gone, it had decreased. He said
that if there was one good thing that
had happened it was that their doctors
who were really proficient in all the
limbs of the medical profession were
able to devote ever so much more
time to research than they did before.

Another thing which I think is a
good step, a step in the right direc-
tion, is that all the staff and the stu-
dents are going to be housed in the
camps of the Institute. I feel that by
thus housing them we shall be doing
something as I said in the other House

to revive or maintain the old and
ancient Indian philosophy of the
Guru-Sishya ideal which I think is

extremely useful. The student should
be able to go to any member of the
staff if he has any difficulty and the
staff should be in close touch with
those with whom they are dealing.
Hon, Members may—perhaps now it
is too hot but during the next session
when it is a little cooler—if they like
come with me or they themselves can
go to Safdarjung and ask Dr. Dikshit
to show them round the campus and
see the plan of the Institute. I am
sure it will delight their hearts to feel
that an Institute of such significance,
of such magnitude—I do not mean
now the magnitude of the buildings
but the magnitude of the conception
of the Institute—is going to be set up
in the country. I am proud that India
hag really taken the lead in medical
science in this part of the world. We

are today training workers from
abroad for Malaria; we are today
training workers from abroad for

maternity and child welfare; we are
training them as public health nurses;
we are training people for village
work, as sanitory inspectors and pub-
lic health personnel and I do hope
that here in this Institute also we ghall
be able to give that help to those

i
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countries who are not perhaps as far
advanced as we are.

Then I hope after we have taken up
our teaching programmes and after we
have drawn up the curriculum, the
course may perhaps even be shortened
and the students who work in this
Institute may have more chances of
undertaking responsibilities as I was
able to see in the University of Denver
in the U.S.A. One of the things that
struck me there was the opportunity
I had- of listening to a fourth year
student giving his dissertation on the
patient who had been put in his entire

charge.

Now, this Institute—and this is very
important—is going to be given the
powers and functions of a university
because it will, I am sure, make revo-

" lutionary changes in many things, not

only in curriculum but also in modes
of teaching. Therefore this univer-
sity status which this Bill will give,
will enable the Institute to give dip-
lomas and this will be on the same
pattern as exists in England today in
institutions such as the Royal College
of Surgeons, the Royal College of phy-
sicians ete. They give diplomas of
their own which most of our students
when they go abroad are only too

| anxious to get because they muaintain

an extremely high standard. Of
course, these will be recognised quali-
fications and they will have {o be put
down in the Indian Medical Council
Act, an amendment to which T hope
very shortly to introducce in this

House.

Subject to such minimum control as
the Government of India may exercise
through its rule making power, the
Institute will enjoy a very large mea-
sure of autonomy in other thatit may
fulfil the objective which I have tried
to set forth before you in this very
brief speech.

Dr. W. S. BARLINGAY (Madhya
Pradesh): May I ask one question by
way of clarification?  There is the
University Grants Cuinmission. Will
this Institute be entitled to grants
from that Commission?
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RaJunvearr AMRIT KAUR: I could
not answer that question off-hand.
But at the moment I am myself in my
Ministry budgeting for this Institute.
I see no reason, however, it
should not, but I cannot say off-hand
because I have not got the constitu-
iion of the University Grants Com-
miszion before me.

Dr. R. P. DUBE (Madhya Pradesh):
If it is under the Delhi TUniversity,
perhaps it might give.

Rasjxumari AMRIT KAUR: It is not
going to be under the Delhi University
but since it enjoys the status of a uni-
versity itself, it may be that it may
come into the picture but.l am not
worrying about that at the moment.
Of course the Government of India
will muke itself responsibie for tle
expenses but I am alwav: an optimist
and I hope that rerving the cause of
suffering humanity as this Institute
will be, it too like so many medical
colleges, medical college hospitals and
hospitals not attached to colleges, will
benefit from private philanthropy
which will also come into the picture
and help us to progress still further.
The future of this Institute will lie in
the hands of Director, of the Profes-
sors and other members of the teach-
ing staff and of the students. I believe
myself that it will be their devotior to
duty, their desire to promote their
work and their spirit ol altruism that
will actuate them to subordinate.their
personal considerations, as I believe

the noble profession of medicine should |

do to the fulfilment of the objectives
in view, that will eventually create
and maintain an atmosphere which
is necessary for an Institute like this.
I do thercfore hope that in presenting
this Bill for acceptance by the Rajya
Sabha today, the legal struciure that
is created may facilitate the progres-
sive realisation of a study development
of improved methods of medical edu-
cation in this Institute and through
tho influence that it will exert, I am
sure that the standards of different
courses of professional training in the
field of health throughout this country
will be raised,

30 R.S.D.—5.
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[ have received one or lwo amend-
meats about  putting  in persons
representing the Indian  systems of
wodicine. I would like to assure the
members that in not including the
Avurveda, Unani or Homeszpathic
systems in this Institute no inzult is
meant to them. They cannot just fit
inio this picture. I hope to have a
Chuir for the History of Modicine as
vou witl see that we are including the
tzaching of the Humanities and in that
of Medicine Avurveda will

coniribution and o will
tiumespaihy and Unani.  But the
aciuai ieaching of systems
cannc: he undertzken in this Tnstitute.
As u maitar of fact I was net going
1y wait for the teaching of Ayurveda
Soasl-praduate couvsts. Post-gradunic
aqudics in Aruwrveda are goiang to be
opened in Juiy  this vear in
Jamnagar where theve is zleeady an
Under-zraduate colleg - and I feel that
laicir on whon more rescarch comes
iato the picture and as we widen Hur
seopa, we shall ‘be able by that time

eaguen knowledge about zll
W v: that are avaiiable in India
Afier all, there is a Drugs Research
Lastitute in Lucknow. I pleaded with
Dv. Bhatnagar at the time when he
was raising these scientific laborato-
ri=s all over India. 1 said, “Please
have aonc as quickly as you can for
veseurch in Indian drugs”. It is work-
It is doing very fine
work. I believe that there is now going
lo be a harbarium which will feed it
still more. Then there is Jamnagar
which has been working extremely
wall and when the Prime Minister
went there the other day, he said this

Hinlory

niaie its

lhese

very

Yo havd
e

is a fascinating experiment that is
going on here. And now we are
soing to have post-graduale studies

evolverd there also. We are gradually
taking more and more of our Indian
drugg into the pharmacopogia. I have
placed in the library of this House the
latest Indian Pharmatcpoeia. That
has been drawn up not by vaids but
by those who profess modern medi-
cine. I hope that those who go in
for modern medicine will more and
more after they have qualified go in
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for the therapeutics of Ayurveda. 1
do not believe that we are really
going about the right way in enriching
Ayurveda or allowing Ayurveda to
enrich modern Medicine, because what
is happening today.,1s that all those
young students wholinto the so called
Ayurvedic schools cé\ne out and prac-
tise nothing but modern medicine.
That is not what you want if you

want Ayurveda to live. 1t
wantAyarvedato-tive—H will be kill-

ed by antibiotics and the use of peng
cilling, sulphadrugs and everyihing
else by the practitivners of Ayurveda
themselves, I myvself feel that I am a
much greater friend of Ayurveda
than many of the Members of this
House or of the other House
imagine Now, I  hope with
this brief and perhaps langer
survey than 1 iniended to . give.
I have made the objectives of this
Institute perfectly clear before the
House and that I shall have their full
support to this measure.

Mgr. DEPUTY CHAIRMAN: Motion
moved:

“That the Bill to provide for the
establishment of an All-India Insti-
tute of Medical Sciences, as passed
by the Lok Sabha, be taken into
consideration.”

Surr P. N. SAPRU (Utlar Pradesh):
Mr, Deputy Chairman, I give my sup-
port to the Bill. The Bill carries out
one of the major recommendations of
the Bhore Commitiee on Health Sur-
vey and Development, of which I was
a member. Now, one of the objects of
this will be to provide an All-India
Institute for the advancement of
medical knowledge and for the train-
ing of medical personnel. It will pro-
vide refresher courses for the physi-
cians working in our towns and vil-
lages, It will provide, I take it, faci-
lities for higher instruction in modern
medicine. I think Rajkumari Amrit
Kaur, if T may say so with respect,
was a little far too apologetic in
defence of modern medicine.. We
don’t stand {oday where we did about
{four thousand years back. when our

ancoesters had creative minds and did
a very great deal in the world of medi-
cine. The world has moved during
ihaze four thousand years and if you
went to benefit by medicine or by the
facilities which medical science offers,
vou must be prepared to go to doctors
who have knowledge of physiology,
anatomy, bacieriology, pathology and
who can perform the various tests
which are necessary in order to diag-
nose disease. There is a very great
deal that can be done by way of
rezearch so far as our pharmacopoeia
is concerned. I think we have a rich
pharmacopeeia and one of the conclu-
sins to which we were driven, as
members of the Bhore Committee, was
that the most fruitful way in which
the ancient medical systems could be
advanced was by the encouragement
of research in those sciences. Now, I
should have liked some more light to
be thrown on the organisational side
of the Institute. One of the questions

r&?‘jum? ber these q:wa}{gn,g were

ays—w 1ich we had to consider was
vhether this Institute chould not be
affiliated to the Delhi University or to
any other University for that matter.
We came to the conclusion—at all
events the majority ag-eced and I was
one among the majority—that it
should serve, it should function as an
autonomous institution having more
or less the status of a university. But
I do not on reflection liize this segre-
gation in education. The tendency to
have special institutes and call them
by the name of wuniversities or to
devolve on them the functions of a
university has, I am afraid, been
carried a little too far in this country.
We have an engineering university
and we have, I suppose, a technologi-
cal institutes; should they call them-
selves universities? Now, a univer-
sity is a place where knowledge is
integrated. It is a place where you®
have rescarchers and professors of
various branches of knowledge work-
ing and co-operating together for the
advancement of learning. It is an
advaniage to have a big institulion of
a specialised character affiliated to a
university. I wish, therefore. that a
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decision had been taken to affiliate it
to the Delhi University which, I
believe, is a Federal University and, if
necessary, the constitution of - the
Delhi University could have been
modified for .that purpose. .
Another thing that I would like to
say is this. . I have gone through the
Bill and I find that far too much has
been left to be filled up by the rules
to be made by the Executive Govern-
ment. Now, by merely reading the Bill
I'can have no idea as to how the
Institute’ will actually function and
what the measure of internal autono-

my will be that the Institute will
possess. In a note which Dr. Abdul
Hameed and I had the honour of

appending to the Report of the Bhore
Committee, we emphasised that the
institution must not be allowed to
develop in such a manner as to
become a place for mutual admiration.
We wanted, therefore, provision to be
specifically made in the constitution
for an external element on the acade-
mic bodies of the institution.” I may
be perhaps permitted to quote myself
in this connection: —

“We cannot agree to the further .

suggestion that the. shaping of the
Institute in its technical aspect
should be entrusted solely to the
Director and " Professors of the
Institute acting as a medical faculty.
No adequate reason has, in our opi-
nion, been given as to why on the
medical faculty, which will pre-
sumably frame the curricula and
appoint examiners, an external
element should not be provided for.
In our opinion, there is danger
undet a constitution of thig char-
acter, of the academic faculty of
the Institute developing into a close
corporation of mutual admiration.
We would, therefore, provide for

representation on this academic
body of faculties of medicine in
Indian Universities, grouped

together, as an electoral college for
this purpose.”
Now, I think that the Institute will
have four representatives—I refer to
clause 4—of the medical faculties of
Indian universities to be nominated
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by the Central Government in the
manner prescribed by rules. But the
Institute is not a medical faculty. The
Institute will have a governing body
and there will be many other bodies
which will work as part of the Insti-
What I have in mind is that on
the academic bodies which will frame
the curricula and which will beres-
ponsible for the conduct of examina-
tions and for prescribing all the stan-
dards, there should be representation
of an expert character—repre-
sentation of an outside expert

character—provided in  the Cons-
titution itself. I  should like,
Mr. Deputy Chairman, the posi-

tion to beclarified 'in this respect by
the Health Minister. What is the inten-
tion of the Government in regard to
this matter? How do they propose
to constitute the bodies which will
be responsible for the framing of the
curricula, for prescribing the courses
and for the laying down of academic
standards and how do they propose -
to maintain a liaison between this
Institute and various medical bodies
in the country? I think that at least
we should have been given some
information on this aspect of the
matter because I find that almost
everything is going to be leit to
rules which are going to be framed
hereafter and we have no clear pic-
ture before us as to how this Insti-
tute will function. That it is desir-
able to have this Institute will be
admitted. It is becoming increasingly
difficult for our young men fo get
facilities for higher education in the
bigger universities of western count-
ries. Those universities have their own
problems. They have got to think of
providing for their own young men
first and it is essential that we should
have an Institute in this country of
a very high character where it is
possible for research to be rcarried
on under almost ideal conditions.
We do not want to lag behind in the
race for knowledge in the modern
world so far as knowledge and
research are concerned.- While we
have' produced eminent physicians
and while we have produced
good practising surgeons, it s
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a matter for regret that our
our output so far as medical research
is concerned is poor. There are
.some people who have research to
their credit,
am  glad that Rajkumariji referred
to it—the lack of output in research

is that the abler physicians in our -

medical institutions are allowed pri-
vate work. They devote too much
time to private practicee I have
known professors of pathology and
anatomy having extensive private
oractice. How can you expect them
with, their lecturing work and with
their private practice to advance
medical 7research or lknowledge?
Therefore, the decision that, in this
Institute, teachers will not be allow-
ed private practice, is to be wel-
comed. It will be in the
not only of the people who go to the
hospitals connected with this Insti-
tute, but it will alsp be in the larger
interests- of medical research in this
country,

Mr. Deputy Chairman, I do not
think that I would be justified in
occupying more time, Bui I hope that
the Health Minister will enlighten us
on the points which I have raised. I
would like also to say .one word
about the President of this Institute.
The recommendation was that the
President of the Institute should
be an independent ©person and
it was suggested by some of us that
he must be the Chief Justice of India
or the Speaker of the Lok Sabha or
it might be some person of high
status not .identified in the popular
mind  with any  political party.
I emphasise that in order that this
Institute might inspire
the President should be a person of
independence and character and
status and a person who would be
regarded as free from the control of
the executive government,

That is all that I have got to say,

Mz Deputy Chairman, on this Bill
Thank you.
Dr. RAGHUBIR SINH (Madhya

Bharat): Mr. Deputy Chairman, I

but one reason for—I-

interests -

confidence, .

. they have spent.

~must congratulate Rajkumariji for
having secured an enormous Ssum
from New Zealand to get .this Insti-
tute started. As she Therself has
admitted there has been ‘much delay
in starting this Institute. Anyway,
now the Institute is there and we wish
it all luck. The Bill is before us
now.

At the outset, T would like to make
a few remarks about what I would
personally wish the Institute to do
and in that respect I have two par-
ticular points to make. The first
is that T would like to know whe-
ther this Institute of Medical Scien-
ces is going to be one of those
colleges that we have had all along
throughout the length and breadth
of the country or it is going to mark
a departure from the past. Sir, we
know that till about 12 or 15 years
ago, there used to be a course called

the Licentiate Course. That course
has now been abolished. It used to
takke generally about four years

after the passing of the matriculation
examination. Now, the present
course of M.B. B.S. takes seven
years. On account of this, the medi-
cal studies have become "difficult and
very costly. In spite of a very large
number of colleges throughout . the
length and breadth of the country,
they are not able fo produce really
large number of medical graduates.
Then, another problem is that the
medical graduates who pass their
examinations and want to take up
practice, are not in any way willing

to 'go out into the villages; we want

and we are trying to extend medical
fadilities in the rural areas, but we
find that necessary personnel are not
available to go to these places. Many
a time I have had a chance to discuss
this question with many of the young
medical practitioners, and they usual-
ly come out with two pleas: First
they say that they have spent so
muchh money on their medical edu-
cation, and many of them pgenerally
come from poor families and
are very keen to ensure that they
_recover at least some part of what
Secondly, they say

n
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that once they go to the rural areas,
they will not have any chance either
to increase their knowledge or to get
sufficient . practice. The question
then arises as to how, when we are
anxious to increase medical facilities
in the rural areas, we are going to
get the personnel. Therefore, I
would earnestly request Rajkumariji
to call upon this Medical
to find out some solution for
problem and iry to evolve an under-
graduate course, which would be, if
not similar, at least akin to the old
licentiate course.

Dr, W. S. BARLINGAY: In this
Institute? It is really meant . for
research, not anything else.

Dr. RAGHUBIR SINGH: May I
inform Dr. Barlingay that it is expect-
ed to give diplomas also, and I think
diplomas are smaller things than
degrees.

Dr. W. S. BARLINGAY: Not under-
graduate diplomas.

Dr. R. P. DUBE: Post-graduate
diplomas. .

Dr, RAGHUBIR SINH: Dr. Dube
does not possibly know what is the

"general feeling of the persons who
come out of such institutions.
Dr. R. P. DUBE: How do you

know? You are a literary man, not
a doctor.

Dr. RAGHUBIR!SINH: 1 live in a
rural area and Dr. Dube comes from
Jabalpur. I have travelled widely in
rural areas. Anyway what I am try-
ing to emphasise isthatan answer to
this problem should be found. If an
answer is not found, the possibilities
of increasing medical facilitieg in rural
areas will be remote. That is my only
point. I do not insist that this Insti-
tute alone should produce. I only
bring it to the notice of the Health
Ministry to see that something is done
to find a solution to this difficulty.

Secondly, as my friends, Dr. Dube
and Dr. Barlingay, said that this
Institute is going to do only research
work, in this connection, I would like
to say.that what we look forward to

Institute !
this !

is not the continued segregation of the

. various systems of medicine bul an

increasing integration of the various
systems. We know that the Tropical
School of Medicine did much good
work in the earlier days when it tried
to find out a solution for the relief of
tropical diseases. I think it is very
essential that an effort should be made
to integrate the various systems with
a view to giving more relief to the
ailing humanity. Sir, it is the ordi-
nary rule of nature that, wherever
there is a disease, there is also a cure
for the same near about. I feel that
in many of these cases of tropical
diseases, their relief will be found in °
this tropical country. I believe that,
if a more thorough study of Indian
medicines and medicinal plants is
carried on, we will be able to find out
more effective remedies from our
Indian medicinal plants,

Coming to the Institute and the Bill,
I have only a few remarks to make.
As Mr. Sapru has pointed out, much
has been delegated by way of legisla-
tion, I have hardly come across one
clause in this Bill which does mnot
mention “prescribed by rules or pres-
cribed by rules and regulations” or
something like that. Ig it intended to
give this Institute some autonomy or,
as somebody suggested, to make .it
some sort of university? If it 1s
intended to develop this Institute as
some sort of university, I may point
out that the rules of mo university
whether it is Centrally contirolled or
otherwise, are placed before the
Legislature which controls it. There-
fore, if it is intended that there should
be delegation of legislation by rules
and regulations, I do not see the rea-
son why they should be placed here
before the Houses of Parliament.
Anyway, I feel that it is wrong to

,delegate too much of these powers

for rule-making. I wag talking to a
very eminent Congressman, who Iis
also a medical man, and he just men-
tioned to me that, if such a Bill had
been introduced in any of these Houses
some twenty years before, they would
have ragged it to pieces. I think that
is sufficient criticism on the subject.
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Then, there are two or three points

" pn which I would like some informa--

fion. This gquestion has been - raisea
In this House very often. We find
that appointments to this Institute
qave been taken away from tne
U.P.S.C. One would like to know
why this special procedure has
been adopted in this particular

sase. In a case like this where we .

want to ensure efficiency, where we
want to raise its level, I do not think
this is advisable in any way.

Then, it is said that this Institute is
sxpected to supply personnel to the
increasing number of colleges. I am
rather sceptic about this possibility,
because the persons who will come out
-of this Institute will need sufficient
‘time to gain necessary experience

and to complete essential high7Studies.

[t may be a possibility some twenty
years hence, but not in any case to-
:day, nor in the near future.

Finally, I would also like to say
that in case of Selection Board or
persons who are appointed to select
the pérsons to be appointed in this
Institute, the persons are generally
superannuated ones and not younger
men who can have a different outlook.
I believe that the new age wants new
men and new outlook and for that,
we will have to look out for newer
people. I believe that we have
definitely gone a stage ahead by
inaugurating this Institute and what-
ever I have said here by way of criti-
rism 1is only to ensure that this
Institute does improve and should be
much more successful in the future.

Surr BHUPESH GUPTA: (West-
Bengal): Mr. Deputy Chairman, I
rise to speak on a subject on which I
am not -very competent to speak. I anr
8 layman and my touch with the
medical profession is only when I fall
ill. Yet, as a public man, I come

across certain things to which Ishould

like to draw the attention of the Gov-
ernmenty I am glad that in moving
this Bill the hon. Minister has covered

-institutions and associations,

a wide ‘ﬁeld of subjects and that has
given us an opportunity to bring to
the notice of the hon. Minister certain
rather important facts. It will be
agreed on all handg that in the field
of modern medical science, we are
lagging far behind. It is-a matter of'
regret that even after Independence,
we have not made the kind of effort
that should have been made in order
to catch up with the developments in
the field of medical science. In fact

earlier years have been years of neg- °

lect and today, when this kind of thing
is being moved, we are naturally
glad that at least an attempt has
been made to turn the corner.” As
you know, in our country the medical
professsion is very badly organized.
I have not in mind individual doc-
tors or medical men or individual
which
the medical men may have got in
the country. I think that the whole
question should be viewed from the
point of view of Central direction.

"I also know that these medical things
- are very much under the State Gov-

ernments and great respoi'asibiliﬁes
have devolved on them but that is
no reason why the Central Govern-
ment should not take more initiative-
in the matter and set things right
where they require to be righted.
At the same time.I think it is the
duty of the Government of India to
initiate certain policies and mea-
sures which wottld promote the
medical education "in the country on
p much wider scale than as at pre-
sent. The state of our medical pro-
fession is not very good in certain
respects and -for that, I would not
at all blame the medical men at all.
I know they function and work
against all manner of difficultieg and
at times they are even prevented
from making headway by the
powers that be. Sometimes we come
across certain  very unwholesome
interference on the part of the Gov-
ernment authorities and as far as

the States are concerned, there are
too many of them. I come from. a

State where one cof the chief medi- _'

cal men happens to be the chiet
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Minister of the State, a very power-
ful personality in the medical field
and of course much more terrifying
in the field of public administration.

Dr. RAGHUBIR SINH: Do you
want -to stop his private practice and

deprive the country of an eminent
INATUS s oo

Surr BHUPESH GUPTA: He has
two kinds of practices—one on the

‘patient and the other on public life.

I tell you, ag far as the patients are
concerned, I want him to continue
life
is concerned, otherwise, I want to
stop his practices. Butthat is beside
the point. Sir, as you know, Calcutta
is a very important centre of medical
profession and there are a number
of medical colleges. There are eminent
physicians and surgeons in our State.
Even so, you-would find that things
are not getting on well. In fact in
the past few years, the progress has
been very .very halting and limited.

* 1 think it has even been vitiated by

certain interference on the part of the
Chief Minister. You will find...... ’

Mgr. DEPUTY CHAIRMAN: Order,
order. Mr. Gupta, the Chief Minister
of Bengal is not here in this House.

So'don't make any personal allegation |

against him.

Suri BHUPESH GUPTA: These are
not allegations. How can I talk about
medical profession without mention-
ing a person like him? .

Mgr. DEPUTY CHAIRMAN: You
should not make any personal alle-
gation.

Surt BHUPESH GUPTA: Till he
chooses to be elected to the Rajya
Sabha, we will not get him here.

Mgr. DEPUTY CHAIRMAN: Till
then, you should not make any per-
sonal gallegation.

Surr  BHUPESH GUPTA: I am
making allegations against  the
incumbent of an office. I have no
quarrel with him as far as the person
is concerned but all that'I am saying
is, I am speaking of the State Gov-
ernment and anyway, if you like, I
need not mention even the word

| “Chief Minister”. I have avoided men-
tioning the name. Anyway, the head
of the State Government in our State
undertook the reorganisation of the
medical profession and medical insti-
tutions there, and he set about it in a
particular way. Appointments were
created whefe they were not neces-
sary and some people were placed in
positions for which they were least
qualified. Important  personalities
from the medical colleges were sacked
because of certain reasons. Such
things had happened. Now if such
things go on...... A

AN Hon. MEMBER: Question.

Surr BHUPESH: GUPTA: Then
course you cannot have progress
the field.

Mg, DEPUTY CHAIRMAN: All
these are matters for the Bengal -
Legislature. You should not make
such allegations. ’

Dr. RAGHUBIR SINH: He should
put them before the State.

Mr. DEPUTY CHAIRMAN: It has
nothing to do with the Bill. Please
speak on the Bill ‘ :

Surt BHUPESH GUPTA: It has
something to do with the Bill. I will
show you. You please consider it.

Surr R. U. AGNIBHOJ (Madhya
_ Pradesh): Order, order The
Chair has given a ruling.

Surr BHUPESH GUPTA: There is
provision for providing medical teach-
ers and teaching personnel Zfor the
various colleges. This will be one of
the functions of this -institution. Am I
right or am I wrong? It is provided
for in the Bill itself. I take it that the
institution will be interested in sup-
plying medical personnel to the
various colleges. But I would lke to
know as to where is the pguarantee
that the people who are qualified at
the institution, when they are sent to
the various States, would be accepted
by the State Governments or the
medical colleges there? There is na
guarantee at all. Bocause these are
inter-related questions. The colleges

of
in
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are under the State Governmen | This
institution is here. This institation is
Tor what? It is for training personnel,
for developing medical science. So the
science is applied in the colleges and
other institutions in the various
States. Therefore, ther become inter-
related subjects. It is very difficult for
us to judge one thing in isolation
from the rest. Therefore I am saying
that it is very essential to ensure that
the personnel that you would train
here are accepted! by the State Gov-
ernments and they are not either
victimised or given undue promotions.
We have fear, from our own experi-
ences, that such things might happen
unless and until the institution—to
make the subject-matter relevant—
assumes certain powers in this regard
with a view to setting things right.
- That is very important. I am not in
favour of curtailing the powers of the
State Governments. In fact I should
like the State Governments to have

ample powers but should there be.

any difficulty in’ discharging the res-
ponsibilities of the institution, owing
to certain interference by other agen-
cies than the institution itself, that
is to say, the Stiate agencies or agen-
cies outside normal jurisdiction of the
Central Government, then the insti-
tution should have certain powers, at
least certain powers of supervising
. things and all that. Otherwise I am
afraid those things will not be put
right

Then about training personnel, it is
very important that we train up a
large number of medical personnel in
our couniry. The requirements are
very great and I don't think thaf we
can at all come anywhere near our
requirements unless and until we male
very vigorous efforts in all directions
for training up our medical personnel

in our country. At  the
4 pM, moment, as you know, most

of the experts in thé medical
profession are those who have
been qualified from abroad. I have no
guarrel with foreign qualifications. 1
would like our men to acquire know-
ledge from various countries of the

. 0of the medical profession

world which have made progress in
particular branches of the medical
science. That 1is wvery important,
because there must be a lot of give and
take in this matter.. But what I .am
concerned about in this connection is
how quickly we can train our per-
sonnel in our country so that a larger
number of students could be educated
in these lines in our own land. It is
quite well known that at present it 35
not possible for the general run of
students to have the resources to go

through this education, So far as

scholarships are concerned, they are
given to a very few students. They
are not available to most of the
students in the medical colleges.
Therefore, it goes without saying that
the overwhelming majority of stud-
ents in our medical colleges are denied
the possibility of higher medical edu-
cation which only a few of them get
abroad. That is why I would like to
emphasise the importance and the
urgency of developing higher educa-
tion in our own country, specialised
education in our own country. With
that end in view, we should send our
students abroad. At the mon.ent, if
somebody has the money, he goes
abroad for training, no matter what he
does there. Therefore the Government
should come forward and so direct the
education here in the medical field
that we have a larger number of
medical men sent abroad who would
be mainly devoted to training our
own medical personnel in the coun-
try. That is how the matter has to
be approached. There is a lot of
individualism and anarchy in this field
which has to be controlled and direct-
ed, keeping in view the broader
interests of the country in general and
in parti-
cular.

There is another point that I would
like to make in this connection and
that is about the cost of education. As
we all know, medical education is one
of the most costly educations in our
country. Even as it is, it is not possi-
ble for a large number of students
who emerge qut of the colleges and
universities to go in for a medical

)]
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education begause it is such an expen-
sive course. The Institution should
therefore, keep this in view and reduce
the fees and tvition fees so that a
larger number of students could avail
themselves of the : opportunity that
would be put before them now. Unless
that is done, medical education would
be restricted to a very small number
of students, however much the Gov-
‘ernment might desire to extend . it
because of the financial difficulties, if
not for other reasons. Therefore, this
question is one of vital importance to
the country and, when dealing with
our medical institutions, we should
bear in mind the possibilities and the
financial capacities of the prospective
students seeking education in these
institutions. But in this Bill there is
no such provision whatsoever. I thinlc
it is worthwhile the Government
giving a subsidy, if necessary, to this
education. They.can reduce the fee and
the Government should set apart some
money to be given to the institution
as subsidy for the loss on account of
‘fees. After all, this is an institution

+ which is required in the interest of the

whole country and the whole of our
society, Therefore, here we should not
be guided by the considerations which
generally dominate when we start
institutions or colleges.

Then I come to the question of' the -

composition of the Institute, I find that
in clause 4(f) it is stated:

“four representatives of the
medical faculties of Indian Univer-
sities to be nominated by the Cent-
ral Governiment in the manner pres-
cribed by rules;”

We are still to see the rules. We do
not know what these rules will he
like. I would like to make it very
clear that I have no objection to the
Central Government nominating pro-
vided the nomination is based on a
proper assessment of the quality and
competence of the representatives from
the medical faculties. What I fear
might happen is this. They would be
consulting ., what they ecall the
States, by which is meant nothing
\
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more than the State Governments

and on the. recommendation of the

Minister in charge of Health there,

they would appoint people on this

Board. I see that the hon. Minister

assures me by indicating that this

would not happen. I would be very
glad if it does not happen. I would
like to know how the Central Gov-

ernment would select the personnel or

the representatives to be appointed on

this Board. I am against leaving the -
whole matter to the State Govern-

ment. I am not one of those who

would say: Do consult the State

Governments. Certainly - the State

Governments should be consulted, if
necessary. Certainly the medical ins-

titutions should be consulted. But
that consultation should be of such a
nature that it brings out the best
talents from the medical colleges in
our country. There.should not be
interference by anybody in the selec-
tion of these representatives who are
to be appointed on the Board,

because they have to be people who
bring in their experience of how medi-
cal colleges and institutions are being
run, their experience born of the liv-
ing touch they have with the student
community. It is of vital importance,
therefore, that the proper type of
men are 'selected for sitting on the
Board.

As far as the three Members of Par-
liament are concerned, it has been
provided that two of them shall be
from the Lok Sabha and one from
this House. We have a large number
of doctors and we can easily spare
one for this purpose. I hope in the
matter of this selection, proper care
will be taken so that the right type of
persons are take Of course, we are
all right type of bersons here.

I, however, find something missing
in this Bill and that is that there is
no provision for consulting the various
medical "associations in the country.
Almost in every State and on an all-
India scale, I believe, there are cer-
tain important medical associations. to
which eminent medical men belong. I
do not know whether it is not possi-
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ble for the Government to seek their
advice and suggestions in the matter of

.the administration of the All-India

Institute of Medical Sciences. I find
from some of their writings and- pub-
lications that they have very many
constructive suggestions to offer for
the advance of medical ‘sciences in our
country. I also find that sometimes
they come out with very good and
constructive criticisms of .certain poli-
cies and doings of the Govern-
ment. Having regard to these things,
I am inclined to take the view that it
is necessary for the Government, when
embarking upon this scheme of things,
to seek their advicerand suggestions so
that things may be put right and pro-
gress may be assured.

Then I have a few remarks to offer
about medical students’ associations. I
know that sometimes the Government
is not at all willing to consult the
students. But here, you see, one of
the purposes of the institute will be
to train up students, the higher medi-
cal personnel and I think it very
necessary here to consult the stu-
dents’ associations in this matter so
that you come to know what are their
requirements, what are their difficul-
ties and what are their experiences.
This also, in my view, is very impor-
tant. ’

As regards the sending of students
abroad, I think the state of affairs at
present is not very satisfactory. If
for the purpose of this Institute medi-
cal men were to be sent to various
countries abroad, the Government
should consult the students associa-
tions, the colleges and other ‘institu-
tions with a view to making proper
selections in the mafler. I am afraid
sometimes selections are made in an
arbitrary manner and due atiention is
not given to talents and the possibili-
ties of the various students who are
sent abroad. I know also that some-
times good and capable persons are
sent; but this is not always the case.
Sometimes things are done in a very
wrong way.
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Now, about giving it the status of
a University, certainly it should be
given a very high status. I am not
one of those who would like to res-
trict the functions of this Institute.
In fact, I would like to enlarge the
functions of this Irstitute because it is
going- to be a vitally important insti-
tution in our country. While I am in
favour of enlarging the functions of
this Institute, I am also interested in
running it in an efficient and democra-
tic manner. I would not be in favour
of bureaucratic or arbitrary interfe-
rence from any quarter. There should
be living relations between the acti-
vities of this Institute and the Parlia-
ment. I think it would be worth-
while at least in the formative years,
in the early period, in the beginning

"of this Institute, for Government to

submit some kind of a report to Parlia-
ment as to how things are progressing.
We are all interested in very quick
advance in the field of medical science
because we know that until -and
unless we can achieve successes very

quickly, we would not be in a position

to cope with the problem which is of
very great magnitude. The problem is
there before us. Therefore, as Mem-
bers of Parliament, we would be

‘interested in knowing as to how

things are being carried on in the
Institute. The hon. Minister would
please consider whether it would not
be worthwhile to present some kind
of a report on the activities of this
Institute at least in the coming few
years or so.

The last point that I want to make
is that when we start this Institute,
we should keep in view the fact that
we should not only concentrate expert
medical men in certain chosen locali-
ties such as big cities like Bombay,
Calcutta, Delhi or Madras but that
we should provide expert personnel
and eminent medical men in the
various - small towns and villages as
far as possible. Certainly, attention
should be paid to the working class
areas which are denied medical facili-
ties. As you know, in our country

| they do not get proper medical person-

and institutions
areas.

ael in the hospitals
run in the working class

~

)
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Therefore, I would like to impress
upon the Government that while

_sending trained personnel from this

Institute, care should be taken to see
that they are distributed amongst the
people keeping in view the fact that
the majority of our people are not in
a position to pay the high fees that
are charged by eminent men.

It is a good thing perhaps that those
people who will work in this Insti-
tute would devote their whole time
to research work. Medical research
has been a casualty in this period in
very many respects. Therefore, we
must have a set of personnel who
would be solely devoted to research
work as that is of great importance
espec,ially'when we are thinking of
developing our medical science on our
own soil. I do not see any reason
why we should not find self-sacrificing
patriotic 'individuals who would be
satisfied with this kind of research
work in the Instituter We have got
such people but the important factor
is, that only if the Institute is. run
efficiently and well as well as demo-
cratically, will the people feel enthus-
ed and inspired to devote their whole
time and forego private practice in
order to develop the medical science
in our country.

With these words I wish the hon.
Minister all success and hope that we
shall soon see in our country a pro-
perly run All-India Institute of Medi-
cal Sciences catering to the needs of
our socie_ty,. concentrating the medical
profession not in a few hands, not
concentrating it in the cities and towns
for the benefit of the rich only, but

_ distributing the benefits of this Insti-

tute, the blessings of this
evenly among the entire population
which needs medical care most
urgently, but which does not have the
wherewithal to get such care because
of the poverty for which it is not to
blame.

Institute,

.

Pror. A. R. WADIA (Nominated):
Mr. Depuly Chairman, I quite appre-
ciate the enthusiasm of the hon. Minis-
ter for starting this Institute but I am
afraid in actual practice the All-India

t both . co-exist.

Institute of Medical Sciences will not
be able to live up to all her expecta-
tions. It seems to me, Sir, going.
through the Bill, that after all this
is going to be just a'medical college.
perhaps a super medical college with
all the great financial help that she
will naturally lavish on it and which
an institution in Delhi may expect.
from the Central Government. My
fear is that if there is so much atten--
tion to be given = to under-graduate-
training, there is hardly any justifica-
tion for ,starting this Institute at all
After all, we have got so ma‘ny medi-
cal colleges in India. We neeci more
medical colleges. I do not deny it, if
we have these medical colleges, it is.
their duty to provide for under-
graduate training. If you are, how-
ever, going to have a real super medi-
cal college, if I may wuse that ex-
pression, in Delhi, I think it should be-
for the post-graduate classes and not
for the ordinary first degree classes..
I assure the hon. Minister that she:
will soon realise the difficulties of the-
position because there is a general’
tendency to overemphasise the impor-
tance of under-graduate classes when
A proper.amount of
emphasis on post-graduate training-
will be forthcoming when you have-
got only post-graduate classes and .
this is true not merely of medical’
institutions but of all institutions in:
India generally.

I find that due representation has:
been given to ‘various interests inm
clause 4 but I do not find any direct
representation given to the Indian
Medical - Council. I do not know why:
that is omitted. That is a sort of
general all-India body and it would
be useful to have one or more repre-
séntatives of that body very directly..
Of course, I share the misgivings of
my friend, Mr. Bhupesh Gupta, when’
it comes to nomination of the diffe--
rent people. One can hope that the:
nominations will* be exercised not for:
political reasons but in the pure inte--
rests of medical science.

I come now to speak on one subject:
to which Rajkumariji has also refer-
red. She will pardon me if I say that
there is a general impression in the

.
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.couniry that the Ministry of Health
is not very friendly to the interests
.of Ayurveda and Unani. The impres-
_sion may be certainly wrong and I am
.extremely happy to hear from her on
the floor of this House that she has got
_great admiration for Ayurveda and
Unani. I would request her to go a
.step further and not merely stop at
.expressing that sympathy but do
_something for them in practice.

Srr J, V. K. VALLABHARAO
(Andhra): She gave a convocation
.address to an Ayurvedic College.

Pror. A. R. WADIA: It seems to
me that here is an Institution which
will give a splendid opportunity for
- .doing something for research in Ayur-
-veda and Unani. If the under-
graduate classes are taken away—as
they should be in an institution of
-this type—there will be room enough
.and I am sure money enough for' the
.encouragement of genuine research
in Ayurveda and Unani. She refer-
red to the institution in Jamnagar. I
"have seen it myself and I can appre-
ciate the good work that is being done
‘there. But one institution of this
type is not enough. Perhaps there
are others, two or more, in our coun-
try, but considering the needs of our
country and the real demand for
. Ayurveda and Unani that exists in
our country, it seems to me that an
institution of this type can easily take
up research in this direction. I am
aware and painfully aware that our
_graduates from the medical colleges
are usually hostile. to Ayurveda or
Unani. I am glad that there is at
least one college in India and that
‘is in Gwalior, where we had a very
“sympathetic and a very far-seeing
man in the. late Dr. Bhagwat Sahay,
‘who created in that college a special
department for research in Ayurveda.
I have not heard any particularly
glorious reports of the work being
done there, but it was a step in the
right direction. Now the point is
-that from personal experience the
Ayurvedic drugs are. of extremely
great utility, but unfortunately we
‘have not enough faith in our Ayur-

vedic practitioners, + I would like {o.

see a new type of medical graduate

arising who with all the resources of’

western education can diagnose a dis-
ease and yet has enough knowledge of
the Ayurveda and the Unani drugs
which he can apply in practice. This

is the combination that is really need-

ed in India.

Dr. R. P. DUBE: Does the hon.
Member presume that there will be no
chair for it or no research will go
on in this institute? How does he
presume that?

Surr H. C. DASAPPA (Mysore):
The Bill speaks only of modern medi-
cine. That ought to make things
clear for my hon. friend.

Mgr. DEPUTY CHAIRMAN: Order,
order, let him go on.

Pror. A. R. WADIA: Sir, I do not
presume anything which Rajkumariji
has not herself said on the floor of this
House. If Dr. Dube wants to speak on
behalf of the Government he is wel-
come to do so; I have not the slightest
objection. I am only pointing out to
you, as a humble citizen of India, the
real needs of India. I think it was
pointed out by my-friend, Dr. Raghu-
bir Sinh, than an average medical gra-
duate does not care to settle down in
a village; it is no use lecturing to him
that he is unpatriotic; after all he has
to live. And for the various reasons
mentioned by him we do know that
our villages are neglected so far as
our ordinary graduates are concerned.
He also referred to the existence of
that somewhat inferior grade of medi-
cal people, the licentiates of some
years ago, and it is a pity that that
class has been totally abolished. They

served after all a wuseful purpose.
They may not have & very high degree
of medial knowledge but they were
the people who could be expected to
settle down and who did settle down
in the villages. .

Surt H. P. SAKSENA (Uttar Pra-
desh): They have been  upgraded
there; they have not been abolished.

4
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Pror. A. R. WADIA: I am glad they-
are upgraded there but I am talking
from my experience of South India.

© Surr H. P. SAKSENA: I am tfalking
of North India. *

Pror., A. R WADIA: All right, Sir,
I am glad to hear it. I am prepared
to accept this suggestion and I think
there is room for them and they ought
to be encouraged.

Well, Sir, it is on this standpoint
that I appeal to Rajkumariji to make
some provision for real research in
Avurveda and Unani in this institu-
tion because it is only that thing that
can justify the existence of this.insti-
tute. I know that a good deal of fine
medical research has been going on in
all the universities of Europe and
Ameyica, We are lagging behind in
that; by all means let us catch up, but
my own personal feeling is that we
might prove ourselves more useful if
we iry to carry on experiments not
exactly on the lines in which the uni-
versities in America and Europe are
doing, but if we can carry on experi-
ments on our Ayurvedic .and Unani
drugs, which have been known to us

for centuries and the use of which is.

very efficacious, and if we can produce
the type of men who can put that
lnowledge into good practice, I think,
Sir, this institution will have amply
justified its existence. But the way it
is put, that there is going to be under-
graduate teaching and there is going
to be post-graduate teaching, in spite
of our best wishes, I am afraid it will
grow only into one of the ordinary
medical colleges that exist in India.

Another little thing, Sir. This insti-
tute is going to be located in Delhi.
Now, so far as medical colleges are
concerned, it is always best to locate
them in the biggest cities possible, not
in the smaller cities. It is not a2 ques-
tion of carrying on research in a very

calm atmosphere—probably Delhi is .

calmer than Calcutta or Bombay even.
But I do feel that the proper place for
the location of this institution would
be Calcutita or Bombay, because these
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large places throw up a number of
very interesting medical cases and a
comparatively smaller place like Delhi
will not be able to do it, but that is
only a minor thing, Sir.

I would once again press not to
waste public money on undergraduate
classes and 1 would again press for
making due provision for the teaching.
of Unani and Ayurvedic systems on a
definitely research basis. If that is
done Rajkuniariji will have earned.

‘the genuine gratitude of our country-

IMer.

Surr H. P. SAKSENA: Sir, I rise to-
give my support to the All-India.
Institute of Medical Sciences Bill
Lest I should forget I offer my grati--
tude to the hon. the Health Minister
for having pleaded with the late Dr.
Bhatnagar for the eslablishment of a
Drugs Institute at Lucknow, which is
doing very useful work, not on behalf
of myself personally;, not on behalf of
the residents of the city of Lucknow
alone, but on behalf of the entire

Uttar- Pradesh.

Sir, when we are complaining of the
deficiency of research in the indigenous
systems of medicine known as Ayur-
veda and Unani, I am reminded ° of.
the charge that was laid upon us by
the British Government, which always
used to say that India could not be
granted self-Government or Home
Rutle -because they were not fit for it,
because they had no experience of it.
Now on the one hand we were denied
all admission to the administrative
branches of the Government, all
admission to the legislative branches
of the Government, and yet the charge
against us was that we were not fit for
Home Rule or self-Government. The
same, it appears to me, is the case so
far as this deficiency in Unani and
Ayurvedic drugs is concerned. Now I
may be permitted to enquire whether
anybody on the allopathic side has
ever cared to find out what these
tinetures and other allopathic medi-
cines that we are.importing to the
extent of crores of rupees are made of.
I assure you, Sir, and the entire House
that almost all these preparations are
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prepared out of the Indian drugs
“which are exported from this country
to all the countries of the world
‘where allopathy is in vogue and they
:are sent back to us in the form of
‘tinctures and other medicines.
" [Tue Vice-CHairmMaAN (SHrr R, P.
TamTa) in the Chair.]

“When I talk to them, to the Ayur-
‘veda and Unani practitioners, they
say, “Our medicines have undergone
‘the experience and the experiment of
thousands upon thousands - of yeurs
and therefore there is not much for
us left to carry on research. What are
we to make the research for?” I know
from personal experience, in the hilly
iracts of our country, if there is.a
plant which gives you as severe a
‘pain as’'a scorpion bite the moment
you touch its leaf, ‘there is mnearby
another plant which at once cures that
‘serious pain and gives you relief as if
no scorpion had ever bitten you. What
is there for that rustic villager of the
hills to make a research of? He knows
the effect of both the kinds of plants

and that is a knowledge that he has .

.gained from his ancestors. He knows
it; his children know it and it is a
common possession of all the people.
-So this charge of the research in
indigenous systems of drugs and medi-
cines being defective is not proved. It
Thas been levelled but it has not been
‘proved.

Sir, I endorse the view expressed by
my friend Prof. Wadia that somehow
or other, perhaps inadvertently or
perhaps by oversight, no place has
been given, no .representation has
‘been provided for the All-India Medi-
cal Council which is a very important
institution and which is a meédical
institution of an all-India character
and which should have found a place
in this Bill, intended for the estab-
lishment of an All-India Institute of
Medical Sciences. I am rather positive
that it was through an oversight that
‘this has happened.

~
So far as encouragemenf of the

indigenous systems

of medicine 18 | these State-aided institutions

1244

concerned, I'am personally acquainfed
with the fact that we never gave up
the practice of making use of these
systems. There have lived even in the
city of Lucknow where I reside for the
last 70 years of which I have personal
experience, Hakeems as well as vaids.
The majority of the people go to them
for treatment. They wused to go to
them; they continued to go to them

and they go to them even tcday. But

for lack of any encouragement from
the State those not very rich people—
I can safely say those poor people—
cannot afford to distribute medicines
to the poor gratis as they used to do
before. Now they have been driven

" to the necessity of charging some fee

for the medicine that they give. Of
course, they do not charge any con-
sultation fee but they cannot do but
charge for the medicine that
give." But I have never found any
financial assistance being given to
these practitioners. . If the matter is
ever taken up with any person what-
soever, it is pointed out that it is a
municipal affair and then subsequent-
ly it-is said that it is a State
Government affair and there is ne

tallkk about it at the Centre. So the

thing remains where it has been for
g0 long a timeé and the result is that
that system of medicine and those
practitioners are falling into decay
and are undergoing very bad days.
What else can be expected? What will
be the result of this lack of encourage-
ment? There can be only one result
and that we see in the establishment
of allopathic institutions in every city,
in every district, in every town, in

. every big place. There is no TUnani

Medical Institute or Ayurvedic Medi-
cal Institute. Yet, I say all honour
and all credit to them—I mean the
Hakeems—who had a full area for
themselves' at Lucknow known as
Jhawaitola. In that place there were
Hakeems who- could beat any medi-
cal practitioner hollow in the diagnosis
of the disease as well as in its ireat-
ment. That big centre has gone into
decay; not that there was anything
g'rong with that system of medicine,

t because of the establishment of
known

ithey _

U
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as allopathic dispensaries: The same is
the case with Ayurveda. There is a
very useful college for teaching Ayur-
veda at Pilibhit. Of course, that gets
some monetary grant from the State
Government of U.P. but then one
college or one Institute would not
suffice for such a big country as ours.
At Lucknow there is a
Trust which prepares ® very useful
medicines and sells them. Then the
whole of Hardwar is full of people
who are engaged in research in the
manufacture of drugs and in other
Ayurvedic occupations. Now, what
encouragement, what financial help,

. what impetus, I humbly enquire, is -

being given to them? Nothing. I do
not call this even step-motherly or
step-brotherly ' treatment. I simply
bow to the system that is in vogue and
which is receiving fortunately enough
a very great encouragement at the
hands of the Governments both at the
Centre and at the State level.

Sir, when we plead for the recogni-
tion apd encouragement of Indian
systems of medicine, let us not be mis-
understood. I would beg of the hon.
the Health Minister not to misurder-
stand us when we plead for the recog-
nition and encouragement of Indian
systems of medicine because it is just
to make her task easy, io make the
task of the Administration easy, to
make it run very smoothly and very
successfully, and to ‘bring all praise
and credit nearer to the Government
that we plead for them, So we should
not be misunderstood. None of us has
got any axe of our own to grind. We
want the country to prosper; we want
the country to flourish; we want the
couniry not to suffer from ‘disease
which is already suffering from
poverty, squalor and so many other
ills. So for Heaven’s sale please do
not add one more ailment to the
already sorrowful life, that is, laclk of
medical treatment and.medical help.
That should be provided to the people
in the cheapest manner in the way to
which they are used, in the way in
which they have faith and belief and
in the way which has proved effica-
‘cious to them. They can quote the
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story of their father or grandfather or
of an old aunt who was cured by the
treatment of a vaid or a HakFem bul
the poor fellows have no quotations to
make of any doctor who had attended
them because their means are
so small that no allopath, no
M.B.B.S. doctor would - ever go
near those people. Therefore when
we plead for the recognition
and encouragement of Indian systems
of medicine, it is as I said to help the

- Health Minister to do her work more

fully, to lighten the burden of the
allopathic graduates and to provide for
the large population of the country
that type of medical treatment that
suits them, to which they are used,
which is germane.to their nature and
which is cheap and within their
scanty means.

Now, these are not objectives for
which we may be blamed. There
we may be accused just as I was
accused in the morning by friends.
For my- purpose,, I may point out to
the House that if there is not much
more in this Bill excepting this clause
5, I would have been satisfied. Clause
5 of the Bill says:

“It is hereby declared that the

Institute shall be an institution of

national importance.”

. Now, I may point out most humbly

that it is a solemn declaration on the
part of the Health Minister and
the Central Government. National
carries
within its fold all those things needed
for a people like we Indians. Now,
coupled with it there is a sentence in
clause 13; the objects of the Institutie
are, namely, that this Institute .of
national importance will “demonstrate
a high standard of medical education
to all medical colleges and other allied
institutions in India”. Here the words
used are, again,, “medical colleges
and other allied institutions”. We all
understand as we are used to the
phraseology of English language that
“medical colleges” mean the medical
colleges which are run under the
allopathie system of medicine. But
there is no mention of the institutions
being run under the indigenous sys-
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:ems of medicine. So, if I am not
wrong those institutions have been
rigidly , excluded from this, and that
the objects of the Imstitute should
have been very specifically and very
‘clearly stated. I was under the
impression, my study of the Bill had
ronvinced me that the Institute would
be doing immense good to the country,
to0 the cause of medical education, to
the health of the people in future.
But the remarks of a wiser friend, of
a more experienced friend like Prof.
Wadia, have set me doubting my own
assessment of the Bill. I do not
¥now—perhaps he is right and I am
wrong. Still, I heard from the Raj-
kumari’s lips this morning that some
revolutionary changes were going to
lake place. Now, I simply hope and
wish for those revolutionary changes.
Politics, we have revolutionised;
social relationship we have revolution-
ised. Now, what remains is only this
ireatment of diseases and restoration
of robust and complete health to the
-people of the country. And their
number is legion; we all know it is
* thirty-six and odd crores and all that.
Anyway I 'am very sorry that I was
made a victim of misunderstandigg
this morning wilfully, advertently or
inadvertently I do not know. But I
have no grievance against anybody. I
resume my seat by praying with
Lord Jesus Christ when they put him
on the Cross, ‘TFather, forgive them
for they know not what they do” or
what they say. Thank you.

Suri R. C. GUPTA (Uttar Pradesh):
Mr. Vice-Chairman, I welcome this
Bill and I also congratulate the hon.
Minister for taking concrete steps to
found this institution of all India

" importance. This was really a dream
and a dream is going to be realised
after passing this Bjll. I only desire
that the institution should be worthy
‘of its name and worthy of this great
country. It is going to be an all India
medical institution to which students
from all parts of the country will flock
for higher medical studies. It seems to
me out of place to allow undergradu-
ate students to receive training here.

I am definitely of opinion that no
undergraduate should be allowed to
study medical science in this Institute.
This Institute should be reserved only
for post-graduate teaching and
research work. This in itself is a very
ambitious work 'and the institution
will fulfil its objects if post-graduate
teaching of the highest order is
imparted in this institution. At the
present moment, hundreds of our
students have to go abroad for foreign
degrees for want of proper medical
facilities. What the country requires
is that the highest knowledge of
medical science should be available
to them in this countt’y and I hope
that this Institute will fulfil this great
need of this country. One thing that
strikes me—and to which I will draw
the attention of the hon: Minister—is
that this Institute may not become a
close preserve of a few individuals.
This should be guarded against. There
is * already a whisper—before this
Institute has come into existence— .
that there are signs which may injure
the reputation of this institution.

The idea should be to appoint the
very best Indians available.in this
country and if there are certain sub-
jects for which properly trained
Indians are not available, it would
be much better to get them from out-
side. But the teaching that should be
imparted here should bhe of the
highest order. We should not mind
getting people from outside if they are
not available in this country. Our
degrees and diplomas should rank
with those of the highest institutions
in the world. People should not thinlk
of going to America ¢r England or any
other country for higher training. That
should be the aim and for that, I

- hope that the hon. Minister will take

adequate steps to find money in ample
measure. A large amount of money
would be necessary and that should
be well spent. Therefore, one of the
suggestions that T would like to make
is that recruitment to this Institute
should be through the Union Public
Service Commission. The appoint-
ments should not be left in the hands
of the membe;-s of the Institute. That-



1240 Al Indic Institute of

" ig likely to be misread, if we want to

have a very good staff—and a satisfied
staffi—in this Medical Institute. I
hope that the hon. Minister will take
this question under her active consi-

.deration.

Tne seconc point is as to who
should be the Director of this Insti-
tute. Much will depend upon the
head of this institution. The Bill
provides that the Director of the
Institute would be nominated by the
Central Government Ifrom among
the members other than the Director
of the Institute. I do not think that
it is necessary to limit the choice to
the members of the Institute. Any-
body who is competent, anybody who
can guide the......

Rasxumart AMRIT KAUR: Will
you please excuse me, Sir? Is he refer-
ring to the President, or to the Direc-
tor? Presumably he is referring to the
appointment of the President and not
the Director.

Surr R. C. GUPTA: I am sorry.
The President of the Institute should
be one who would inspire confidence
in the public of the country and the
choice should not be confined only to
the members of this Institute.

So far as the question of the Direc-"

tor of this Institute is concerned, I
am in agreement with the provisions
cf this Bill.

I would make one more suggestion
so far as the composition of the Ins-
titute is concerned that some repre-
sentatives—at least one from the
Indian Medical Council—should be
nominated by the Ceniral Govern-
ment because that is the highest body
so far as this country is concerned.
It does not seem proper that represen-
tation has not been given to the Indian

- Medical Council.

Some criticism has been made with
regard to the powers given for making
rules and regulations. I think that,
in the very nature of things, this Bill
is a skeleton Bill and it has very
rightly kept to "tself larger powers for

30 RSD.—5.
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making rules and regulations. Unless
the entire Governing Body of the
Medical Institute is constituted, it
would not be proper—and it is not
possible also—to make the rules as
may be neccssary for running that
Institute. Therefore, those wide
powers are necessary and they are
vested generally in all the educational
institutions of the country. These .
larger powers will, I am sure, be pro-
perly exercised anc worked and they
will be exercised in the interests of
the Institute itself.

Sir, the Institute would be only a
medical college and not a university.
I do not know if there would be any

" diffieulty in the recognition of the

degrees and diplomas of this Institute
either in India or outside. Roorkee
was an engineering college for a long

“time and it used to grant degrees and

diplomas. But the reputation of the
college was so very high that its
degrees and diplomas were given pre-
ference over others by the employers
Some difficulty was later on experi-
enced outside the country and then it
was considered proper that the college -
should be constituted into a univer-
sity. Now that college is a.university.
I do not know whether it would be
necessary to convert the All-India
Institute of Medical Sciences into’ a
sort of university. The Bill con-
tains provisions relating to the grant
of degrees and diplomas. But
that is the funection of a university.
Therefore,” this college will serve the
double purpose of training people and
also granting degrees and diplomas.
But the point worth considering is
whether these degrees and diplomas
would be recognized in foreizn coun-
tries, when the graduates of this col-
lege go to other countries for higher
studies. That is a point which should
receive due consideration.

Something has been said about the
location of this college I entirely .
agree that such college should be
located in Delhi. It is not necessary
that Delhi should possess a very
large number of medical colleges. It
already possesses one college and
there are so many other colleges in

_ the neighbourhood. What we want is
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this Institute and it will really be a

good mdterial in this Institute for | matter o1 great pride for this country

training in medical science. Delhi is
the capital of the country and it is
proper that such Institute should be
located here.

These are days of specialization. To
say that provision should be made for
teaching Ayurveda or Unani or other
system of medicine, I think, is beside
the mark. This is a meuaical institu-
tion for the allopathic system of
medicine. We must have the best
type of institution so far as allopathy
is concerned, for research. It may be
that so far as higher studies or
research is concerned, it may be car-
ried on in allopathic, homeopathic,
Ayurvedic or unani systems. But as
far as teaching is concerned, I think
it would be wrong to introduce other
faculties of Ayurvedic or Unani sys-
tems in this Institute. It is just ana
proper that teaching is confined only
to the allopathic system and to no
other.

In the end, I would again request
the hon. Minister that she should see
that no under-graduate training 1s
imparted in this institution. Tne
entire energy, the entire funds and
the entire resources of the Institute
should be utilised only for giving
post-graduate training and research
work and nothing more.

I hope that this institution will
work well. The name cof the hon.
Minister will always remair associat-
cd with this Institute and it will go
down in history that such and such a
Minister was the person who founded

in times to come..

Dr. W. S. BARLINGAY: Mr. Vice-
Chairman, there is a lite time at my
disposal.

TrE VICE-CHAIRMAN (Ssrr R. P.
TamTa): You just begin and you
may con.tinue next day.

Dr. W. S. BARLINGAY: Sir, there
are so many good things which Raj-
kumariji has said this afternoon......

An. Hon. MEMBER:
hear. .

We cannot

Dr. W. S. BARLINGAY: 1 said
that there were so many zcod things
which Rajkumariji has said this after-
noon that it is really a very difficult
matter to disagree with hev. In point
of fact, so far as the assumptions or
the postulates of her argument are
concerned, I do not find any difficulty
in agreeing with her wholeheartedly
and yet I have to say something
which superficially at any rate will
appear like opposition to this Bill.
That, however, is not the case at all.

Tue VICE-CHAIRMAN (SHrI R. P.
TamTA): You may coutinue the next
day.

The House stéﬁds adjourned till
11 am. tomorrow, Friday, the 4th
May 1956.

The House then adjourned
at five of the clock till eleven
of the clock on Friday, ti:
4th May 1956.
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* {72 ITIONS
© ‘STATES KEORGANISATION BILL,
1956.

SECRETARY: Sir, I have to report
to\ the House that twelve petitions
relnting to the States Reorganisation
1956, have been received by me.

I,RAVE OF ABSENCE TO SHRI R. B.
RAUT

Mr. \DEPUTY CHAIERMAN: I have
to info hon. Members that the fol-
lowing letter dated the 1st May 1956,

has been\ received from Shri R. B.
Raut*

“T am Wnable to attend the session
of the Railya Sabna being held from
23rd April {926 till 31st May 1954

se be granted leave of

I may ple
g the session as noted

absence duri
above.”

Is it the pleasury of the House that
permission be grinted to Shri R. B.
Raut for remaining\absent from all the
meetings of the Nouse during the
current session?

(No hon. WMembey dissented.)
MRr. DEPUTY CITAIRMAN: Permis-
sion to remain absent §s granted.

ELECTION TO THE\ CENTRAL
ADVISORY COMMITTEE OF THE
NATIONAL CADET \CORPS

Mr. DEPUTY CHAIRMAN: Dr,
Hriday Nath Kunzru being\the only
candidate nominated for eldction
the Central Advisory Com
the National Cadet Corps, I\declare
him to be duly elected {0 be A mem-
ber oi the said Committee.

THE ALL-INDIA INSTITUTE OF
MEDICAL SCIENCES BILL,
1956—continued.

Dr. W. S. BARLINGAY (Madhya
Pradesh): Mr. Deputy Chairman, Sir,

RELATING TO THE . the Bill which is now before the House

is a very importont Bill; and it is
impertant for two reascns. One is
that the Institute which it creates has
been declared to be an institution of
national :importance in clause 5 of the
Bill. The other reason is that,
although according to the Financial
Memorandum which has been given
io us along with the Bill, the recurring
cxpenditure on this institution this
year is going to be of the order of
Rs. 42-G8 lakxhs and the nen-recurring
expenditure of the order of Hs. 27:00
lakhs, it is obvious that in the years
to come, we will have 1o spend a

much larger amount than what is
stated in the Financial

9

12 Noax. Memorandum. In fact it

seems lo me that both the recurring
and non-recurring expenditure is
going to be of the order of a few
crorves; and that is as it ought to be.
Baravse since, afler all, vou are going
to create an institution of national
importance, the expenditure of this
order is surely, very very lfgitimate.
I will, however, first of all discuss
certain minor points in the body of
the Bill itself and then go on to
discuss a poini of major importance
from the point of view of our coun-
try and from the point of view of
our culture and heritage. The
first point that would strike every-
one who reads this Bill is; why is it
considered necessary that there should
be a Statute for bringing into exis-
tence an institution of this kind?
Surely, not only this institution but
there are other types of institutions
which can be brought into existeince
merely by virtue of an execulive order
from this Government.

Surt P. N. SAPRU (Uttar Pra-
desh): How could an insiitution con-
stituted by an executive decree, be
able to grant degrees or diplomas?

Dr. W. S. BARLINGAY: Oh, I sce.
That is a good point. I concede that.
Thank you. But what I was trying
to refer to was something different.
One of the answers that I would give
to hon. Mr. Sapru would be this that
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sursly such an  institution could be
attached to some university, sav far
instance, the Delhi University itself;
and the Delhi University could grant
diplomas and'degrees. Of course, I
.concede that if this institution itself
were to grant diplomas and degrees,
then this whole thing could be done
only by a Statute. But then, as I said,
this institution could be attached to
a university; and then in that case, I
suppose the provisions of the Uni-
versity Granis Commission also will
.come into operation and this institu-
tion could get any amount of grants
irom the University Granis Commis-
sion. Dut what I was trying to refer
to was an entirely different matter.
By creating a Corporation of this sort,
what have you done? To my mind, all
that you have succecded in doing is
that the budget which this institute
will bring into existence for its proper
functioning, that budgat, will never
come before this Parliament. This is
all that you have done. Of course, I
am perfectly aware of the fact—I for-
get now the particular clause but I
lkknow—that so far as the accounts are
concerned, they will be pilaced before
the Parliament. That I know. But
what is more important is the policy;
and if the budget could have been
presented before the Parliament also,
this Parliament would have been able
to discuss the policy which the Insti-
tute would follow in its functioning.
The Parliament has been denied, I
submit, that particular privilege.

Then, this is specially important in
cannection with anather wvoint which
I shall urge last of all. It seems to me
in this particular coniext that this
Corporation is geoing to he a closed
sort of Corporation and it will be
entirely controlled by people who will
have. as I shall try to show later, pro-
‘bably no kind of sympathy with indi-
genous or homoeopathic systems of
medicine. I speak subject to correc-
tion and if they do have sympathy, all
‘to the good.

Then the third point that I should
‘like to mention is that under clause 4,
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we find no representative from the
Indian Medical Council. I do not
know whether Ilatterly the Indian
Medical Council has been behaving or
misbehaving, It is just possible that
it is not behaving properly, but I have
no information on the point; and all
that T know is that there are certain
cases where the Indian Medical
Council has wrongly refused to recog-
nise institutions which ought io have
been recognised. I do not know whe-
ther the Indian Medical Council has
bzen excluded on that account.

Then the fourth point with regard
to this Bill is this. If you will kind-
lv look at page 5 clause 13 you will
find there that a very peculiar phrase
iz used: }

“The objects of the Inztitute shall
be—
(a) to develop?
teaching...... H

patterns of

and this phrase occurs also in the
Statement of Objects and Reasons.
This phrase, to my mind, is a very
important one. That shows that the
present teaching or, at any rate, the
present pattern of teaching in  the
existing medical colleges is not very
much liked, if I may say so, by the
Government and quite rightly: I feel
that it is a pointer to the fact that the
preseat system of medical education
in this country requires to be correct-
ed in the light of the ‘principles of
basic education which were enunciat-
ed in this country by no less a person
than Mazhatma Gandhi himself. The
werd “pattern” is a very important
word. You will probably remember
that originally we had the word
gestalt in German and that word was
used in connection with a certain
school of psychology which arose in
Germany some time ago. I don't know
whether this particular word has got
any relation to that word gestalt, but
nonetheless I know that the word
“pattern” is a very important word
and it shows that there are parts of
teaching which cannot be taken, so to
speak, in isolation from the rest, but
all those various different parts have
got to be integrated in some particular
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energy of any kind on the part of the
students. 1 think that is a very
important point in the whole of this
Bill and if this Medical Institute is
going to change the pattern of medical
education on the lines indicated by
Mahatma Gandhi, and on the same
principles as we have for instance, in
what we call basic education, then I
think this is all to the good and the
Minister deserves to be congratulated
on that account.

Then, there is another point, more or
less, of a technical kind, though not a
very important one. I refer now to
clause 8 of the Bill and also to sub-

clause (7) of clause 10. Clause 8 says:.

“The President and members shall
receive such allowances, if any, from
the Institule as may be prescribed
by rules.”

Now, you will observe that the Presi-
dent is also the Chairman of the Gov-
erning Body under sub-clause 10(3).
Now, if you read sub-clause 10(7),
you will find it states:

“The Chairman and members of
the Governing Body and the Chair-
man and members of a standing
committee or an ad hoc committee
shall receive such allowances, if
any, as may be prescribed by regu-
lations.”

Now, I do not know whether there is
not some sort of a conflict—and I
speak here subject to correction—
between clause 8 and sub-clause 10(7).
Whatever is prescribed by rules need
not be prescribed by regulations.
Actually, rules are made by the Gov-
ernment and regulations will be made
by the Institute. I feel that there
should be no such conflict as appa-
rently there seems to exist.

I come now to perhaps the most
important point which I wanted to
urge in connection with this Bill and
in connection with this Institute, This
Institute is an institute of medical
sciences. That is a very important
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word, but I am not concerned with
words, I am concerned with the sub-
stance. In this country, we have to
face a very peculiar situation. It is
not as if this country was a country of
barbarians. In the past, as in the
present, we have contributed largely
to philosophy, to mathematics, to
literature and if I may say so, in a
very great degree, to science also.
Now, whenever you think of any
problem, when that problem relates
to this particular couniry, yvou have to
take into account all these facts. It is
not as if you are building in a vacu-
um. If you want to deal with
philosophy, of which I have the
honour to be a student, you cannot,
for instance, ignore the many philo-
sophical systems which have been
built up in this country by our great
sages and rishis. That is not to say
that we are bound to accept all that
they say as truth. If that were the
case, then there would have been nc
development of philesophy in  this
country-.

Now, coming to the particular point
in this case, namely, the case of
science, I may say, Sir, with all
humility that this country has made
the greatest and most important con-
iributions so far as medical sciences
are concerned. Sir, I must say, and
I must say it very clearly, that if all
these works which are called works
in Ayurveda, Unani, Homoecopathy or
for that matter, any other system, do
not econtain any truth or any grain of
science in them, I would be the first
to throw them away. I submit that
all that I am interested in is truth and
science and nothing clse. I do not
say that there cannot be any chaff in
whatever works there are concerning
these systems. After all, as a student
of anthropology also I know that even
about the magical practices of the
barbarians, when you begin to analyse
them scientifically, you cannot say
that all that they do is unscientific,
that it is all superstition. The super-
stitious part of it has to be distin-
guished from the scientific part of
their doctrines or their various kinds
of magic and rituals,
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GIYA (Madhya Bharat): At least
magic is opposed to science.
Dr. W. S. BARLINGAY: I never

said they were the same. 1 am talk-
ing of the practice of magic and I
was saying that you should not think
that all these practices, known as
magic, contained only superstition that
they contained nothing else. It is a
wrong view to take. What I submit is
this. In this country we have had a
system of medicine called the Ayur-
vedic system. We have got works like
those of Charaka, Sushrut and Wag-
bhata and there are several others
also. There is a large and rich herit-
age of medical practice in this country,
born out of experience of intelligent
peoole. They were not unintelligent
people for if they were, then we too
should be unintelligent, for after all,
we are born of them. At the same
time I do not sav tha! all that they
had to say is the truth. After all we
have got to cxamine everything
before we accept it. We have to
sepurate the truth from the untruth.
With regard to that I have no com-
plaint whatzoever. But what I would,
respecifully, s iggest now is that there
is no justification whatsoever for
ignoring the claims of Ayurveda,
Unani and Homoeopathy from being
considered medical  scicnees. They
ought to be studies in this Institute
as well as vou study any other piece
of knowledge or anv other science,
for that matter. They ought to be
be studied. They ousght to be
examined. Research ought to be done
upon all these sciences also and if we
find that there is nothing in them.
then we should throw them away. I
am not concerned with what is untrue
or what is not a science.

Sir, there has been a tendency in
this country to obscrve untouchability.
This tendency to observe untouch-
ability takes various different shapes,
In the field of human relationships, on
account of this untouchability, you
have created a whole class of people
as untouchables, pariahs, harijans and
sll the rest of them. In certain parts
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of the globe, even women are
untouchables, at any rate, in certain
spheres. When you come to the pro-
vince of words, you will find that there
are purists. In Hindi, for instance,
they begin to think that if an Urdu
word comes into the Hindi vocabulary,
“Oh, there could be no greater sin
than that”. These are the purists in
words and, in the same manner, you
have got these purists in the realm
of science. So far as the other spheres
are concerned, what they do is not
a veryv dangerous thing but nothing is
more dangerous to mankind and to
science and to truth than this purism,
than this separatism, than this spirit
of untouchability when you come to
the sphere of knowledge. The Gita
has taught us, Sir:

vz g @A wge afwfig frad”

There is nothing which is as sacred
as knowledge and I would submit, Sir,
that information and knowledge, from
whatever source they may come, can
never, never be regarded as untouch-
able. I should make it perfectly clear
that I have no persoral grouse against
the hon. Minister or the other people
who advise her—thev are most excel-
lent people, they are all gentlemen
and whenever I tallkk to them, they
talic in a very reasonable manner. So
far as the hon. Minister is concerned,
if I may venture a compliment, I
would say that she is a very Dbroad-
minded and a very large-hearted
woman full of milk of human kind-
ness. I have no grouse against her
personally, but then, at the same time,
so far as the province of truth is con-
cerned, there is no possibility of any
compromise. Ayurvedic, Homoeo-
pathic or any of these indigenous sys-
tems of medicine—either they contain
truth or do not contain truth. If they
do not contain truth, they ought to be
burnt straightway. We will have
nothing to do with them but, on the
other hand, if they do contain truth,
then I submit and humbly submit that
these sciences or such of them as con
tain truth, ought to be studied in this
very Institute. After all, we are not
talking akout mere words; we are
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rescarches.
Especially in view of the fact of the
peculiar situation in this country, if
you begin to ignore our very heritage,
then I submit that that would be a

-wrong thing to do.

Sir, the hon. Minister has said that

_she is a great friend of Ayurveda and

Homogopathy. I grant that imme-
diately. As I said earlier, I have
absolutely no grouse against anybody

whether it be herself or any of her

advisers—personally I have rniothing
to do with these persons, But she
said the other day that the veids were
now giving injections thus depart-
ing from their own path and taking
to some other-path and so on and so
forth. May I humbly submit that
not neccessarily she but the Govern-
ment as a whole—whether it be the
Central or the State Governments—
is primarily responsible for this
decline of Indian medicine? I will
explzin myseli. Formerly, we did not
The State, in
the old days, was concerned cnly with
the maintenance of law and order but
day by day, the State is assuming to
itself functions of what is today called
the welfare State. Now, what does
that really mean? In practice, it
means that the Government is the
biggest buyer in the intellect market
of this country. The point is that
if all the intellect is bought today for
the sake of the growth of Allopathy,
then I can assure you, Sir, that very
little will remain, very little of intel-
ligence will remain, which can pos-
sibly flow in other channels, namely,
in the channels of Ayurveda, Homoeo-
pathy, etc. We sometimes talk of
socialism and by this we mean that
there should be, as far as possible, an
equal distribution of wealth in this
country into the varicus channels. I
submit, Sir, that more important than
the distribution of wealth in this coun-
try is the distribution of intellect. If
you want that all these various chan-
nels of zetivity in this country should

rTemain intact and should survive, then
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what the Government has got tosee is
that froim this fountain-head of social
intellect of this country intellect is
properiy and equitably distributed in
all the channels. Both the Central
and the State Governments have been
trying to put in all the intellect in
the channel of what is today called
Allopazhy or may be modern medicine.
You have got first of all to give equal
opportunity to Allopathy, to Homoeo-
pathy, to the yogic system, to Naturo-
pathy and to every other system. You
must bz fzir to them, fair in the sense
that you design your policy in such a
manner that inteliect will naturally
begin to flow in those channels also.
If I have a son, and if you ask me as
to where I would send him, as to what
I would advise him to study, whether
I would advise him to study Ayurveda
or whether I would advise him to
study Homoeopathy. I can tell you,
Sir, that I will never send him—I pro-
mise you that—to study Ayurveda in
this country at all. Why? Because, 1
am sure that if he begins to study
Ayurveda or Homocopathy, he will
have no status in the society; he will
earn little; he will not be accepted in
Government service and his certificate
will not be accepted by the Govern-
ment departments. That is why, Sir,
I would never, never, for anything in
the world, send him to study either
Ayurveda or Homoeopathy. You are
not doing anything in  this regard.
What are you doing? What you are
doing is you are following such a
policy that all the best intellect of the
couniry will flow towards Allopathy,
and what remains then for the other
systems? Virtually nothing. If you
really want to do something for these
other systems then mere research will
not do, Of course, research is a great
thing and I fully support what Rajlku-
mariji is -doing so far as research is
concerned, but—this is the principal
point that I am submitting—in Gov-
ernment services they must be placed
on a par with others. An educational
course will have to be prescribed for
them spread over a number of years,
the same as for allopaths. The same
applies to Homoeopathy also; and
these systems should be treated as ca
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a par. If you do that and then if the |
Ayurveda fails or the Homocopathy .
fails, I shall have nothing to do with !
it. As I said, I am not worried whe-
ther the Homoeopathy fails or whether
the Ayurveda is no more in existence.
I don’t care in fact for Ayurveda or
for Homoeopathy. I care only for
truth. Sir, there is no doubt whatever |
that there is a lot of truth in our
systems of medicine. After all these
systems of medicines have served the
country for thousands of years. Now,
what is happening in China for
instance? There also they had a sys-
tem of medicine and they are not try-
ing to ignore all that is best in their
system. I have got here a cutting from
one magazine and that is with respect
to the treatment of Encephalites. I
am not going to read the whole cutting
‘but I will read only a small paragraph,

one or two sentences from this
cutting:
“Theve is no doubt that this

ancient Chinese cure with regard to
IEncephalites- has proved itself in
saving lives and preventing morbi-
dity. On the other hand, modern
scicnce does not vet know the rea-
son why it is so effective. Now the
pharmaceutical properties of the
many drugs it employs are being
tested in laboratories of the newly
established Academy of Chinese
Medicine in Peking.”

Now, I am reading this only to show
a point of fact. Take for instance our
rasas, our matras. our bhasmas and all
therest of them andsee how effective
still they are. And actuallvy you will
find that the very same principle
which obtains in the preparation of
these matras and rases, the Hema-
parba, Kalalkute and all the rest of
them, has now been accepted in
Homoeopathy also, namely, the prin-
ciple of potency.

1

Dr. R. P. DUBE: (Madhya Pra- i
desh): May I know. Sir, whether Dr.
Barlingay is talking about the truth

of the science or the therapeuiics of |

medical drugs? |
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SuHr1 KISHEN CHAND (Hydera-
bad): Well, he is a doctor of Ayur-
veda.

Dr. W. S. BARLINGAY: The hon.

Member will please note that I
mentioned them only by way of
example.

I am not suggesting even for one
moment that whatever I have been
saying is necessarily the truth. I am
a2lways speaking subject to correction.
If, for instance, there is no truth in
this concept of polency, I am prepar-
ed to withdraw; I am prepared to
give it up. I have absolutely an open
mind on that point and the hon.
Member should have an equally free
and open mind on questions of
science. Now, what is the test of a
scientific mind? Sir, the one test of
a truly secientific mind is that it ought
to be an absolutely open and a recep=-
tive mind. That is the test of science,
but today what we find is that the
socalled allopaths have not a free; not
an open mind on this peint, and that
is my grousc.

Now, in the end I would quotie from
this Report on the indigenous sys-
tem of medicine itself, which certain
persons from the ~Health Ministry
itself have prepared, and this I am
quoting for the benecfit of this House:

“The critical spirit, by the way, has
nothing in common with the spirit
of systematic opposition or with the
spirit of disparagement.”

You must distinguish between the
spirit of disparagement and the criti-
cal spirit.

“That critical spirit seeks the
truth and' hates, above all, the
cerror; it is an eminently sound

spirit.”

I have no grouse about this critical
spirit.

“The spirit of systematic opposi-
tien takes the opposite side of every
position, of every conclusion, with- -
out endeavouring to ascertain their
worth. The spirit of disparagement
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scarches for evil everywhere and, if
necessary invests it where it does
not exist. The spirit of systematic
opposition and the spirit of dis-
paragement are eminently morbid
spirits.”

Now this is exactly what I want to
say to my allopathic {friends. You
are now creating a very great insti-
tute of national importance. I may
assure the hon. Minister that we are
not so pettv-minded. When for ins-
tance it is proposed that the standard
of medical eduecation in this country
ought to be raised, we do not oppose
that proposal. I am not going to
oppose the hon. Minister and say, “No,
the standard ought not to go up; it
must come down.” We are not so
sillv or so stupid as all thal. Now
what do I say? What is the type of
people that I would like to conduct
this institution? I would like the
Director to be a person who knows

Allopathy, but he must also know
the principles of Ayurveda hc
must also know the principles
of Homocopathy. He ought to
know  what is the iype of

man, what is the type of product that
will be crealed from this institution.
He must not bhe a narrow-minded
person, a narrow-minded allopathic
doctor, but a person well-versed in
other systems also with a broad mind,
as broad as Rajkumari's herself. That
should be the sort of men that this
institution ought to produce and if
that be the case I will say that this
Institute will be an ornament for this
country.

With these words, Sir, I whole-
heartedly support this measure.
Thank you.

Dr. R. P. DUBE: Mr. Deputy Chair-
man, Sir, I thank you very much for
giving me this opportunity. It is a bit
premature in that I was not prepared
to speak just now. I thought I would
have the opportunity to speak after
some others have spcken but in a
way it is good that you have given
me the opportunity to speak just after
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Dr. Barlingay who has been saying
all sorts of things against the modern
medical men.

This institution was really con-
ceived in 1945 when Dr. Hill came to
this country and the Bhore Committee
was sitting. He said that medical
education here was not up tfo the
mark. Then two people, the Direc-
tor-General of Medical Services, Lt.
Genl. Hanee and Dr. Pandit, who was
then ~Director, King's Institute,
Guindy and wiho is now the Secre-
tary of the Indian Council of Mcdical
Research, were sent to UK., U.S.A.
and Canada, under the recommenda-

tion of the Bhore Committee. They
went round the various universities
and saw the  medical educational

system and how it was imparted and
what kind of institution India nceded.
In 1946 when they came and submit-
ted their report and recommended to
start this Institution, I think, {or
reasons best known to the then Gov-
ernment, they postponad it because
perhaps they thought there was a lot
of money involved in setling up ihis
Institution, but the idea of this Insti-
tution has all along been there since.

Really there are two things which
this Instilution intends doing. The
first and foremost is to educate the
postgraduate people and to do research
and also tfo train people for the
various  medical institutions as
teachers. The objeclives of this Ins-
titution are given at the back of this
Bill, but I personally think that
these two are the main objectives;
firstly t{o train teachers and research
workers so that when they go back
to their institutions affter training
they serve to upgrade the respective
departments. This is most important
because new medical colleges are
springing up and every one of them
is feeling the dearth of technically
qgualified persons. The second objec-
tive, as I said before, is to provide
opportunities for postgraduate edu-
cation in all branches of medicine so
that it may be unnecessary thereafter
for our students to go abroad for
higher education. These are the two
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main things that this Institulion wants
to achieve.

Yeslerday many of the hon. Mem-
‘bers were in agreement with the
postgraduate course, but they could
not understand why the under-
graduates should also be given edu-
cation in this Institution. I person-
-ally think that they are the essential
evils. They should be there. If you
really want to train teachers who will
go and man the various colleges, they
should have the expericnce of tea-
ching. And this is the place where
the tcachers can be properly trained
so that they can go and man the
various colleges. ’

The second thing this Institution
wants to do is to train students in the
various new trends of medicine, or as

[7 MAY

it has been put here, “to develop new -

patterns”. We are more interested
in prevention than treatment. Pre-
vention is better than cure is the old
proverb and we must adhere to it.
We must try to work out how a parti-
cular diseasc could be prevented.
“When the disease is there you can
treat it with modern medicine; you
-can treat it with Homoeopathy; you
-can treat it with any ‘paht)’. But
the primary duty of every 'medical
man today is to see how the diseases
can be prevented and ti:iis Institution
is one that will help in that work.
A friend of mine—an hon. Member of
this House—asked me, “What is the
use of this research? There is research
going on all
certain countries
in this respect than
.doing research and we can follow
them.” I must tell him that condi-
tions are absolutely different here in
India than in the other countries;
there are certain conditions  which
are peculiar to India—environments,
way of living, diet and so on. And
‘there are certain diseazes which are
found only in India and in countries
having a climate similar to that of
India. And it is for this that this
Institution has been helped, under
the Colombo Plan, by New Zealand.
There are institutions where our

are much
India. They are

over the world and :
richer !
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students go, learn and pass the
examinations and become graduates.
There are institutions where people
go for postgraduate studies. But
there is no institution where these
two things are combined. And in
this we have really got something
novel, something new, something
very good. This is a new venture
and that is why New Zealand gave,
I think, a million or a million and a
guarter pounds. They are the people
who appreciated the necessity for
such an Institution and helped this.
I personyally think that this will be
a unique Institution of its kind.

Now, I must say a few words to my
learned friends who asked, “Why
should we not start Homoeopathy;
why should we not have Ayurveda;
why should we not take up the dif-

ferent systems of medicine in this
Institution?  Sir, this is the first
experiment of its kind that we are

embarking upon in the field of modern
medicine. And what is modern medi-
cine? You- cannot say that the pre-
sent medicine has nothing of Ayur-
veda, nothing of Unani. Everything
is there. These systems of medicine
like Ayurveda. Unani etc. were all
there for over thousands and thou-
sands of years, but no research, no
experiment has been done on them
for ages. The Ayurveda man just
feels the pulse and says:

“Cough barha hai wya vaat-
barha hai ya pitt barha hai”

Now, if the lungs are affected, it
may be bronchitis; it may be pneu-
monia; it may be consumption; it may
be hyperstalic congestion due to kid-
neys. But they cannot find that out
easily. Not so in the modern medi-
cine. You have got all the facilities
to find out exactly what it is. We
have got the stethoscope; we have got
the X-ray. We have got so many
other things. Why should we discard
these things? We are going to har-
ness the atomic energy in the cause
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of medicine; the isotopes can assist a ! He did not ask for it.

great deal. I cannot understand why
you should have a prejudice against
these. When the science is there to
help you, why should you not avail
yvourself of it? It is not as if you
just believe in what somebody else
says. You place yourself in front of
X-ray screen, you can see the lungs;
you c3a see how they work; you can
see how they are affected. Why
should we not make use of this know-
ledge that is there? Hon. Members
say that allopaths have an antipathy
against Ayurveda. I ask who will
not have? We have got the micros-
cope. We have so many other imple-
ments to diagnose and then treat.
We do not treat without proper diag-
nosis. We have got modern medi-
cines for treatment. It is a different
matter that now we may not have
some cf them here and w2z get some
of thzam from outside. But we can
develop and produce them here.

Please do not tallkk about Allonathy, |

Allopathy is dead and gone ivng ago.
We praclise meoder: medicine.

Surt R. P. N. SINHA (Bihar): Can

you see wyu on the X-ray? Your
X-ray cannot work in such cases
while Ayurveda can.
(Interruptions.)
Dr. R. P. DUBE: I am a man

who knows something of Ayurveda.
(Interruptions.) Vayuw is hava and
it can be seen by X-ray. We can
find out what is the reason why you
have got wind. We can find out the
causes and then remove those causes
by proper treatment.

To ask for a Chair for Homoeo-
pathy, a Chair for Unani and a Chair
for Ayurveda to be created in this
particular Institution would not be
correct. The Institute has been con-
ceived for a particular purpose for
the advancement of research on
modern medicine. How can these
things go together?

Dr. R. P. DUBE: I am not talking
about Dr. Barlingay. I am talking
about other friends of mine who
spcke yesterday. They do not know"
what they are asking. Let us have
one thing. One thing at a time and
that done well is an old proverb and.
that is still very good and it would
always be very good. Dr. Barlingay,
asked: Why should we not take
esvagandhe? We have taken so
many medicines, originally Ayurvedic
medicines. We have put them in our
pharmacopoeia. We are taking those
that have proved to be good by scien-
tific methods and by scientific experi-
ments. We zir2 absorbing them, and
we wiil have to absorb them. We
have ro antipathy. It has been said
that we modern medical people hate
the oiher systems. This is not cor-
rect. If we find any thing that is
scientifically good, we are willing to
take thai. We are willing to accept
il. Wiy chould we nol? This is a
scientific 2ge and one should surely
aceent changes done in 2 right and
soizntific manner, I think hon.
Members remember—Dr. Barlingay
just read out two lines from a report,
on swhich scientific research in Ayur-
veda has becn started in the research
institution at Jamnagar. It is on
account of those two lines that the
Government started research on indi-
genous medicine at Jamnagar where
cases are treated, say three cases are
treated by Ayurvedic method and
cther three cases (control) are
treated by modern medicine. They
find out there scientifically, the:
changes that take place. . We find out
by wvarious examinations the benefit
medicines  have given. If they are-
better surely we accept the Ayur-
vedic drugs. It is here we have
started learning to integrate. But
you cannot go on integrating every-

where. That means that you can
never teach your goal. You ecan
never get perfection. My humble:

su_ggestion and request to my hon.
friends who are very enthusiastic
about Homoeopathy, Awvurvedz and
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Unani is please to wait. You have
waited for hundreds of years. It is
only seven years since we got our
independence and we have started
doing things. How can you expect
any science or anything to develop
in such a short time? If you want
that the modern medicine should be
absolutely forgotten and let the
whole humanity of India to be guinea~
pigs and we go on experimenting on
them, well, I am helpless.

Dr. SHrimaT: SEETA PARMA-
NAND (Madhya DPradesh): Who
have been the guinea-pigs for Allo-
pathy? '

Dr. R. P. DUBE: Real guinea-pigs.
We have rats; we experiment on rats
and guinea-pigs, not c¢n human
beings. There is another gentleman,
Dr. Raghubir Sinh, who jus! tcld us:
Why don't you quickly train people
and send them to the rural areas?
Do you mean to say that the rural life
iz cheaper than the urban life? I
cannot understand the suggestion.
Why don't you have good, nualified,
and right type of people? There are
67 Ayurvedic colleges in the country.
Is one of tnem running nicely? Peo-
ple have taken money. So much
money has been given to them, still
they are not running properly. Uni-
versities have been formed, where
the professors and the teachers know
nothing. 1Is it that for an allopath
the heart is on the left and for
Ayurveda the heart is on the right
and wvice versa?

Dr. SsriMATI SEETA PARMA-

NAND: That is what the allopaths
think,

Dr. R. P. DUBE: Because they
think rightly. They see it. They do

net guess. They do not talk just for
the sake of mere talking. There is
no use being sentimental. Don’t be
sentimental. My good friends, my
hon. friends, don’'t be sentimental.
Sentiment does not take you any-

where. Facts must be faced and
experiments must be done. And then
and then. alone you can reach the

goal.

[7 MAY 1936]

Medical Sciences Bill 1418°

Dgr. N. S. HARDIKER: Their point
is that you allow them also to experi-
ence.

Dr. R. P. DUBE: You have got
institution. Why don’t you ask for
some twenty mere Jamnagars? I
don't oppose it. By all means have
twenty more Jamnagar institutions.
But to say that this Institution for
modern medicine must also have the
other systems of medicine would not

take us anywhere and it will be
wrong.

SHRIMATI T NALLAMUTHU
RAMAMURT! (Madras): In modern

: medicine are included all these other

systems also.

Suar R. U. AGNIBHOJ (Madhya
Pradezh): We want samanvaye in
both.

Mgr. DEPUTY CHAIRMAN: Order,
order.

Da. R. P. DTUBE: They want
samanvaya. You want integration in
a aifferent woy. You mean to say
that you should discard the stethos-
cope, the microscope, the X-ray and
all that and start going back, put the
finger on the hand and then say you
had eggs last evening. What do you
want us to do? I cannot understand.
Wwhat integraticn have you got in
mind? Treatment is the only thing
that you want to be integrated.

Dr. N. 8. HARDIKER: You say
that it is there. And their conten-
tion is that Aywrveda and Unani

should also be included in this All-
India Medical Institute.

Dr. R. P. DUBE: The All-India
Medical Sciences Institute is an ins-
titution which is being created for
modern medicine, nothing else. We
will request the hon. Minister and I
think the hon. Minister has agreed to
have a Chair there for the History
of Medicine, knowledge of the various
kinds and iypes of medical systems
that we have in India.
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Surr MD. UMAIR SHAH SAHEB
(Bihar): May I ask a question?
When you are scientifically well-
equipped, why are you afraid of
these two medical sciences—Ayurveda
and Unani—being bracketed? What
harm will it do if these two systems
of medicine are also bracketed in this
Bill?

Dr. R. P. DUBE: What do you
want to do? What are you aiming
at?

Dr. Surimati SEETA PARMA-
NAND: If you study the amendments

~you will know.

Mr. DEPUTY CHAIRMAN: Let
him go on.

Dr. R. P. DUBE: Amendments have
been given without thinking—Ihave
read all the amendments—because
the Members who gave the amend-
ments don't understand the principle
on which this Institute is conceived
and formed.

Surr H. P. SAKSENA: Everything
elsg can be given to the hon. speaker,
but we are sorry we cannot give him
understanding.

Dia. R. P. DUBE: That is perfectly
all right. It cuts both ways. I do
not know who does not understand.
I have given you the history of this
Institution and how it was conceived
and how it is being formed. If you
still think that I won’t understand,
you are at liberty to have your opi-
nion. But I absolutely disagree with
your suggestions. Anyway, I whole-
heartedly support this Institution and
I personally think that it will be an
assel. There are certain things in
the Bill which need some comment.
Many clauses in the Bill state that
various rules and regulations would
be Iframed later. All rule making
power has been taken by the Exe-
cutive. They could have been put in
the Bill itself. The idea of this Ins-
titution is very good and I wish it
good luck. And I thank the hon.
Minister for bringing this Bill.

Mr. DEPUTY CHAIRMAN: The
House stands adjourned till 2-30 p.ni.

The House then adjourned
for lunch at one of the clock.

The House reassembled after lunch
at half past two of the Clock,
Mg. DepuTy CHAIRMAN in the Chair.

Dr. RADHA KUMUD MOOKERJI
(Nominated): Sir, I congratulate the
hon, the Health Minister on the origi-
nality of her conception in launching
into existence a unique medical insti-
tution of which the need was felt very
acutely in the country. Now, my pur-
pose is only to submit before the
Minister certain observations and
express certain doubts and also
testify to certain difficulties which, I
find, may be encountered in the work-
ing of this very laudable institution. -

In the first place, I want to know
whether there is any plan by which
this great institution is expected to by-
pass the universities which are
straining their utmost and which the
hon. Minister is doing her best to
develop into medical colleges charac-
terised by very great efficiency. Some
of these university medical colleges
have instituted higher postgraduate
courses for Doctorate of Medicine like
M.D. or M.S. I think that some of
the degrees of Doctorate which are
conferred by some of these universi-
ties in India compare very favourably
with similar standards of efficiency
in other medical institutions of the
world. Therefore, I say that this ins-
titute is investing itself with power to
award these distinctions which are
ordinarily supposed to have been the
monopoly of the universities. I do
not know whether there will be any
harm in calling this new Institute as
a regular medical university of India.
And, of course, we may try to differen-
tiate its functions from those of the
ordinary medical colleges of the coun-
try by a recital of the objectives for
which it will stand and the differen-
tiation of objectives will give ample
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justification for launching into exis- |
tence a medical institution of this
high pgrade.

Then, I find that this Institute also
has to descend to the standard of
undergraduate instruction in medicine.
I think probably the idea of the
framers of this legislation would be
that perhaps in the training of under-
graduate students for medicine, they
will be found very handy as a sort
.of laboratory for carrying out experi-
ments in medical education. But still
this Institute is meant for framing
elaborate courses and curricula in res-
pect of both higher and undergraduate
instruction. Now, clause 14, for ins-
tance, states that the Institute will
provide for undergraduate teaching
and prescribe courses and curricula
for both undergraduate and post-
graduate studies. So, in my opinion,

perhaps this Institute lays equal
stress upon the need for imparting
undergraduate medical instruction

along with its postgraduate course.

Then, there is the term “self-suffi-
ciency in postgraduate” studies. I do
not exactly understand the full import,
the connotation, of this expression ‘“to
attain self-sufficiency in postgraduate
medical education.” Now, in these
days of specialisation, I am afraid
no single institution wcan claim the
credit of being counted as the only
self-sufficient institution in regard to
the advanced branches of medical
study and practice. In these days of
specialisation and decentralisation, I
do not know, because an institution is
being launched into existence by the
Central Government, whether it
should claim the monopoly of organis-
ing central postgraduate study of
medicine at one centre; and even if
it does, the universities are autono-
mous institutions and there will be
very great difficulties and causes for
friction as between the universities
and the Central institution. Perhaps |
the autonomous educational institu-
tions will come into conflict with a
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‘Central body like this, of which we !
had a taste when we discussed the |
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University Grants C‘ommissioﬁ Bill.
There, of course, Members Ifreely

expressed their views that perhaps a
centralised University Grants Commis-
sion might encroach upon the autono-
my of the universities.

Sgrr J. V. K. VALLABHARAO
(Andhra): Here it is more grants.

Dr. RADHA KUMUD MOOKER-
Ji: Here, of course, the Institute is
concerned with both undergraduate
and postgraduate study. On the data
that I have in the Bill, I cannot say
that this scheme 1is of a wunique
character. My object in placing this
point before the Minister is that it
might be possible for her to throw
more light upon these points of doubt
which arise, which may be described
as causes of conflict between the auto-
nomous medical institutions, in the
country and the Central institution.

I find that there is ample provision
made for research in the wvarious
branches of medical science. In this
connection, I plead that perhaps the
scope of research might include also
researches in the indigenous medi-
cines of the country. Without put-
ting the matter in any scientific man-
ner, one is prone to speak for the
indigenous systems of medicine. I
think that we are all for science—and
most advanced science—and, there-
fore, even from the point of view of
our advanced medical science, it 1s
very necessary that the research pro-
gramme of this Institute should
include researches in the medical
material available in the indigenous
medical systems of the country.

Now that the scheme of under-
graduate medical instruction has been
undertaken by this Institute, I feel
tempted to place before this House and
the Minister in charge of this Bill
certain very interesting facts about
the curricula of medical studies in
ancient India. You have heard the
name of the famous Chinese pilgrim
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It-Singh. He was a very learned man
and spent about fifteen years in India
from 675 A.D. His first duly in India
was to study medicine completely
Why? Because in the intermediate
curriculum which was in vogue in
those days—those were days of great-
ness; those were not days of degene-
ration, India was being ruled by an
enlightened Emperor like Shri Harsha
—we find that the intermediate edu-
cation comprised five compulsory sub-
jects. Namely, first Sabdavidya i.e.
grammer and vocabulary. Grammar
is called the science of sciences and,
therefore, no student should go with-
out the study of Panini's grammar.
Number two was  Silnasthanavidya.
Here you find the first and the earliest
examples of basic education. That is
to say the intermediate curricula must
always include the compulsory study
of the wvarious arts and crafts for
which India was then famous and the
technical term used is Silpasthana-
vidya, that is to say, the wvidya or
science relating to the crafts of the
country. And now, the wonder of
wonders, in the compulsory subjects
of study of intermediate education
was included Chikithsavidya. The
study of medical science was made
compulsory for all students of inter-
mediate education and on this subject,
the Chinese pilgrim found that he was
up against a very great difficulty. He
came here to be trained as a Buddhist
preacher, but he found that he could
not have any work to do in India
unless he had gone through the sys-
tem of intermediate education which
included the study of medical science
as a compulsory subject. So, he sub-
mitted himself to the regulations, and
then afterwards he says, “Is it not g
sad thing that sickness prevents the
pursuit of one's duty and vocation in
life? Is it not beneficial if people
can benefit others as well as them-
selves by the study of medicine?”’ I,
therefore, hope that this Central ins-
titution will give an impetus whereby
the study of medical science as a sub-
ject of study, on humanitarian and
humane grounds, will gain publicity
and popularity all over the country
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and thereby will lay deep and broad
the foundations of medical knowledge
in the country.

Now, as regards the subjects of
research for which the Ayurveda sys-
tem of the country wants recognition.
I can only point out certain examples
of research. Taxila, which is now in-
Pakistan—it was Takshasila then and
because Taxila later on—was then a

centralised institution of medical
education for the whole of India.
There the medical course was for

seven years. At the conclusion of thig
course, a student was not given a
licence to practise, but he had to
undergo one year’s practical training.
Of what kind? It was an examina-
tion in medical botany. The famous
physician, Jivaka, the physician in
attendance upon the great Buddha,
was a distinguished student of medi-
cine, but he had to undergo this prac-
tical training of one year; and the
scope of the training was this that he
had to find out the medicinal proper-
ties of plants within the neighbour-
hood of the university and then to
report whether there was any plant
which was useless for human weliare.
Now, the poor man with a spade in
hand examined on the spot the
various roots, herbs and fruits as
sources of medicine, and then report-
ed back saying that whatever plants
he had seen were full of medicinal
properties and there was not a single
plant or herb te be Ieft out of
account in building up a sound system
of medical science. This gives a
sample of what kind of research was
done then in the gphere of medicine..

Now, as regards the cases of ill-
ness, this famous physician was
appointed by the Emperor of Magadha
as physician in ordinary to attend
upon the Buddha himself, There is
a famous story. The Buddha whose
nirvana we are going to celebrate:
shortly all over the country, was also-
subject to diseases and ailments..
Once he suffered from very obstinate
constipation. This Jivaka was bound
to treat him, but because he was a
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sunerman, he was very anxious to
find out 2 proper medicine which
might not disturb his system in any
violent way, as some of my friends
here would like to do, because they
are always anxious to apply very
violent remedies which are worse
than the disease sometimes. This
Jivaka had to ransack the entire
Ayurveda literature to find out a pro-
per medicine, fer a proper purgative,
to be appliled to a holy person like the
Buddha. He eventually came to the
conclusioa that the Buddha should be
asked to smell a madicated lotus, I
wish to suggest this as an object of
research as to how the smelling of
lotus proved so efficacious in giving
relief to the Buddha. I am quoting
from sacred books on Buddhism, by
which the Buddhists swear, and some
of their scriptures, but unfortunately
these do not give anyv prescription. I
want this Institute to make that as
the object of research and find out
such medicines which gave easy relief
tc ailing humanity. '

Sunt V. K. DHAGE (Hyderabad):
Did they apply it to other cases?

Dr. RADHA KUMUD MOOKERJI:
We do not know the practice in those
days. I have selected some cases oul
of the sacred Pali literature.” There
was a case of some disease in the head

which persisted for too long. The
patient was a prince of Ujjain.
Surr H. P. SAKSENA: Was it a

surgical case?

Ds. RADHA KUMUD MOOKERJI:
The medicine was drugged ghee which
was administered through the nose
of the patient, because the patient
would vomit any medicine adminis-
tered through the mouth. Therefore,
Jivaka applied this medicine and the
medicine proved very effective, and
the man was cured of his permanent

headache. Number two was a case of
fistula. It was cured by just one
anointing. No operation please. Just

one anointing and the Emperor Bimbi-
sara of Magadha—he was himself the
patient—was cured. It must have
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been a very sirong disinfectant. There
was another case of seven years of
brain disease. This is the prescription
of Pali texts: It was cured by a sur-
gical operation. The surgeon “cut
through the skin of the head, pulled
two worms out of the wound, then
closed up the sides of the wound,
stitched up the skin on the head and
anointed with salve.” I am aquoting
the exact words of the gacred Pali
texts. There was a fourth case, a
very difficult case of entanglement of
the intestines. The surgeon “cut
through the skin of the belly, drew
the twisted intestines and showed
them to his wife.” He then “disen-
tangled the twisted intestines, put
them back into their right position
and stitched the skin together, anoint-
ing it with salve”. Now, I come to
that dreaded disease jaundice. Jaun-
dice was cured by m=dicated ghee and
this case occurred in one of the States
on the frontier, Sibi country, as
known to the Greeks in Alexander’s
time, somewhere in the present
Frontier Province. Now, this great
physician had insistent calls as a
consulting physician, and his fees were
1,00,000 kahapanes. It must mean
about Rs. 25,000. Calls came to him
from Saketa, Banaras, Vaisali, Ujjain
and N.W.F.P. Therefore, we will
have to recognise that our indigenous
medicine was popular and effective in
its own time, and therefore, it is very
necessary that, when you are having
a modern programme ‘of research,
yvou should not shut out light from
whatever quarter it may come. There-
a modern programme of research,
very wide. I come to a modern ex-
ample. Mr. Saksena must be knowing
it. My friends from U.P. must have
heard of the name of Babu Shiv
Prasad Gupta, who was Treasurer of
the Indian National Congress, a man
who was a great philanthropist.

SHRI H. P. SAKSENA: He was my
jail-mate.

Dr. RADHA KUMUD MOOKERJI:
He was known for his matchless
munificence in the cause of education
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and in the cause of the country. He
was suffering from high blood pre-
ssure, and wgas given up for lost by
the allopathic physicians. Eventual-
ly, he was persuaded to wundergo
Ayurvedic treatment under the fam-
ous Syamadas Kaviraj of Calcutta,
and he kept him alive for at least
five years more. He gave him five
years additional period of longevity.
That was entirely due to sound Ayur-
veda practice. Mind you, I have no
views in the matter because I am a
layman. All that I am concerned with
is this. Pray, include in your schemes
of research in medical science those
elements which will make imporiant
contributions even to modern medi-
cine.

I have only one or two points of
detail to mention. Under clause 4
I find that the Ministry of Health is
not at all represented in the govern-
ing body of the Institute. I don't
knowr the reason why it is so. I think
the Ministry of Health, of all the
other Ministries, should be represent-
ed on this Institute in the Govern-
ing Body.

THE  MINISTER ror HEALTH
(Raggumanrr AmriT Kaur): May I
intervene? You will see that the
Director General of Health Services,
Government of India, is ex-officio......

Dr. RADHA KUMUD MOOKERJI:
I am not satisfied with that because
you have a specific provision for re-
presenting some of the Ministries on
this body and, therefore, I should
think that the Minisiry of Health as
such should have independent repre-
sentation on this Body. This is my
humble view. You may or may not
accept it.

" ee

As regards clause 5, I don't know
the exact import of the words
‘“national importance”. I know that
there is a clause in the Constitution
where it is stated that if a subject is
a State Subject, it might be centra-
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lised for treatment by the TUnion
Government if it is declared as a sub-
ject of national interest. I wanted to
know whether that is the 1meaning
that the Minister has in view. In that
case, I think the scope of national
importance must be wide enough to
cover all systems of medicine prevail-
ing in the country—systems of medi-
cine which have survived the
onslaught of the ages.

I want also to know whether tais
Institute will be an examining body
or whether it will .be merely a teach-
ing body. I could not find out whe-
ther there is any definite provision
in regard to that. After all you can-
not dispense with examinations in
determining the degrees and the dis-
tinctions to be awarded to the com-
peting students. Of course, there is
clause 14(h) which says “hold exami-
nations and grant such degrees” etec.
My idea is, if you really run it ag a
research institute of advanced charac-
ter, I don’t think it should be troubled
by the necessity for holdmg exami-
nat’ Fich: = = % Tins
of its attention whxch should be con-
centrated upon the advancement of
medical knowledge and on research.
So, I think it is better to delimit the
functioning of these different bodies
because you have many institutions
which are holding examinations—the
universities and medical colleges.
But if in addition to that, you also
enter the same field for holding com-
petitive examinations, I think it will
be at the expense of the advancement
of higher knowledge. That is what
I feel about it because I have spent
a very long portion of my life in
universities and examinations, So, I
think that perhaps the most advanced
educational thought of the worid is
turning towards ways and means by
which the burden of examinations
may be reduced so that the pupils
might depend upon their tuterial
work in order that they may furnish
the teaehers with valuable data as to
their efficiency. So I should like this
institution, which will be very modern
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in its scope and method, to carefui-

ly consider the part that examination | so ambitious that like the

should play in its total scheme.

Lastly, I turn to the financial
memorandumn. It seems that this Ins-
titute will establish and maintain
one or more medical colleges and
specially a dental college is mentioned
in this connection and a nursing col-
lege. Here, of course, I may say that
perhaps this Institute is trying to
cover the ground which is not
embraced within the fold of other
medical institutions, but I don’t know
why this dental college is specified
and mazrked out. Are there not neces-
sary in the country many more
specialised colieges on which medical
opinion should be asked for? I don't
understand the meaning of the special
reference to a dental college and a
college of nursing also. That means
a very intermediate status of an insti-
tution which produces nurses or that
turns out nurses. On the whole, I
feel that there is some kind of juptha
position of lower and advanced medi-
cal courses for study and work. I,
therefore, wish to safeguard the real

T - ied e Thine
stitution by
functions so that inferior kinds of
work may not be thrust upon this in-
stitution and take away some of its
resources and attention.

On the whole, however, I once more
repeat my congratulations to the hon.
the Minister for Health for the
exceedingly bold and original steps
she has taken in endowing this wvast
country of India with an up-to-date
medical Institute to turn out medical
graduates who would no longer feel
the need of decorating themselves with
the coveted titles of F.R.C.5. or
M.R.C.P. and I hope the Fellowship
of this Institute would be a sufficient
guarantee of the most advanced medi-
cal education that would be available
in India in this Institute. '

Surr KISHEN CHAND: Sir, I whole
heartedly welcome this Bill and am
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as is the usual practice, the scheme is
several
laboratories and National Research
Institutes, probably we will build very

- fine buildings, have a big stafl, but

the output of work may be low. I do
hope the hon. Minister will safeguard
against it and even if the buildings
are small, and not very imposing, the
quality of work that is turned out will
be of a high order. Sir, there is an
urgent need of this Institute because
a large number of our students iave
got to go for postgraduate training
and studies to foreign countries and
it will be very good if we can provide
postgraduate teaching and research
in our own country. It will save not
only the additional expenditure, but
this  postgraduatz teaching and
rescarch work has and elevating
influence on the undergraduate teach-
ing also.

I would like to draw the attention
of the hon. Minister that there is
a Medical Council of India which con-
irols undergraduate teaching and the
holding of examinations and every-
thing connected with it. I should
hav2 thought that the hon. Minister
will support the Medical Council of
India, strengthen it and raise up, if
at all necessary, its standard, but to
set up an All-India Medical Institute,
which will not be guided by the
Medical Council of India or be under
the influence or control of the Medical
Council of India, will create dual
control in the teaching of medical
undergraduates. In almost all ccl-
leges now, the standard of education
and examinations are controlled by
the Medical Council of India for the
undergraduate students, what will be
the case in this Institute? Will the
undergraduates of this Institute also
be under the supervision of the All-
India Medical Council of India? Will
the examinations be held under their
control and guidance? Will there be
a team of experts coming from' the
Medical Council of India for giving
recognition to this Institute? I don’t

very glad that an All-India Medical ; want the . prestige of the Medical

Institute is going to be set up. But

Council of India to come down and to
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have a rival body in this Institute.
Tnevefora, as has beesn pointed  out
by several hon. Members, at the most
this Institute can take in about 50 or
60 undergraduates for training. When
in our couniry we want thousands of
undergraduates in medical science,
what is the point of wasting money
on having only  these 60 wunder-
graduates? Why not spend the same
monsy on more posigraduate teach-
ing and on more research? It will be
much better that the money be saved
on under graduzte teaching and utilis-
ed for postgraduate work.

1 was very glad to note that it win
develop a new pattern of teaching.
An hon. Member has wrongly inter-
preted this to mean that it is some-
9 P thing like basic

‘M. probably, the hon. Member
does not know that in cur country we
spend neariy one and a half to two
years in the training in anatomy and
physiology, while in America they
only spend six to nine months, and yet
they cover the same ground very well
and even better than is covered in our
Indian universities. Qf course, they
have any number of dead bodies for
use, which are thoroughly disinfected
and preserved completely in such a
way that all the arteries and veins
come oui clearly; the muscles dis-
appear and all the bones come out.
The whole body is given to groups of
two students and they dezl with dis-
section in about thrce months time.
In our Indian medical colleges pro-
bably one limb is given and the stu-
dents spend nearly a fortnight or even
a month on that one limb and in this
way dissection keeps them busy for
about nine to twelve months. There-
fore, what I understand by this change
in the pattern of education is that we
imprave the standard of education and
at the same time bring down the time
taken. Here at present it is five years
while in America it is only three years.
They complete the whole medical
course in about four years, while in
our colleges we find that even five
years are not sufficient.
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Ax Hon, MEMBER: It is four years.

four years, but in any case it is one
year less in America than here. So, I
do think that there is very good scope
for changing the pattern of education
in such a way that we improve the
standard and at the same time bring
dovn the period.

Then an hon. medical Member of
this House tried to impress on Mem-
bers that when some other hon. Mem-
bers suggested that we should carry
out research in Ayurveda and Unani
systems they were talking something
nonsensical. But I do not think that
it is such a ridiculous thing, because
if you take medical science as a whole,
you find that these systems too have
something to contribute. Nohody
denies that anatomy must have been
developed by the Ayurveda and
Unani svstems in the. good old days.
Of course, very little trace is left of
that; so we may follow the anatomy
of modern systema of medicine. I
believe when we come to physiclogy
and pathology, which deal with the
question of how the human body
functions and how diseases operate on
the human body, there the difference
starts between the Allopathic system
and the Ayurvedic and Unani systems
of medicine. But there is no reason
why our modern medical colleges may
not be able, somchow, to see some-
thing good in the physiology and
pathology of the Ayurvedic and Unani
systems. We agree that in the good
old days probably the Ayurvedic and
Unani people did not have big labora-
tories as are geing to be set up by the
hon. Minister in our country, that
they did not have the instruments and
other technical aids like those of X-
rays and so many other electrical
appliances; yet by their empirical for-
mulae, by constant practice, by trial
and error method, they had evolved a
different system of medicine which
was fairly effective in those days. We
find that even nowadays there are
certain medicines and drugs which
have been found very useful by
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foreign countries and they are being
used by them; and yet, in our own
country, we ridicule it and we think it
is some sort of extremely non-scien-
tifie thing. If anybody mentions the
names of Ayurvede and Unani, we say
that it is a non-scientific thing and
we should not think of it. I do not see
any reason for our saying so, especial-
ly when after centuries of experience,
the ancient people had found out cer-
tain good things. Even now, in most
.sciences it is not true that everything
can be proved by experiments. In
many cases one has to adopt empirical
‘lines. Such and such things produce
such and such results, though we do
not know the cause of it. Therefore,
‘when certain drugs and medicines
have been found useful, I do not see
:any reason why they should not be
tried. So, the suggestion is that if
‘you remove the undergraduate classes
from the All-India Institute, you can
‘have a few Chairs for research in
-physiology and pathology on the basis
of Ayurveda and Unani systems and
‘then you can introduce the scientific
method in the old Ayurveda and
Unani systems also.
is that in a modern institute of this
kind, there are more important things
to be done than concentrating all
your atfention on undergraduate
‘teaching or at least a greater part of
your attention on undergraduate
teaching; and to do so is not fair and
Tight. The Ayurveda and Unani sys-
tems, if they are really and properly
tackled, then you can have a new
physiology and pathology developed
and then in regard to the materic
medica, the Ayurveda drugs are there.
‘We have to see how the Ayurveda or
Unani drugs affect the human body
and for that, I submit that research
Posts must be established. A new
‘type of professors may be evolved who
will look at these things from the
. 'scientific point of view, at the physio-
logy and pathology of the old Ayur-
wveda and Unani systems.

Sir, there are a few more points
about this Bill. We find that this
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Inctiiute wilt have a President and
tne teaching staff on the one side,
uinder clause 7 and there will be a
Governing Body on the administrative
side, consisting of a Chairman and
members of the Governing Body. 1
submit that in a teaching institution,
if you try to separaie the teaching
staff from the administrative staff,
there will be all sorts of clashes. A
teaching college has a group of profes-
sors and the principal or you may
call himn the chairman or president or
director of the institute. You may
give him any name, but an institute of
this tvpe should after all, be governed
by the teachers and by the principal
of the college. But if you have a
separate body, a governing body con-
sisting of mostly administrators, repre-
sentatives of the Ministry of Educa-
tion, representatives of the Ministry
of Finance, representatives of some
other bodies, that are not directly con-
nected with the teaching in that insu-
tute, you will agree Sir, that the result
would be that quite possibly the
teachers would get disheartened.
There might be intrigues in the admi-
nistration and they may not encourage
research type of workers, but may
be encouraging the teacher who is not
good in teaching but good in propa-
ganda work or some other things of
that nature.

It has, of course, been pointed out
that the University Grants Commis-
sion had recognised that institutes can
give degrees and this Institute can
give degrees also. But I thinlk it
vould have been far better, as has
been pointed by the previous speaker,
if this Institute had been affiliated to
some university for the work of con-
ducting examinations and awarding
the degrees. I know that in an insti-
tute with undergraduate classes, a
large part of the time of the profes-
sors is spent in organising the courses
of studies, in organising the time-
tables, in organising the practical
work and, most important of all, in
organising the examinations and
declaring the results. If we could save
all this time of these highly paid
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specialists by entrusting the under-
graduate teaching to another college
and the conduct of examinations even
for the postgraduate courses to a
university, they would be able to con-
centrate on higher researches and on
better methods of teaching.

Sir, I welcome this All-India Insti-
tute of Medical Sciences; but I would
once more request the hon. Minister
not to include in it the undergraduate
classes and also reguest her to affiliate
it even in respect of the postgraduate
degree course with some universitv in
our country,

Dr. M. D, D. GILDER (Bombay):
Sir, it was fifty years ago that I got
my first medical degree. Then, it took
five years after the Matric and the
degree was called the L.M. & S. which
many facetious people called, “License
to Murder and Slaughter”. Now, it
takes 74 years after Matric and that

too for the lucky people who are able ;

to pass out at the first time of the
examination. Fifty per cent. of the
marks are required, not 30 per cent.
or 25 per cent. as in the arts exami-
nations, and lucky really is the boy
or the girl who passes through within
73 years. For post-graduate work, at
least three more years are required—
all of which takes a good slice out of
a man’s life. With all this, Ministers
go and lecture to them after the long
university course, to go and live in the
village and to lead a villager’s life! I
had been one of the Ministers too but
I put it this way: Ultimately, the only
way you can give relief to the rural
people is to socialise medicine, to take
the whole profession into Govern-
ment’s hands and send people out into
the countryside at a sufficient salary.
I think that is the only remedy. We
produce doctors after 74 years or 8
years or 9 years; the fees are higher
than in any other college; and we ask
them to go to the countryside. That,
Sir, is the problem before us at the
wresent moment. lf this Institute, by
its experiment or medical studies, as
the last speaker said, could reduce the
course and help us that way, then

+ certainly we want such kind of help.
We also want help in regard to the
postgraduate studies and our research
courses. I doubt. whether, by merely
restricting the work of the Institute to
postgraduate teaching and research, in
the present state of our education, we
shall be able to fulfil that particular
duty that is cast upon this Institute.
Undergraduate work, in my opinion,
is also necessary.

Sir, the importance of this Institute
cannot be denied. Th2 functions of this
[nstitute are defined in one of the
clauses and, as somebody stated, they
are ambitious; but all the same they
are necessary. In order to discharge
these functions, we must have a
powerful body of staff attached to the
Institute. The functions of this Insti-
tute are to provide undergraduate and
postgraduate teaching not only in
medicine but in allied physical and
biological sciences, to provide facilities
for research, to provide for the teach-

ing of humanities, etc. When there is
teaching of humanities, ancient Indian
tradition is bound to come in because
Indian philosophy and Indian tradition
are part of humanities, as far as we
are concerned. These are very impor-
tant functions and a very important
body is, therefore, being created. I
congratulate the hon. Minister on get-
ting, as the first Director, a man who
started life as a research worker, then
went into medical teaching, went to
America to study medical education
and was also an administrator—the
Surgeon-General of the State of
Bombay, though, as he said, he was.
neither a Surgeon nor a General
Whether the teaching staff is fully paid
or whether it is honorary, the teaching
staff has got to do its worlk. We have
had research institutes in the old days
with servicemen and I had seen some
of them working. They would come in
at 11 and go out by 4 and make their
assistants work; they would give their
names Arst to the research work. Even
if you look at the minutes of the old
Medical Research Council you will
find discussions on that subject as to
whether the work of the assistant was
plagiarised by the chief or not. This:
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is a point of administrative detail and
the hon. Minister will have to keep
her eye skinned for that.

I would have supported the Bill
whole-heartedly, but to my regret,
when I look at it, excepting the first
three clauses, which are purely formal,
that the Act shall come into force on
such and such day and so on, begin-
ning with the fourth clause, in almost
every clause you find the expression,
“rules”, *“as prescribed by rules or
regulations”, etc. When the Congress
just entered the Legislatures, there
were tremendous fights about this
delegated legislation. True enough, in
modern conditions, delegated legisla-
tion is necessary because minor
changes have got to be made and
Parliamentary time is limited; but, at
the same time, if you look at it, Sir,
you will be surprised. In clause 4, you

will find, “prescribed by rules”; in :
clause 6 “prescribed by rules”; in [

clause 7 “prescribed by rules”; in
clause 8 ‘“prescribed by rules”; in
clause 10 “prescribed by rules”; in
clause 11(3) *“exercise such powers
and discharge such functions as may
be prescribed by regulations”. This
way, there are seven paragraphs on
one page alone in which this expres-
sion occurs. What are” we here for
then, if by legislation, we are to give
power to the Executive to do every-
thing by regulations? Then, Sir, let
us turn the page. In the first line,
you will find “prescribed by regula-
tions”; the third line contains “pres-
cribed by rules”; the 15th line con-
tains the same as also the 19th, 26th
and 37th lines which contain the ex-
pression “prescribed by regulations’.
On one page alone these regulations
come in seven times again. It goes on
thus. I need not waste the time of
the House by noting the number of
times it comes in but there is this
expression every time. The hon. Min-
ister seems to have realised that this
has been extraordinary because she
puts a special note on delegated legis-
lation at the end. She says that such
delegated legislation is of a character
normal to such Acts. Yes, delegated
legislation comes almost in every Act
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because Parliament has not got the
time to amend these Acts for every
minor detail, but when out of 30
clauses if this expression appears in
25 clauses, it is something rather
extraordinary. I trust that the hon.
Minister, after the Institute is settled,
would come in with an amending Bill
and let Parliament decide the matters
which will, for the time being, be
regulated by regulations.

'

It may also be that clause 24 may
bz necessary in the present conditions
but this clause says, “Notwithstanding
anything contained in any other
law..... . We have passed the Medi-
cal Council Act forming a Council—
or, at least our predecessors in this
House have created that body—which
is a democratic body. Medicine is
regulated, in English-speaking coun-
tries, by a democratically elected body;
in Latin America and in Latin coun-
tries of Europe, it is regulated by the
Minister as advised by his or her
advisers. We have taken the proce-
cure from the English-speaking coun-
tries. New Zealand has a Medical
Council. I wonder how the New
Zealand Government will feel if power
were taken away from their Medical
Council. It may be that the Medical
Council does not act as the Govern-
ment wishes it at present. When Con-
gress first came into power, it was
also not acting as the Government
wanted it. The Provinces were repre-
sented by their Surgeons-General, but
Congress Ministers decided at a Con-
gress Ministers’ meeting in 1938 to
replace the Surgeon-General by a man
who would wvoice their opinion, and
that was” how Dr. Bidhan Chandra
Roy came to be made the first non-
official President. If a democratic
institution does not agree with the
Government or cannot be made to
proceed as the Government desires,
then the thing I would like to be done
is to change its constitution and not to
take away its power altogether.

Secondly, Sir, our Medical Council
has reciprocity with other countries.
If you remember, Sir, the Medical
Council was established for the pur-
pose of reciprocity. Before that there-
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-were pleniy of what they called ‘visi-
tations’, and Several doctors irom
Europe came on visitations to our
.country to inspect our medical colleges
.and only after a great deal of agita-
tion, the Medical Council came into
existence. During the agitation, Sir, I
was one of those people who, in the
‘Bombay  Legislature, moved an
adjournment motion against the Gov-
.ernment of India, which was carried.
Then agzin, Sir, there is the Indian
Medical Degrees Act. Formerly, there
were medical schools which were
examining their own students and the
Medical Degrees Act of 1916 took away
the power of examination from them
and established diplomas of L.M.P,,
LMF, and L.C.P.S. and made the
students go to outside bodies for their
examination and not to their own
-teachers; and here we are again
cotintoractizzg that by saying: ‘‘not-
withstanding anylhing contained in
any  ciher law”—notwithstanding
whatever we have said we now say
something different. Those are things
which, I trust, the hon. Minister will
see her way sooner or later to bring
into line and I trust that the exami-
nations will be conducted by external
examiners and not only by the
teachers.

Coming, Sir, now to the discussion
that has been taking placé here about
Ayurveda, Unani, Homoeopathy and so
on, my experience during the last 50
vears has been: I have come down
from the patient's room and on the
stairs met a halkim go up or vice versa
while the hakim has come down I
have gone up, and if it had not been
for the inhibitions of civilization, we
would have put our tongues out at
each other. Well, Sir, that has been
the condition for all these 50 years.
The Britishers have stamped on these
indigenous practitioners. As my hon.
friend said the other day, the first
Surgeon-General of the East India
Company had to cut the hair of the
labourers of the East India Company
for the magnificent sum of two pence
a month. No barber in Delhi would
dook today at the half bald head of
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Dr. Gilder cven for the equivalent of
two shiilings! Many peopie say it is
easy to cornpare the two systems. Well,
a man went to one of the chief doctors
at—_ forget - here exacily it was—
Yale or Harvard, and said he had cold.
The dc:ztor said, “I can cure it for you
in five days, but if you take common-
sense cure of it, it will be cured in
five davs”. That is the condition in
inedicine. Sir, if a hundred patients
com2 to 2 doctor’s dispensary, 80 per
cent. of them will get well, whether
they take medicine or not. If it had
not beein for that, Sir, our villages
would have been depopulated today.
About 3 or 4 per cent. of them will
die whatever you do, even if—as the
saying gocs—you bring the doctor's
grand-iather they are bound to go.
That also serves a good divine pur-
pose, which we must recognise, because
if our grand-fathers and great grand-
fathers had been living today, who
would have locked at us youngsters?
Then, Sir, these people from the

do not understand. I have had people
come up to me and ask me. “Mera
darad sardi ka hai yz garmi ka hai”.
We the allopzaths have lost touch with
ihat language about sardi or garmi for
over a hundred years, Sir. Our ideas
2nd their ideas do not coincide. Wnen
the Briilishers came, was this very
Surgeon-General, who had to cut the
hair of the labourers, any superior to
our vaids or hakims of those days?
And yet he stamped on them, and the
Surgeon-General who succeeded him—
all Col. Blimps—stamped on them and
lilkkewise today the advisers of the
Minister want to stamp on them. At
least my Surgeon-General from the
IM.S., when I was Minister, daintily
asked me to stamp on them. Perhaps
the hon. Minister with her pretty foot
could stamp on them, but she has not
got the weight of the British officers
that have stamped on the vaids and
hakims for over two hundred years.
And what is the result of this stamp-
ing? We still meet on the stairs! Even
in those days, in the days of that first
Surgeon-General, incidentally, it was

said that the Surgeon-General put in
one medicine in several bottles and
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labelled them differently and that,
secondly, he put in his apprentices in
the place of surgeons. He denied the
firsi charge bui he admitted the second
and said that he put in the appren-
tices and accepted two months’ pay
from them in the year. Well, was he
any better than our vaids and hakims
of those days? I think our people
were much better, but still there was
the Colonel BRlirnp’'s mentality amongst
the ruling doctors that stamped on
them. As an hon. Member said also
the other day, with a Governor-
General like Lord William Bentinck
an effort was made to bring the
‘Western and Eastern systems together
and Calcutta is’ said to have cele-
brated the marriage of the Western
and Eastern systems with illumination.

Dr. RAGHUBIR SINH (Madhya
Bharat): With what result?

Dr. M. D. D. GILDER: Well, I do
not know if birth control was in use
in those days. At any rate the result
was that as soon as Lord William
Bentinck went away, Col. Blimps of
the Indian Medical Service or what-
ever the medical service there was
stamped on the man, who made the
effort, and got him out. Even .in those
days, in the days of the first barber
Surgeon-General, it was said in
England by an English doctor then,
that India had better drugs and more
drugs and England should not send
any drugs to India,

Sir, my attitude towards these vaids,
haleims and homoeopaths is this. It is
time we stopped stamping on them.
They are also men and many of them
believe honestly in their systems.
When our President goes and presides
-over the prize distribution of an Ayur-
vedic institution or an Unani institu-
tion, when the Speaker presides, as
today, over an Ayurvedic conference,
when Cabinet Ministers believe in
these systems, when a big -minority
‘believes in these systems, it is the
duty of the Government to provide
medical relief according to these sys-
tems. But, Sir, also in every civilised
eountry it is the duty of the Govern-
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ment to see that before a man geis “a
licence to murder aad slaughter” he
has a definite minimum knowledge of
the science of healing. Every civilised
couintry sees to that. Ii is, therefore,
for the Government to see that those
who waat to practise Ayurveda,
Unani or Homoeopathy or whatever it
is, are taught in that science up to a
certain extent. And we cannot now
negleci modern preventive medicine.
Preventive medicines have now come
to play such a part in medical science
that we cannot let them loose without
telling about preventive medicine and
about using modern cures. Tor
instance, take the case of pneumonic
plague. Formerly, you could as well
sign the death certificate if you diag-
nosed a case of pneumonic plague. But
now even those cases recover. And it
would be absurd to let a man out to
practise medicine without telling him
how and what drugs he could use to
make these cases recover. If that is
done, I am sure there will be no diffi-
cultyv. I am sure the hon. the Health
Minister is also of the same opinion
from what I heard her say the other
day; only somehow or other it has not
been very clearly expressed and I
think if it is clearly expressed, it will
satisfy my hon. friends on the other
side also.

She has gone a step further. You
will find in many of the American
universities,—even at the college in
England where I was educated—there
was a Professor of History of Medi-
cine. He was a Grezk and Latin
scholar. To us Greek and Latin are
Greek and Latin. We want Sanskrit
and Arabic. And she can easily get a
man, a good Sanskrit scholar who can
help in evaluating the history of medi-
cine and in finding out what our
people did in former days. If that man
combines with the Professor of Phar-
macology, he could show the Professor
of Pharmacology what drugs there
were, and what drugs our. ancestors
used. And they can do some research
and find out whether those are good
or injurious or toxic in any way and
whether they are beneficial. And sub-
sequently, if he combines with the
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Prof. of Clinical Medicine, first-class
research could be carried on. And that
is what she has done by telling us in
her opening spcech that she would be
appointing a Professor of History of
Indian Medicine.

Sir, 1 was very interested the other
day to read what the Chinese were
doing with their ancient medicine. I
got hold of this quotation from one of
their official sources:

“The official attitude is determin-
ed by the simple thesis that the
experience of hundreds of years is
likely to contain things of value; and
that these things must be determin-
ed by scientific investigation and
then incorporated into the body of
modern medical knowledge.”

One of their chief medical men says
that old Chinese medicine is—

“a previously neglected mixture
of experience and superstition from
which we are now trying to extract
and remould what is valuable—and
there is a great deal that is of value.”

That is practically what we can say
about our ancient systems of medicine
and if we look upon them from that
point of view, I do not think there
would be any difference of opinion
between us. And I am sure that is the
point of view of the hon. Minister;
only she has not put it so clearly.

That is my~ impression. Of course,
the......
Surr H. C. DASAPPA (Mysore):

That was the impression of many of
the hon. Members.

Dr. M. D. D. GILDER: I am very
glad to hear that. As I said, we do not
even speak the same language. The
Britishers brought in the teaching of
modern medicine about a hundred
years ago. The Medical College of
Bombay was founded in the late 40s
of the last century; Calcutta came in
the 1late 30s, a few years before
Bombay and Madras a year or two
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before Bombay. Till that time they
did not even look at what was going.
on amongst us as regards medical
relief. Their medical officers only
attended on the rich Rajas, Maharajas
and people of that kind. We were left
to manage for ourselves. About a
hundred years ago they woke up and
we had some colleges and in the 100
vears they were not able to do all
that was needed because our people
also have not co-operated to some
extent. When I joined the medical
college, there was no difficulty. You
had only to pay the entrance fee and
vour name came on the roll Today
more than half the boys who want to
get into a medical college cannot get
admission. ’

There is only one little difference
between the hon. Minister and myself.
Maybe that the villages in Bombay arc
more backward than the villages in
Himachal Pradesh. She says that the
villagers in her district want modern
medicine. The villagers in many of the
districts of Bombay have hardly heard
of modern medicine and when a
modern doctor goes with his stetho-
scope and blood prigssure instrument
in one hand and his syringe and the
scalpel in the other, these poor vil-
lagers would prefer to be treated by
those who had treated their grand-
fathers. True, as education is spread-
ing more and more people are coming
from the villages to the towns and
they appreciate and wvalue modern
medicine and till that comes......

Dr. N. S. HARDIKER: They are
after Penicillin and other injections
also.

Dr. M. D. D. GILDER: At the pre-
sent moment in some places there is-
a passion for injections. Many people
ask for injections even if medicine by
mouth would cure them. They would
prefer to have injections and there are
doctors who are “specialists in injec-
tions”. This is like a doctor who said
that his father was a specialist of’
nose, throat and ear, but he was going-
to be a specialist of the nose only.
Only somebody asked him whether it:
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was the right nostril or the leit nostril
in which he was going to specialise.

So I think if we look at the Bill in
that light we shall at the present
moment agree with the hon. Minister
but will request her at a future date
to come to us and let us pass an Act
which will be a real Act and not an
Aci which says that whatever the
Minister may do by Rules made by
herself or regulations approved by her
shall prevail.

Surr H. C. DASAPPA: Mr. Deputy
Chairman, Sir, I think a great step in
the annals of Indian medical history
is being taken now.under this Bill and
I join with my hon. friends in wel-
coming this measure particularly
because I feel—and I think rightly—
that it would obviate the large num-
ber of our medical graduates from
going out of our country to foreign
countries for the purpose of prosecut-
ing their postgraduate studies and get-
ting the necessary diplomas and certi-
ficates to enable them to take to either
practice or teaching in the medical
colleges, I quite agree that it is very
desirable that we should have stan-
dards in our medical degrees and
diplomas as high as, say, M.R.C.P. and
F.R.C.S. of London or Edinburgh or
any of the equivalent degrees in
America. India is a big enough coun-
try, tall enough country to have such
degrees and diplomas within her awn
frontiers. So far as competence is
concerned to give adequate training
for postgraduate students I do not
think there is going to be any dearth
because from my own knowledge I can
say that postgraduate students who
have gone abroad for these very dis-
tinctions have acquitted themselves
wonderfully well and they have not

been in any way Dbehind the
students in the West in the
matter of getting distinctions.

And so this Institute which has been
dreamt of for years past and which
the Bhore Committee itself very
strongly recommended should have
come much earlier and now that it has
come let us welcome it. I have no
doubt that it has come to fill in a great

[7 MAY 1956]

Medical Sciences Bill 1446

desideratum in the land and I joit_1
with the rest of the hon. Members in
congratulating the hon. Minister for
having brought this measure.

It would be wrong on my part if I
were to simply get up to welcome
the measure without referring or
unburdening my own heart with
regard to this great subject which is
now agitating the minds of the people.
Let nobody go about thinking that
today in India there is not a problem
in the medical field, the problem of
what you call modern medicine which
takes the Western system as its model
and the indigenous medicine which is
our own inheritance for centuries
past. If there was not that subject
agitating the minds of the people I do
not think I would have stood up
today to express my own views. Let
me deal with this large guestion first
before I go to any of the particular
clauses. We have had very illuminat-
ing spceches by hon. friends who are
most competent to spealk, Dr. Gilder
and Dr. Barlingay and Dr. Radha
Kumud Mookerjee, who is a student of
our ancient culture and philosophy.
Now, I have not male such a research
into the past history of our own
systems of medicine, but I take it that
today by and large as many people

are served by Ayurveda, Unani,
Homceopathy and Naturopathy as
through Allopathy. I have no
statistics.

Surr M. GOVINDA REDDY

(Mysore): Thousand times more people
are served by Unani and Ayurveda.

Surr H. C. DASAPPA: 1 want to
put it on as modest a scale as possible.
My friend, Mr. Govinda Reddy, says
that a thousand times more are served
by Ayurveda and Unani. I have no
statisties, but with such knowledge as
I have got....

Sprt M. GOVINDA REDDY: How
many hospitals have you got in the
country and how many people are
there in the country?
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H. C. DASAPPA: He is only
do not
know whether his purpose is anything
beyond that. It is true that our
colieges are {evs, a microzcopic few,
compaied to the magnitude of our
requirements in the land. And how
can tnese medical instilutions produce
all the physicians and surgeons neces-
sary for dotting the whole of the
country with a suilicient number of
dispensaries and medical institutions?
It is not possible and my friend, Mr.
Govinda Reddyr, is perfectly right.
Suppose we put a ban on all Ayurvedic
and Unani physicians today in the
country apd say you must all only
have recourse to Allopathy, then you
will find that there are not enough
doctors and enouch institutions for
them. That was just what I was try-
ing to make out. Here are systems
which are fulfilling a great need. I
am certzin of two things, namely,
these systems have survived all these
centuries, in spite of the fact that the
medern medicine has had a fairly
longish lease of life in the land. It
is a sufficient indication that there is
some intrinsic worth, inherent strength
and vitality in these svstems. I have
no doubt about it.

SrIRI

The second thing is the rather
deplorable feature to which I must
refer, namely, the terrible antipathy
that exists amcng the votaries of
modern medicine so far as our indi-
genous systems are concerned. I have
throughout been a patient and I think
an old patient i; almost half a doctor.
So, I know the kind of jealousy, even
amounting to contempt, that the
followers of modern medicine have
towards these indigenous systems,
which are fulfilling such a great need
in the country. I would, first of all,
beg of those who have got the destiny
of our country in their hands to dis-
courage this kind of an attitude on the
part of anybody. I am not referring
only to the allopathic doctors and
surgeens. I am levelling this accusa-
tion even against the waids and
Unani friends, who also suffer from a
similar defect and narrowness of
vision. They want to hug fast to their
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old antiguated systems of diagnosis
and refuse to take cognizance of the
vast number of improvements that
have taken place in the field of medical
especially with regard to
diagnosis of diseases. I am not refer-
ring now to treatment so much. But
there is this outstanding fact that
these followers of indigenous systems
are reluctant to have recourse to the
modern system cf diagnosis, whether
it is a quastion eof stethoscope or taking
the blood pressure or examining the
blood and so o and so forth. They
seem to be reluctant to recognise the
newer methods. Now, I am not here
to iustlify their attitude towards Allo-
pathy, I am eaually condemning the
attitudes of both these groups who
seem to think that they are scme alien
elements who must always be daggers
drawn at each other. That 1 said is
a thing which should not happen. I
ain speaking with a certein amount of
confidence and even authority, because
in my own life I have had reccurse to
both. Now, what happens is this. For
instanee, I go to a vaid and it may be
that he is not able lo give me the
full relief and I just switch over to
allopathic friends. They have a sneer-
ing attitude towards my own conduct.
They say, you went there and having

failed you have come here. And if
perchance having {iried Allopathy—
there again I had not got enough

relief—I go to an Ayurvedic man, he
too has got the same attitude. Now,
what is wrong with the mentality of
our people today? Why should the
followers of this modern system be
averse to our own systems which have
been there in the land for centuries?
On the other hand, should they not
feel proud that we in India have got
certain systems which are ministering
to the relief of the sick and the wound-
ed and try to male the most out of
those drugs and pharmacopeeia. Like-
wise, I am referring to Ayurveda.

I was on the point that in my own
life I had experienced certain ailments
treated by wvaids and I think I had
better share the experience with hon.
Members in this House. I was hardly
ten or eleven years old when I hit
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apgainst a pomegranate plant, being
chased by another friend of mine.
There was swelling near the left eye.
Wwithin a few months I developed
cataract in the left pupil of the eye.
Wwe had one of the ablest ophthalmic
surgeons in Bangalore, that was the
jate Dr. Ramaswamy Iyengar. 1 tried
the medicine for six months under
him. I got no relief whatsoever.
Thez, a certain distant cousin of mine
told my father, “Will you send your
child to my village? We will try and
see if it can Dbe cured” So, I went
there. The treatment consisted of
siniple things namely cutting a shrub
known as hulikaddi into pieces abr*
a foot long early in the morning at
about 4-30 and then Dblow its drops
into the eye. It went on for just
about a month. Certain kinds of fish
have stones in their heads. You just
grind them on the stone and apply it
I did it for about 20 days. Within a
month the complaint disappeared and
thers was no necessity for an opera-
tion. And my left eye is strong—even
stronger than the right eye. That was
jin 1904 or 1905.

In 1907, when I was about twelve,
I had rheumatic swelling in legs and
had to be carried by an orderly. I
again tried the allopathic medicine
under very eminent people. There
used to be IM.S. people in Coorg
then. Nothing happenad until at last
we found a Malabar physician who
was available there and with two oils,
he was able to cure me within a
month. In 1909, I had puss coming
out in both the ears. Boric powder
and so on used to be applied for about
two or three months together. I went
to a village and a local village woman
applied a powder for two mornings
and it was all right.

Sir, I will narrate one more experi-
ence and then I will not weary the
House any more in this regard.

In 1940, I woes attacked by arthritis.
I did not know what to do. I had
treatment in the early stages under a
Malabar physician and I was just able
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to get out of the jaws of death and
survive. But the swellings of the
joints remained. Who was the great
physician who cured me then? It was
Mahatma Gandhi. He asked his
Secretary, Shri Mahadev Desai to write
io me “Bapu undertakes to cure you
and discharge you within two months’
and it is a rejuvenation process.”

+ Luckily for me, I have gol the witness

before me—Rajkumeriji, the hon.
Minister for Health, was there—and it
was a fast cure. I shook off 42} 1bs. of
weizht and with this loss uf weight,
1 gained energy and today I am able
to stand up here and share my experi-
ence with my hen. frionds.

S0, whether it is Aywrveda or Unani
or Homreopathy, I have got very good
instance=z. I do not want to weary the
House by telling how Homceopathy
came to the rescue of Jeople who
could not ba cured by any other
method. Why should we not try tfo
garner all these rich experiences and
heritage, pool them together in some
common institute and make the best
of them so that when the institute
grows up, it will not be merely a
replica of what we have in the West
or a fairlv good imitation of the West,
but it may carry on with reorientated
ideology? This shall be the focussing
point of the best that we have in all
the medical systems in the world—not
necessarily, in India, even the best that
is in China—so that instead of merely
trying to give to our courtrymen what
others possibly are abler to give, we
shall give India as well as the world
scmething which is of permanent
value. That is a plea which I earnest-
ly make to the hon. Minister. I know
for a fact that her heart is set on this
graat mission. She herself said the
other day. She, of all people, has
been responsible for one of the finest
pharmacopeeia of Indian drugs.

Sir, I have got here one of the
latest reports of the Pharmaceutical
Enquiry Committee, the Chairman of
which was Major-General S. L. Bhatia.
The Committee was appointed in 1953
and they have given this report in
1954. I just want to read out one or
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two sentences in support of my stand
and the stand taken by so many hon.
friends. As a result of this and even
the earlier reports of the Bhore. Com-
mittee and later on the Chopra Com-
mittee, certain steps have been taken.
I do not mean to say that they have
not been taken. Still, this may be of

.some interast—

Here is another statement—-

“It may be mentioned here that
very often the drugs made from
indigenous sources are not able to
fulfil the requirements specified in
the British and other Pharma-
copceias, although these preparations
are equally efficacious in the treat-
ment of diseases.”

“Drug and pharmaceutical
research, comprehensively consider-
ed, has very wide scope in India. It
will extend from systematic scientific
study of the crude drugs that have
been used in the indigenous system
of medicines for centuries, on the
one hand, to the highly developed
field of synthetics and antibiotics, on
the other. Nearly 75 per cent, of the
drugs of vegetable origin listed in
the British Pharmacopczia are native
to India”,

this has got to be noted—-

“and suitable substitutes for a
large number of others can easily be
found. Much of India’s drug
resources are still unexplored and
unexploited.”

Later on, you will find-—

“As a result of these trials several
preparations of useful drugs from
indigenous plants are already avail-
able in the market and some of
them have been very popular and
are extensively used; the extract of
Rauwolfia serpantina as an effective
remedy in hypertension, is one of
them.”

Later on, you find that a number

of such drugs are made here. I do
not want to refer to them—

“A large number of plants, which
grow in India, and which can form
excellent substitutes fer the import-
ed and often expensive remedies,
have been made available for use.
Frequently, these are closely allied
species, which are pharmacologically
just as active as the imported

"

varieties like...... ete.

This is just a thing which an institute
such as this can undertake. It is the
way in which these drugs are pre-
pared at present that prevents them
from being incorporated in the British

. Pharmacopceeia. After all, it is only

when the British standards are fulfilled
that they can get a particular chance
of success or of acceptance all the
world over. But, unfortunately, these
do not fulfil those standards, but yel
they say they are equally efficacious.

“The work of discovering remedies
from the claims of Ayurvedic and
other indigenous systems of medi-
cine for their use in modern medi-
cine has been a more difficult task.”

“With the setting up of research
laboratories by Government Institu.
tions, Universities and manufactur-
ing concerns, such work becomes
more possible and must be actively
encouraged. Many research labora-
tories in the other countries have
taken up the intensive study of
Indian drug and achieved remarlk-
able results.”

Then, he goes on to narrate how other
countries have taken up these parti-
cular drugs available in India and have
been able to present to the world
certain very good specifies. Certain
medical colleges are doing some kind
of a research, but that is not suffi-
ciently good.

4 p.M.

I must say that I was on the point
that our allopathic friends are reluc-
tant to make use of these specifics
from Indian pharmacopeeia. While
this is the attitude of even Indians
themselves, what is the attitude of cer-
tain foreign doctors and research
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people is the gquestion. We had in
Mysore a certain German physician.
He was in touch with the Ayurvedic
and Unani systems and he was trying
to experiment on his patients certain
miethods of treatment followed in
those systems. No other Indian had
the same generous attitude towards the

indigenous systems. Recently, a
number of German doctors visited
South India. When they came to

Bangalore, they asked, “Where are the
Ayurvedic and Unani colleges? We
would like to meet the persons in
charge of those institutions and would
like to discuss certain matters.” That
is the way of a real student of
research, & real student of this great
subjeét, but, unfortunately, such an
attitude is not very much in evidence
today. I think that we, who have
been speaking about the indigenous
methods and systems of medicine, we
who want to contribute something to
the world from out of our past, will
do well to take up a fairer, a juster,
a broader and more liberal attitude
towards these systems. If we do that,
I think that the agitation as well as
the discontent that there exists today
will disappear. As Dr. Gilder said,
one would very much appreciate a
clear pronouncement on this subject.
The Government, as a Government,
lias recognised the modern science of
medicine, and it is yet to recognise
the indigenous systems of medicine.
Now, what has got to be done is to
recognise the indigenous systems of
medicine. The only way to do it is to
give the Central institutions the same
status as would be given to an insti-
tute of this kind. Personally, I think
that the only way by which this could
be facilitated is not to confine the
objectives of this Institute to provide
teaching in the modern system of
medicine only. It is not necessary to
say so. You may just say, “the teach-
ing of the science of medicine.” After
all, when we talk of medical sciences
in the plural, it is not only one system
which is contemplated in the Bill. It
is an All-India Institute of Medical
Sciences. I ask whether it would be
fair for us to narrow down the science
only to mean a particular science, viz.,
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the science of modern medicine. No
doubt, we shall have to ‘have this
scientific approach as the inevitable
approach. With this scientific approach,
we can try to harmonise the various
systems and give a synthesis of the
whole thing and give something new
to the country. Therefore, I think it
would be very good if we change this
to mean every science of medicine.

Then, with regard to this Institute,
as I said, I am thinking of a glorious
future for this Institute with an out-
look just as I have indicated and.
just as other hon, Members have
indicated. It may be that this will
open up a vast vista as yet unseen
and hidden, which will enrich the
entire medical science of the world.
I am anxious that that should be
the objective of this Institute and
not merely just to narrow the objec-
tive of the Institute to something
which any university or any institu-
tion of this kind in the West can give.
I must say that this is going to play
a very great part, just as for instance
the Haffkine Institute in Baltimore
which revolutionised the whole of
modern medicine in America. This
is going to give a new life to the
medical science of the country, and
I am sure that standards will great-
ly improve. I do not want to deal
with the technical side of the instruc-
tion or training that they are going
to give. One thing appeals to me.
I think they have an idea that,
when a student goes to his studies
there, it is not as if he has no practi-
cal work to do in the course of his
training. Today, there is a certain
amount of clinical side, but actually
he does not do anything which a
qualified doctor has to do. In America
and other places, the practice is for
the students who undergo training
themselves to be in charge of the
natients, study the whole thing and
give their reports, so that by the time
they go out of the institutions, they
are as good as experienced medical
men. They have to do not only the
theory but also the practical side of
it.



Y455 All India Institute of [RAJYA SABHA ] Medical Sciences Bill, 1456

[Shri H. C. Dasappal]

Then, a few words about the com-
position of this Institute. I have got
here the recommendations of the Bhore
Committee. There seems to be a fair
measure of departure from the recom-
mendations of the Bhore Committee
with regard to the composition of this
Institute. It has already been pointed
out that the All India Medical Council
has no representation on this Institute.
I should like to know from the hon.
Minister exactly the reasons why there
has been such an omission. The
Bhore Committee have provided in
the composition that the President of
the Medical Council of India will be
an ex-officio member of this Institute,
and then an additional member is pro-
vided for, to be nominated by that
Council. Here barring the three repre-
sentatives of Parliament, two from the
other House and one from this House,
all the others are nominated. It is
provided here that one of the mem-
bers will be the Viece-Chancellor of
Delhi University, because it is sought
to be located here. Now, the matter
of location also has been agitated by
some people as to why it cannot be
located in Bombay or Calcutta. I
have no particular views on this
matter. I will only say that it is
preferable to locate it either in
Calcutta or Bombay. They said in the
recommendations of the Bhore Com-

mittee: "Two Vice-Chancellors from
all other Universities in India in
rotation”. It is a good idea to have,

in rotation, at least two Vice-Chan-
cellors of wvarious universities which
have got medical research and post-
graduate research training also in
their universities. That I don't find
here, unless it be that they are brought
in under sub-clause (e) of clause 4
which says: “five persons of whom
one shall be a non-medical scientist”.
Then another very interesting thing
is that the Bhore Committee recom-
mended “two  distinguished non-

I Very

medical scientists nominated by the i

University Board”.
to go into further variations
their recommendations. This expert
Bhore Committee must have had very

Sir, I don’t want :
from | which is now a very very important

gond and justifiable reasons why they
recommended cerlain of these things.
IFor instance, there is this question of
two distinguished non-medical
scientists mentioned. But there is
only one provided for to be nominated
by the Centra]l Government. The
mere  you give this Institute the
character of being a more or less
autonomous body, the better it is for
the future of the Institute. Because
they will be able to work divorced
irom the somewhat, mnot unusual,
what you call, ‘red-tapism’ if you may
rlease, of the Government. That is,
generally a scientific body like this,
an ocoxpert body, may not feel very
happy with such a state of relation-
ship. So, if you give tham not only
autonomy by virtue of the Constitu-
tion but also in practice, by the man-
ner in which you constitute the Insti-

tute, I think it will be all for the
better.
Then, it is provided in clause G

that the term of the members shall
be five years. May I humbly appeal
to the hon. Minister that the term
may be three years in the first
instance? You just see how it works.
It is just a beginning and the Bhore
Committee also recommended a period
of three years. So, instead of com-
mitting ourselves to as along a period
of five years in the first instance, it
may be better if we have three years
in the beginning. Certain other hon.
Members have referred to the ques-
tion of having certain medical
hospitals attached to the Institute. It
refers to a dental college in particular.
It is rather difficult to follow. Why
should it be only a dental college?
It may be an E.N.T. or it may be an
opthalmic hospital which is a very
important thing—at least as
impz~ant as the dental college. The
question is, whether we are going to
have as appendages to this Institute
so many other ancillary medical insti-
tutions. Then there is, of course, the
nursing college and so on. TFor
instance, we have a mental hospital

relief. Are we
also a mental

branch of medical
thinking of having
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hospital?
cult job to
hospitals attached
Far better is that we
existing institutions.

It becomes rather a diffi-
have all these other
to this Institute.
may use the

1 have not very much more to say
except that I join with the rest of my
hon. friends and say while offering
our heartiest congratulations to the
hon. Minister for bringing this very
very important measure, that she and
the Ministry as: a whole would be
pleased to talke note of the very many
suggestions that have been made and
take them in a spirit of sympathy and
friendliness and do something which
will contribute distinctively to the
vast medical wealth of the world.

Spurr MD. UMAIR SHAH SAHAB:
Mr. Deputy-Chairman, Sir, it was not
my intention to take my stand to
express myself on this Bill today. T
could have chosen some other time
to express myself in this House but
what can I do? Since I have been
hearing the debate on this Bill, I was
tempted very much that I should now
break my vow and open my lips on
this Bill first instead of waiting for
any othor Bill to come before this
House. While congratulating the hon.
the Health Minister, whom I know
from a very distant guarter only—it
is only very recently that I have
come near her—while congratulating
her for her many-sided achievements
in the sphere of medical administra-
tion, I should say that I felt a bit
shocked when my eyes reflected upon
the contents of the Bill and when I
found the total omission of refer-
snce to the indigenous systems of
treatment and indigenous medicines,
even the indigenous people who had
their historic records in the past as
well as in the present. I do agree
with the hon. the Health Minister
that institutes like the All-India
Institute of Medical Sciences which
she has proposed in this Bill are
certainly very essential. They are
very essend 2 1D impart modern train-
ing, moce=.1. teachings and modern
methods to the undergraduates and
other medical men in this country.
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But I shudder to think how the
Health Minister or Ministry can ignore
indigenous systems of - treatment
which have remarkable records not
only in_this country but throughout
the world. If I may be permitted, I
can say that whatever may be said

1956 ] Medical Sciences Bill,

for the allopathic system of {treat-
ment, the allopathic system today
owes its existence, owes its very

basis. owes its very foundation to the
basic principles of that very great
system of Ayurvedic science which
existed in this country 6,000 years
back. The genius of our people, the
genius of our philosophers, the genius
of our scientists have not gone under-
ground. They are still existing. Now.
when we have come to power, it was
expected and it was rightly expected
—I say that since the dawn of
independence to this country it was
justly yearned by the people—that
that science which had given life to
the world six thousand years back
would be raised. Let me quote Mr.
H. G. Wells—if I may be permitted—
that when the Western countries were
sunk in darkness, when they did not
know any system1 of treatment when
they lived on jantar and mantar for
the cure of their diseases, as now in
certain backward parts of our own
country, when those Western people
did not know how to treat diseases
some six thousand years back, as back
as the Vedic period, our country had
given lo the world that complete code
of medical treatment and mediecal
sciences upon the basic principles of
which and upon the basic theories of
which, now so many medical systems
have been founded. Even the struc-
ture of the allopathic system will go
down if youu do not raise the prestige
or heighten the status of those medical
sciences which exist in the name of
Ayurvedic and Unani systems., May
I tell you that even 1,000 years back
when Harun-ul-Rashid was the Caliph
of Baghdad, he invited vaids of India
with their original Sanskrit manus-
cripts to Baghdad, that he treated
them with great respect and they
remained there for months together
as ruyut guests and that he got all
those Sanskrit manuscript of Vedas
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and Ayurvedic system  translated
into Arabic whica are now incor-
porated into other systems of
medicine—Unani and others?
When there was so much apprecia-
tion and admiration for these systems
of medicine all these thousands of
years outside India is it not deplora-
ble that our Health Ministry has not
shown any sympathetic consideration
to them? The hon. Minister will kind-
ly excuse me for saying so, and let
me assure her that I am not speaking
in terms of opposition to the Bill. I
only want to impress upon her that
these systems should have received
more sympathetic consideration,
because they deserve recognition irom
her. It may be said that she has
done something by establishing a few
colleges here and a few schools
there. But is it consistent with the
.great science, is it compatible with
the great philosophy which our coun-
try possessed all these years, is it
consistent with the demands and
requirements of our country and with
the overwhelming feelings and senti-
ments of the people of India that-only
a few colleges and schools be estab-
lished? During the last eight years,
these people, these wvaids and hakims
have been hoping that they will have
better days. They had suffered so
many blows, one aiier another in the
past, under the British. They hoped
that at least under their own inde-
pendent rulers things would take a
different turn.

My hon. friend over there spoke
highly of the allopathic system and I
also agree that that system, undoubt-
edly, has interested the whole world
and also we in this country should
acquire the highest proficiency in the
same. I appreciate the efforts of our
Health Minister in this direction. But
at the same time, I cannot forget the
fact that she should have shown some
sort of interest, some sort of recogni-
tion, some sort of sympathetic
co-operation to the Aywrvedic and
Unani systems of our couni‘r also.
Words like X-ray, injection micro-
scope etc, emphasising Scientific deve-
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lopment were uttered by same friends
here. But even without the aid of
these instruments, with their simple
tests of nadi and other methods our
vaids and hakims could make correct
diagnosis. Now, in this allopathic sys-
tem, they have hundreds of instru-
ments and hundreds of researches and
tests to find out what sort of fever
or cough the patient suffer from.
Apparently, without any such elabo-
rate researches, thousands of years
ago, our people, living in caves, going
round jungles, sitting under the trees
and testing herbs and shrubs of the
jungles, had excelled in their tests and
researches. Of course, they did not
possess multi-storeyed buildings to
make these tests and to conduct these
researches, they did not have these
modern instruments. But they had
their own super-intelligence, super-
intellect; they had their seriousness,
their devotion, their philosophic out-
look and approach; and these have to
be taken into account before one
belittles them and their wounderful
achievements. It is a wonder how
without such laboratories, without
the aid of such scientific apparatuses,
these pcople, thousands of years ago,

‘made their researches and found out

the secret of those medicines which
even today are being used by allo-
paths and others—of course, under
different names and altered forms
like old wines in new and beautiful
bottles. I have great respect for the
allopathic system, but at the same
time I cannot forget my own sciences.
I cannot afford to see the doom of
my own indigenous sciences and the
doom of my own people and their
achievements at the altar of allopathic
system.

You say this All-India Institute of
Medical Sciences will do much good.
I have no doubt about that. I quite
appreciate your efforts and I whole-
heartedly support this Bill. I wish
such institutes should be multiplied
in number. But at the same time,
may I ask Rajkumariji whether it was
not possible for her to bring in a
similar measure for the improvement
and for the encouragement of the
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indigenous systems of medicines also?

She could have brought it in the same |

form in which this Bill has been
brought forward. It is still possible.
That would have given great encour-
agement to the vaids and hakims and
all these people who are looking up
to her for encouragemert, looking up
to the Government for some such
schemes for them. If they had been
given some such encouragement which
are overdue, many an apprehen-
sion would have been removed from
their minds. I understand that per-
haps it was not possible for the Gov-
ernment to give these people relief to
the extent they expect. I find that
under clause 4 you are to have one
Director. Even if you are not pre-
pared to bring in a similar Bill for
them, was it not quite possible to
increase the number of Directors? An
hon. Member suggested that the
Director should be one who knows all
the systems of medicines, Allopathy,
Ayurvede and Unani, but I do not
agree, because such superhuman
beings who know all the systems will
not be available. But certainly it
should be possible for the hon. Minis-
ter to so modify this Bill as to have
one Director who knows Ayurveda,
another from Unani system and a
third from the Homoeopathic system
of medicine. You can have a Direc-
torate of four and this step will go a
long way to encourage and create con-
fidence in our waids and hakims and
to impress the people about the Minis-
ter’s anxiety to encourage the indige-
nous systems also. This is the proper
time, and it is high time, indeed, that
action should be taken in this direc-
tion. If you cannot actually do more,
at least do something to assure the
people, that the Government is anxi-
ous to do something for them. This
anxiety on the part of the Govern-
ment will be clearly evident if they
modify this Bill in the manner I have
already indicated in the formation of
a Directorate of four.

Where is the hurry? It may be
asked. But let one urge that the
improvement of Ayurvedic and Unani

[7 MAY 1956 )

Medical Sciences Bill, 1462

. systems also can go on side by side.

i

I

The science of Allopathy has got the
support of the Central Government
although it is sufficiently improved.
But the other two indigenous sciences
are dying and I would appeal to the
hon. the Health Minister that if she
is not going to save this indigenous
wealth of India, I am afraid the Allo-
pathic system also will not survive
for long and the structure upon which
it is built may crumble some day or
other, unless you have supplemented
it with the Ayurvedic and Unani
systems side by side. So, it is in the
interest of this All-India Institute of
Medical Sciences that I am impressing
upon you here. Either you should
add to the Directorate by increasing
its number to four or you should
bring in a similar measure some time
in the near future so that these indi-
genous systems may be encouraged
and those practising them may feel
that the hon. Minister is also as
serious for the indigenous systems as
she is for Allopathic system.

Now, Sir Courtney Terrel, when he
was Chief Justice of Bihar, while try-
ing a case—I am not going into the
details of the case—said in his judge-
ment that “We are not here only to
do justice but also to show that we
are just”. If the Ministry of Health
cannot do actual justice to the indi-
genous systems let the Ministry at
least show that it is trying to be just.
This way, you will be enthusing a
new spirit in the country and the
revival of the Ayurvedic and Unani
systems will be possible some day or
other before they are doomed.

With these words, I congratulate
the Minister and at the same time,
implore uprn her to save indigenous
systems from being completely ruined.
You will still find these hakims and
vaids in the remote rural corners of
the country; they possess wonderful
gualities and intellects, of course, not
a diploma which they do not get from
any institute. They have got the
knack of putting their fingers right
on the spot—which my hon. friend
there belittled—and find out how the

e e WS
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human system is working, what are
the diseases and how they can be
cured. If you have got dozens of
institutes of this tvpe as proposed in
the Bill in Bombay, Calcutta and so
on, they will not be able to help you
at all in protecting the national health
unless the® Minister for Health
supports and utiliser those intellec-
tuals who are sitting idle and hidden
in the remote corners of the village:
of India. These hakims and waids
are not quacks, as my allopathic
friends like to call theri. These peo-
ple have at leaslt exercised their
cnergy and time in acquiring this
knowledge. These hakims and vaids
would be found in abundance in the
villages and these people could be
well-employed to supplement the
Modern medicine is not
available in every part of the country;
wherever it is available that is at
very high price even where there are
dispensaries sometimes medicines are
not sufficiently available nor ecquip-
ments. If by any chance, they get a
prescription from private doctors, the
medicine is very costly. If you spend
a certain amount of money, if you
encourage these hakims and vaids a
little, the rural area peop]g_ regain the
national health and cheap medicine
would be available to the poor at a
few pies or a few annas. And what
cannot be cured by spending hun-
dreds of rupees can be cured by
spending very little. The village
people are naturally accustomed to
the treatment of hakims and vaids.
Let the Minister for Health make full
use of these hakims and vaids. utilise
their intellect especially when there
is  dearth of allopathic doctors.
Further, I would suggest the starting
of an institute of this nature dealing
with Ayurvedic and Unani medicines,
as these hakims and wvaids certainly
require some training on modern lines.
These people know the art, they
know the science, the only thing that
they want is a little help and if you
will provide that with a number of
training 1nstitutes here and there,
they will be able to cope with the
requirements of the rural people and

they will be more helpful than what | our couniry that has
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yvour doctors are today in the rural
areas, with insufficient medicine, with
insufficient dispensaries and without
sufficient equipments. Therefore, I
once apain implore the Minister to
save this indigenous wealth before it
completely goes down.

Dr. Surimatr: SEETA PARMA-
NAND: Mr. Deputy Chairman, while
supporting this Bill, T would like to
offer a few suggestions. As you know,
the suggestions have to be based on
certain criticism. I was unable to be
present in the House on account of
some work elsewhere and as such,
there might be a little repetition of
some of the points already made. In
my opinion, Sir, sometimes repetition
insiead of being a disadvantage
emphasises the points and also points
to the keen desire of different Mem-
bers about some of the lacunae in
this Bill.

I have been unable to understand
how this Bill could have emerged out
of the other House in the present
form. I have not been able to see
the amendments there but even then,
there are so many people who are
anxious lo give encouragement to the
various indigenous systems of medi-
cine and they would have liked to
see, when money was being
spent on such a lerge scale for
starting this iype of institute in the
capital of the country, similar
encouragement being given to the
indigenous systems of medicine and
thus making them come within the
classification swhich the hon. Minister
has chosen to confine only to Allopa-
thy, viz., modern medicine.

I would bogin with the words
“modern medicine”. What is the
meaning of “modern medicine"?
After all, if the indigenous systems

could have been given the same
opportunities for development, they
also would have taken their rank
with modern medicinee Who has

made the present allopathic system a
system of modern medicine? It is not
been able to
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spend on it. 'This was done by inde-
pendent countrics, by countries which
had been able to spend on it so much.
So, I feel this is one of the borrowed
terms, particularly from America.
American expression is sweeping over
us and is making our English more
American and that has becn responsi-
ble for calling the system of Allopa-
thy a modern one.

[TuE Vice-CHairman (SHrRr R. P.
Tamra)in the Chair.]

I may be permitted to observe that
in calling the allopathic system as the
modern medicine we unwittingly cast
a slur on our own systems of medicine.
Just because the followers of our
medicine have not had the where-
withal with which to apply the tests
of modern medicine or to develop it
on those lines, there i3 no reason why
we should be responsible for calling
it an antiquated or outmoded system,
or, in other words, perhaps not a
useful system of medicine which
deserves any attention. I would here
refer to the hon. Minister's speech
and quote a sentence from it in which
she has said that—I better gquote the
sentence itself:

“I myself feel that I am a much
greater friend of Ayurveda than
many of the Members of this
House or of the other House
imagine.”

We are very glad to see that she
is a greater friend of Ayurveda and
Unani and such other indigenous
systems of medicine than others think
she is, but, Sir, it is said that the
proof of the pudding is in the eating.
If these systems of medicine have not
received as much help as they should
have, then she could certainly be
charged with giving step-motherly
treatment to these systems of medi-
cine. While reading some of the de-
bates of the other House on some other
Bills pertaining to her Ministry I
find that she has said that they have
spent a large amount of money on
their Jamnagar Institute—in her
speech here also there is a reference
to it—and she would be willing to
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give even more if they were appro-
ached and if her exports on, I sup-
pose, Ayurved were to recommend
that this money should be given. I
would like to point out that the type
of people in Ayurveda and Unani,
ete., who would be considered experts
unfortunately are not people who
know how to make use of this patron-
age available through Government.

RaJKUMaRI AMRIT I#AUR: May I
just say that in all schemes for
Ayurveda research or development of
any institution through research
schemes, the judgement is entirely in
the hands of wvaids who advise me?
None of my modern medical advisers
have anything to do with it.

Dr. Suriniati SEETA PARMA-
NAND: Exactly; I am expanding that
point. Sir, I said that they did not
know, unfortunately, the way in which
to make their case. They are handi-
capped because of their inexperience
and the old-fashioned training. Sir,
I would here say something in order
to bring that point out. It was said
by Dr. Gilber. I am told, that Ayur-
veda was a big tamasha. Sir, after

Surr H. C. DASAPPA: No. no.

Surr H. P. SAKSENA: We are
going to have an Ayurvedo Maha-
sabha this evening and he referved to
it.

Dr. SuHrimaT: SEETA PARMA-
NAND: I beg his pardon and I with-
draw that remark. But I would like
to say in that connection, Sir, that
even if it were to appear not to a
person like Dr. Gilder—I am told he
has been responsible when he was
Minister in Bombay for encouraging
Homoeopathy and giving Bombay its
first homoeopathic college—there are
people, particularly, there are very
many allopaths,—and quite a number
of them I know holding very high
positions in Government service--who
think that Ayurveda, Unani’ and
Homoeopathy are somewhat of tama-
shas and they think they cannot be
called true sciences. Before I take up
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that question I would like to say here,
Sir, a few words about Raojesharaya or
royal patronage. Here I would say
that in our Republic there is Govern-
ment patronage and anything that
could look like tomasha or “crude’—
that is the meaning of tamasha—can
be raised to a hipgher level. As an
example, Sir, I would mention the
patronage which we have given to
folk dancing and other village enter-
tainments, which has made them now
worthy of not only being staged in
the theatres of Delhi after bringing
those people all the way and having

them parade in our Republic Day
pageants, but worthy of being
shown—even the most aboriginal

dance—to visitors who come from
abroad. It is only because they have
got Rajashraya (Government patron-
age). That would be enough, Sir.
What would happen to the demands
of these Ayurvedic vaids and Unani
hakims if they were given guidance
by people, particularly by allopathic
doctors who have studied their sys-
tems and who in combination with
their allopathic knowledge are prac-
tising them today?

Sir, it was also said that experi-
mentation of these indigenous systems
would make our countrymen guinea-
pigs. I did interrupt Dr. Dube though
it did not bring out his answer to the
point I was trying to make. After
all, all the advance that has been
made in the allopathic system has
been due to some guinea-pigs some-
where in some country; it may not
have been in our country but in other
countries . and due to what those
guinea-pigs suffered, at their expense
we are today reaping the advantage
of that =zallopathic system. Sir, I
would here point out a few instances
of eminent physicians, I would men-
tion one name, which the advisers in
Allopathy sitting in the official gallery
there, the experts who give advice
to the Ministry in the matter of poli-
cy, will have to recognise as being an
eminent physician. He is Doctor
Dhawle of Bombay. He is an M. D,
an eminent M. D. in Allopathy and,
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| Sir, he mostly practises medicine in
Homoecopathy and has achieved
wonderful results. So, Sir, if there is
combination of Allopathy with either

i Homoeopathy or Unani by the use of
! surgical operations or X-ray machi-

nery or even by the use of stetho-
scope, there should be nothing to scoff
at. After all one science has to
depend on another and that is how
sciences have developed and as a
result of combination if we can
achieve something that will produce
better results, if we can develop a
system that will be more suited to
the physiology <f our own countiry-
men, who have been wused more to
herbs, it will be some contribution
that India will have made to the
medical science of the world.

Sir, the reason why so many Mem-
bers are speaking about these indi-
genous systems—it may sound some-
thing like repeating ad nauseum to
the hon. Minister—is that they who
come mostly from the villages, from
the rural areas, are conscious of the
advantages of these sysiems, of the
greater advantages of these systems to
the people in the rural areas, firstly,
because of their comparative cheap-
ness, and, secondly, because of the
existence of people who know some-
thing of these sciences for generations,
and, lastly, because, Sir, these sys-
tems, as I have already pointed out,
are more suitable to their physical
system. For these reasons, Sir, Mem-
bers have to again and again request
the Health Minister that she should,
while trying to advance medical
sciences, as she calls them, meaning
modern medical science and modern
medicine, do something, rather do
something more for advancing these
indigenous systems. After all, I
might ask the hon. Minister how much
can a poor country, in spite of the
sum given by New Zealand, spend on-
such medicines. We cannot, Sir, com-
pete with the other countries, nor would
we be able to produce these medicines
after research has been made. For
these reasons, Sir, we could easily
leave the reasearch in the so called
modern medicine to the countries of
its birth—I do not like the name
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“modern medicine”; I do not like to
use it; I would use tane plain word
“Allopatny"”—we could easily leave the
research in Allopathy to the couatry
of its birth and we, with our limited
resources should iry to develop and
give opportunities to Aywurvedic and
Unani systems of medicine. Also,
Sir, I do not think it is necessary at
all in a place like Delhi, even when
there is no medical college, to firstly
locate the Institute here and even
if it were to b2 instituted only as a
part of this institution to have under-
graduate studies in such an institu-
tion, as in my opinion it would only
divide the resources and not en-
able the Minister to focus atten-
tion on research and on teaching the
staff. It should be, therefore, possi-
ble. that the money that 1s already
available for this institution and
which would be spent on this under-
graduate college could be spent to
develop these other branches, parti-
cularly Ayurveda and Unani, and
incidentally, Biochemistry or Homoeo-
pathy, but that can come later on.
If a medical college in Delhi is requir-
ed, there being no medical college for
men, Government with its resources
and with the resources of the State
Government could start another medi-
cal college independently. If this is
to be an institution for training of
staff and if diseases of various
types are to be studied a big city,
as was pointed out by an hon.
Member, like Bombay or Calcutta,
would have been more suitable
where there are big hospitals
and larger population. I would
say that the criterion for deciding
upon the place where this Insti-
tuie should be located should be
where without much extra expendi-
ture on preliminaries, work could be
at once taken in hand. And such a
place would be either Bombay, Cal-
cutta or Madras where there is a
number of medical colleges and hospi-
tals already in existence. For this
reason I would even now suggest that
this Institute should be located in one
such place. If already some work has,
been taken up here, a medical college
could be started.

31 RSD—3
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As [ am dealing with this, I would
like here to mention that it is no use
presenting a Bill to Parliament after
proceeding in the matter to an ex:znt
when there could be no retracing of
steps.  Of what use is it to bring
forward a Bill with a jfait eccompli,
with something as an accomplished
fact, before Parliament? It may be
argued that New Zecaland has gi’en
the money and that is why this ~as
been done. I do not know what tn+
terms are under which the money has
been received. As was pointed out,
the House should have been taken
into confidence, as the money was
given about four year$ ago, .about the
terms of the grant so that we could
examine whether it should be accept-
ed under the conditions whatever
they may be. Similarly, it is no use
saying that because this grant is there
the Government has already decided
to spend so much from its own funds.
It is from that point of view I find
that it is no use passing the Bill as
it is, if one wants to make any sub-
stantial changes through suggestions.
After all the money might have come
from New Zealand, £100,000 or what-
ever the amount is, but in view of
the recurring expenditure that will
have to be incurred, it cannot be con-
sidered such an item that one could
not forego. And in these days when
there is so much desire for interna-
tional collaboration and mutual help,
I feel almost certain that if we had
expressed certain ideas of the scheme
to the country that gave the grant,
if we had told them that we would
like the Institute to be used for re-
search side by side with Allopathy in
Ayurveda and Unani systems, the
country would not have objected.

With regard to the number of Direc~
tors ete., as I have tabled amendments
to the effect that there should be one
for each of the popular systems of
medicine in this country, I would
speak in greater detail when we deal
with the amendments. Our systems
of medicine are very ancient and
Ayurveda is perhaps the oldest in the
world barring that in Greece—but

"Ayurveda is perhaps even older than

Unani; anyway it may be a matter
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for debale—and in our country parti-
cularly when we want to revive
these ancient systems, we should have
an atlitude which should accent the
quotation “yet more things are in
heaven and carth than are dreamt of
in your Philosophy.” That is address-
cd i{n Heratio; the first two words
maybe I may have added but the
Jatter part of tho guotation is correct.
That auolation should be studied
cavefullv and understood by the
advisers of the Ministry who are
Allopaths and who somehow have that
insular mentality. From my experi-
ence of many Allopaths in high Gov-
ernment positions here and in the
different States, I know some of them
have such an attitude towards any
system except Allopathy that they
feel that all that is quackery. It may
‘be quackery so long as you do not
give it a chance or an opportunity to
prove itself. After all, how was the
modern system cf medicine tested and
proved to be a science? If you give

that same opportunity to these two
systoms, opportunities for experi-
ments and clinical tests, it will be

proved that these systems which have
benefited the people of our country
for generations cannot be termed as
absolute quackery.

I do not want to tire the House with
illustrations as Mr. Dasappa has
already given many, but I would like
to refer to one instance where a cure
elfected by a hakim was a miracle.
That hakim did not even feel the pulse
©of a patient to see whether he had
«cough and pitta, that 1is, bile, but
sitting at a distance of 15 feet from
the patient by just listening to the
whole history for half an hour—and
ihe case was chronic—he gave 7
pills—it may sound as if it is a matter
for laughter but when it is a question
of actual experience one has to think
iwice and, as I said, remember that
there are more things in heaven and
earth than are dreamt of—to be taken
.one on each day and said that if those
pills did not give relief, then after
the change of season, that is after
three or four months—that was rainy
season then—during cold weather he

1472
would give seven other pills that
would bring about a curc: And

strange to believe, Sir, the first medi-
cation of seven days did bring about
the cure. I would also like to refer
to the use of chaulmoogra which is a
cure for leprosy: Dr. Henser of U.S.A.
was responsible for {trying it on

i a large c=scale and for giving publicity

to ii. If our own allopaths had
taken this up, I am sure they
would have left it out as some-
thing which is useless. Col. Chopra
who was an I. M. S. officer and an
allopath devoted a good deal of his
time to experiment with Ayurvedic
drugs and has written an admirable
volume about the efficacy or other

wise of those drugs.

What I want to make out of all these
is that it is the duty of the Ministry
not to give funds in a half-hearted
manner as are given to the Jamnagar
Institute to which the hon. the Health
Minister is never tired of making a
reference, but to give enough funds
as this system has lagged behind in
research. As ours is its mother coun-
try, it must give the necessary incen-
tive for research. I would, therefore,
say that ever greater granis for re-
search should be given than are given
for institutes of this type. I do not
object if money is given here for
training staff because that would be a
useful thing, but I do think that rather
than tinkering at present with research
in modern medicine, as it is called—
the term is a slander and a libel on
our indigenous systems of medicine—
that money entirely could be used for
research in these indigenous systems of
medicine. Even today after bringing
forward this Bill, instead of taking
up an attitude of not accepting
amendments—as is done usually by
most of the Ministries—in response
to the wishes of so many people in
the House as well as in response
to the wishes of the people outside
in the couniry, the hon. the Health
Minister should accept these few
amendments which do not aim at
taking away the entire objective of
"this Institute but only ask for some
portion of it to be devoted for research



1473 Al India Iustitute of

a.., L would say, advance of these
wwo systems of medicine which have
done so much for the welfare of
humanity for ages and which should
be ziven their place, just as we are
trying to give a place to so many
other ancient things, along with Allo-
pathy. I Thope the hon. Minister
would shocw consideration to the
wishes of the Members of the House
and also of the thousands of people
putside in the couniry and accede to
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our request to accept those amend-
ments.

Tue VICE-CHAIRMAN (Surr R. P.
TamTa): The House stands adjourn-
ed till 11 A. m. tomorrow the 8th.

The House then adjourned,
at five of the clock till eleven
of the clock on Tuesday, the
8th May 1956.
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PAPER LAID ON THE TABLE

Revisep BupGer ESTIMATES FOR  THE
YEAR 1956-57 Anp THE Bupcer ESTI-
MATES FOR THE YEAR 1956-57 or THF
EmpPLOYEES' STATE INSURANCE CoOR-
PORATION.

Tee DEPUTY MINISTER  FOR
LABOUR (Srrr ABID ALI): Sir, I beg
to lay on the Table, under section
36 of the Employees’ State Insurance
Act, 1948, a2 copy of the Revised Bud-
get Estimates for the year 1955-56
and the Budget Estimates for the
year 1956-57 of the Employees’ State
Insurance Corporation, [Placed in
Library. See No. S-173 /56.]

ELECTIONS TO COMMITTEES
InpiAN CENTRAL ARECANUT COMMITTEE

Mgr. CHAIRMAN: Shri T. R. Deo-
girikar being the only candidate
nominated for election to the Indian
Central Arecanut Committee, I dec-
lare him to be duly elected to be a
member of the said Committee.

NATIONAL FoOD AND AGRICULTURE
ORGANISATION Liarson COMMITTEE

Mr. CHAIRMAN: Prof. G. Ranga
and Shri Deokinandan Narayan being
the only candidates nominated for
election to the National TFood. and
Agriculture Organisation Liaison
Committee, I declare them to be duly
elected to be the members of the said
Committee.

ANNOUNCEMENT RE, ORDER OF
GOVERNMENT BUSINESS

Tue MINISTER ror PARLIAMEN-
TARY AFFAIRS (SHRI SaTvya NARA-
YAN SINHA): Sir, with your permis-
sion, I beg to announce the order of
the Government business in this
House after the disposal of the
Industrial Disputes (Amendment) Bill,
on or about the 9th May:

(1) Consideration of amendments
made by the Lok Sabha to the
Hindu Succession Bill, This is,
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however, subject to the amendments
being duly transmitted to the House
in time.

(2) Motion for concurrence to
the reference of the anstitution
(Tenth Amendment) Bill to a Joint
Committee.

This is expected to be brought
forward on 14th May.
(3) Agricultural
(Development and

Corporation Bill.

Production
‘Warehousing)

(4) Represenfation of the People
(Second Amendment) Bill.

(5) Life
Bill.

(6) Part C States (Laws) Amend-
ment Bill,

(7) The Budget for 1956-57 of the
Travancore-Cochin State and the
connected Appropriation Bill will be
provided for consideration on 16th
May.

(8) Discussion on the working of
the Preventive Detention Act will
be provided on or about 23rd May.

12 Noon.

Time permitting, it is proposed to
bring forward also the Securities
Contracts (Regulation) Bill and the
Reserve Bank of India (Amendment)
Bill for consideration and passing.

I shall announce in due course
dates for the discussion of the Second
Five Year Plan, which is expected to
be presented to this House on 15th
May.

THE ALL-INDIA INSTITUTE OF
MEDICAL SCIENCES BILL, 1956—
Continued. /

SHRIMATI i B NALLAMUTHU
RAMAMURTHI (Madras): Sir, the
Bill to establish an All-India Institute
of Medical Sciences is an ambitious
and laudable venture, for none can
deny the need for research, for pre-
vention and cure of diseases, especially
of diseases common in our country,
and the need for training teachers of
medical sciences. But it is painful
and pathetic to hear that in the term
‘Modern Sciences’ our indigenous
systems are not included, and in the

Insurance Corporation
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murti.]
term “Medical Sciences” our own

Unani, Ayurvedic and Homoeopathic
cannot find a room or department of
research and training. In that case,
Sir, the title “The All-India Inslitute
of Medical Sciences” should be
modified, for the institute which
excludes from its compass these very
important systems that have gone into
the making of our race, can neither
be “All-India”, much less “Medical”,
much less “Sciences”!

Sir, I was shocked, when I lisiened
yesterday morning to the gibes and
the derisive laughter the House
indulged itself, in, when references
were made to our indigenous systems
of medicine. I felt, Sir, as if <he old
scene of Mahabharata was being
re enacted and relived in our House,
namely, the scene of Draupadi Vastra-
paharanam, Draupadi Manabhangam
as we say, and the Dhrutarashtras
laughing and jeering at the woman-
hood of India. I hope, Sir, that a
Lord Krishna will be possible and
I find the symbol of Lord Krishna in
Dr. Gilder and others there, and my
sister Mrs. Parmanand to save us
from this Manabhangam to our own
systems of medical sciences.

Sunrr R. U. AGNIBHOJ (Madhya
Pradesh): Who is, doing the Mana-
bhangam?

SHRIMATI T NALLAMUTHU

RAMAMURTI: We ourselves, for we
are insulting and committing sacri-
lege to our own when it should be
our duty to respect and reinstate our
forgotten heritage in these systems of
medicine.

Sir, when we were young (in our
villages) we were administered pre-
ventive and curative medicines by
our mothers and grand-mothers, by
our elders and by our own Vaidyas.
They gave us mixtures called Kasha-
yam made out of herbs and drugs-
cheap in cost, easily compoundable
in our household equipment “Ammi

and Kulavi” (grinding stone)
produced out of the herbs
and drugs available in our own

local environment, and we, children

and adults, have been nurtured, have
thriven and flourished on these
decoctions. Even our own food, Sir,—
I might address this to the Food
Minister—was a well-balanced diet,
a mixture of Arusuvai consisting of
six testes, Ooppu (salt); Oovarpu
(astringent); Poraipu (pungent) ;
Kasappu (bitter); Poolippu (sour)
and Tithippu (sweet)—not the pre-
paration of vegetables soaked in oils
and of the same colour and ingredi-
ent combinations of modern restau-
rants and hotels. True, Sir, our
grandmothers’ decoctions and {reat-
ments cannot be tested in the test
tube and the microscope of modern
scientific research, but they are based
on centuries of practical experiments
of trial and error. I am sure our
Health Minister, Rajkumariji, would
not deny that she herself had received
benefit from the Ayurvedic treatment.
Our own methods, Sir, to discover the
best in our own systems are, I am
sure, available in our country. They
have to be tapped, nay dug out, and
our research scholars have to take
their research to the doors of our
people in villages and towns, ana it
should be the endeavour of an insti-
tute af research to discover and res-
tore our own rich heritage in the
field of medical sciences. These—our
systems—had been over shadowed
and submerged under a foreign rule
as, for’example, even the skill of
weaving the finest of Dacca Muslins
that had gone underground. Let it
not be said, Sir, that even after we
had gained our freedom we followed
the policy of our previous ruders in
ignoring what is our own. If oppor-
tunities are created and real =zeal
enthused in our workers in our own
systems of medical sciences, there is
no doubt this same Rajya Sabha, a
few years hence, will be amazed at
the vistas of possibilities and achie-
vements opened before their eyes, of
our indigenous systems of medicine

Now I would like to be enlighten-
ed, Sir, on the following points. What
are the institutions of research in our
systems that have been promoted by
our Government so far? And in how
many States and what financial pro-
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vision, if any, by way of recurring
and non-recurring funds has been
made by our Government? What
grants to schools and for scholarships
have been made by our Government?

Sir, I have said so much about the
hidden treasures of prevention and
cure in our own systems, for I have
come from a village myself and I also
at the same time come from a family
of doctors of allopathic medicine.
Thus I have seem “The best of both
worlds,” and therefore I plead that in
any attempt to establish a Research
institute, the focus and centre of
research must be first and foremost
on our own systems of medical
sciences besides encouraging other
foreign systems.

Secondly, with regard to hospi-
tals and colleges, all-India hos-
pitals and colleges must be located—
1 think it is reasonable to say that—
in densely populated areas, in popu-
lation concentrated areas so that they
can supply a felt demand for proven-
tion and cure of many diseases ihat
are found in these crowded areas.
Colleges and hospitals should not
therefore be merely area-wise or
region-wise but located in thickly
populated centres. Else we would be
repeating the tale of rotten boroughs
in England where they had represen-
tatives of Parliament and slones
marked the areas where there was a
vacuum of population.

Thirdly with regard to "res'earch
institutions they are all over the world

and I am not saying that we should :

not have departments of research,
but I am pleading that research scho-
lars of the finest type should bpe uti-
lised, their research should be utilised
and the State must come forward to
provide funds for the advance of
such research so that there could be
co-ordination between the finest
research scholars’ achievements and
an institute of medical sciences like
this. The research institutions all
over the world had been built round
the work done by outstanding research
scholars of -eminence, e.g., the Pasteur
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Institute in Paris around Louis Pasteur
(anti-rabic treatment); the Curies,
‘husband and wife, who discovered
radium, in Paris; Ross in India—dis- -

covery of the cause of malaria,
HalTkine for the plague vaccine in
India (Bombay); Sir J. C. Bose,

Caleutta, on life of plants; Sir C. V.
Raman, of world repute as a gigantic
genius of scientific research in the
realm of physical sciences of Dr. K. S.
Krishan and Dr. E. K. Janaki Ammal
and others, all scientific research

savants.

endeavour to utiliser
these researches in the institution
that we are going to start. Merely
by creating a department and calling
it a Research Department we do not
produce research workers. They have
to be given a chance to emulate the
research that is going on in the coun-
try. We have had so many national
laboratories in this country—I dv not
know-—but we hear very little of ori-
ginal contribution being made in
them so far since the dawn of our
freedom. I beg to be corrected if I
have committed any ecrror here. I
am all for scientific research and I
know of enough talents in the coun-
try which could be advanced usefully
for promoting original research. But
1 do not think that the purposes of
our plans will be achieved by having
an Institute undertaking undergra-
duate teaching even though it is for
training teachers. It is not correct to
compare a post-graduate research
institute with a training college. Here
you do research in diseases, that too
diseases which are common in our
country, and not evolve methods of
teaching medical students on various
subjects. On the other hand, if the
training of teachers of medical col-
leges is the purpose of this Institute,
let us say so; let us be frank about
it. Even in regard to this I wouid
like to say that so far as I know, the
teaching in the existing medical col-
leges, e.g., Madras Medical College,
has not suffered in the least because
of the absence of a teachers' trzining.
college for doctors. In the Madras
Medical College from where many of
the members of our family have gra-

We should
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murti.]

WMéEd and where many of my own
e

posts of the highest importance,
the students are given training in
theory as well as in practice all along

the way. In the classroom they get
‘theoretical knowledge but as they
go along they are given prartical

training in diagnosis and treatment
of patients. After graduation and
even in the senior classes, they go
through a period of House Surgeoncy
in all aspects of medical science.
“"These hospitals all over our country
are educating doctors in the theory
and practice of medicine. Are we to
say that henceforth only if you pass
through the portals of this Institute
you would be certified fit to become
a doctor? We are forgetting that all
roads lead to Rome. Sir, we have
the great teaching:

“erreRTarTe e @rEH q 4T Tegia e
Fazg AHEHI: Hae Sfarsgta
Before a scholar like you, revered
Chairman, 1 tremble to repeat these
words. There are many ways of
reaching the Heaven of achievement.
That being so, we seem to be creating
in this Institute—the one and the
only way of reaching the Heaven of
achievement in medical science, in
teachers' training—a dangerous mono-
poly in a democratic State.

SHrt AKBAR ALI KHAN (Hyde-
rabad): Mr. Chairman, I have been
listening with interest to the long
debate that has been going on on this
measure. My {feeling is that the
debate has taken a strange turn and
that is to pay compliments and
homage to the indigenous sysiems of
medicine as well as to level scathing
criticisms at the Health Ministry for
not being in sympathy and for not
giving due attention to these indi-
genous systems. Sir, I am secornd to
none in paying my compliments to
Ayurvedic and Unani and Homoeo-
pathy. Our historian Dr. Mookerji
related instances from the time of
Lord Buddha to the present day show-
ing how effective the Ayurvedic treat-
ment has been. My learned friend
Mr. Desappa gave a number of
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personal instances where these Ayur-
vedic and Unani systems have done
great wonders. I entirely subscribe
to this view to this tent that in
many cases where AIlog.‘hy and other
doctors have given up hopes, Ayurved
and Unani have rendered immense
services. So when I say that I
consider that this debate has taken a
strange turn, I only mean that while
considering this Bill I feel it was
something, with due respect to the
hon. Members, irrelevant. This Bill
deals with modern medical sciences.
However much may be my regard for
the indigenous systems, I think it
would be wrong to put them together
along with modern medical sciences.
If we consider that the Jamnagar
Institute is not adeqguate, let us have
more Institutes; if we consider that
there are many things to bc done and
more money to be spent, let us do it
Every effort should be made to
resuscitate and to give new life to the
old indigenous systems. There is no
question about that. But while we
are thinking of establishing an Insti-
tute for modern medical sciences I
feel, with due respect, that this
criticism is out of place.

Surr H. C. DASAPPA (Mysore):
If you look at the title of the Billeo

SHrr AKBAR ALI KHAN: The
title is ‘The All-India Institute of
Medical Sciences Bill, 1856", and in

the body of the Bill on several acca-
sions the expression ‘modern scien-
ces’ has been used. So my submis-
sion is when we know a little of its
history—as has been explained by
some of our medical friends—the
matter becomes still more clear. The
position is this. Some time back two
doctors—General Hance and Dr. Pan-
dit—toured the +whole world and
submitted a Report. I wanted to see
that Report but I could not lay my
hands on it. And they came to this
conclusion  that there should be an
Institute of this nature and character.
The other thing that has got to be
kept in mind is that under the
Colombo Plan New Zealand has given
certain amount of money for this
specific purpose. In view of those
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two factors we have to iake the Bill
as one for rmodern medicine and then
juige it and give our criticisms and
wiews for or againsl it

- ol . . ;
Wow, Sw, coming lo tho Bill
isell, T have also got my own erili-
cism. I subinit that in these days

of speeialisation to have an all-India
Institute whe2ro wvou should attempt
1o have rezearch and all  kinds of
things i3 T lhinle: absolutely unsuit-
abice, unworksbie and not at all in the
best interests of the work that we
have in mind. For instance, take the
m=diral c:]-.e"'e; at Bom-

Calewitn,
=0 on. Some of ! are doing
excoilent warln,  Is it not the duty of
the Zontre to ser that encouragernant

is given and heln is givza to those old
established  inziituticns thev
rezearch rathor than to have a swhite
elzphant in Delhi and vy to do things

goy

at one place which cannot be done
and whichh  practicalls  would be

impossibie to do?  That is one criti-
eism that T have against this.

is that there is a
med.cal edueation.
established one

Tho other thing
grest fiemand fov
We  have recenlly
Gondhi DMelieal Coliege in Fvdera-
bad: one Candhi DMedical College in
Bhezal; and one at Kanpur. T would
like a eategorial assurance from the
Health Ministry that these  institu-
‘tions will be fully supported and they
will b2 lookad after. It is also nezces-
sary that we should have more insti-
tutions, more colleges, because there
is a great demand for medical edu-
cation. If we spend a lot eof money
-on this and if our other institutions
arz gzoing to bhe starved or if our
future plan for increasing the medical
-colleges is going to be handicanped,
I thinl, from that point of view also
this Bill needs further considzration.
Nove, theve iz no doubt we would like
to have a very good, ideal, all round
Tesearch instifute. So far as I know
—1I speak subject to correction—the
T~4ian Counrcil of Medical Research
iz meant for this purpose and this
Inzsi*ute usurps some of its functions.
Now, when we have that Institute
and there i3 no representative also
of that institution in this Institute,

32 RS3D—3
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can we not financially and otherwisa
hzlp that Research Council and see
tnat some of the objects that we

wrst to achieve through thid " new
Atl-inaia  Institute are achieved
throush the agency of the All-India
nivdizal Research Ceuacil? That is an
inportant point which deserves con-
cizlaraticon,

Then, Sir, it ha:z beex polnted out
Ly my  l2arned  iviend, Dy Gilder,
custerdoy that moot of the things—
2t loast he guanied nine instances—
will  be subject to regulations or
paplacy Y oveurse.  regulations  nye
raade by the Institute. There is
some solace in it But I feel
that this Institutz is going to  he—it

1§ it iir—1 sectien in the riezith
sv. It {5 a part cf the Depari-

mant. That is fundamentally  wrong.
If wo want to have a rosearch insti-
tute, the basic prineciple, according

ts e, snould be that it should be as
Lir as possible autonornous. You may
cppoliat the bast veaple that you can
gnt wndl then lzave them the liberty,
feave them {he opportunity to grow
ang! to develop the institution. These
inatiwutions develop mostly reund the
neenonplities  and  when  you have
cxeellent propl? who are devoted to

resnarch in those cases the Institute
v-iii fourish, but if it is made to

develop as a section, as a part of the
Minisiry, howsoever eminent may be
tha I\Ii'.';i-ster and the staff—it  will
not work, because officialdom, red
tapism, would hamper its growth.
Tha feeling that nobody should inter-
fere in their work and administra-
tion should be there, otherwise it is
definitely against the best interests
of a research institute. Apart from
that, you see the composition in
clauze ¢, except for the little mercy
that the Heelth Minister had on
Raira Sabha and Lok Sabha, every-
bady else is nominated by the Minis-
try. Only three persons are there
who will be elected from these two
Houses. Then, vou will see that in
all important matters it has been
said ‘subject to the rules made by the
Central Government',—clause 7T and
clause 14 lay down a long list of
rules to be made by the Government.
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[Shri Akbar Ali Khan.]
And then, again, clauses 25, 26 and
97 all show how strong the Govern-
ment wants to have its grip on this
Research Institute.

[Mg. DepuTy CHAIRMAN in the Chair.]

I would submit: please don't call it
a Research Institute, call it a section
in the Health Ministry. I have noth-
ing to say. But if you want to have
a research institute, let it be an
autonomous body. Let the best men
come there and then think of the great
ideals which certainly have motivated
it. My submission is that I feel
that in the present -circumstances
today it has become more or less
a fashion to think of everything as
an All-India Institute. Now, it is
time we think over and we divide
our resources, because after all just
today during question hour the Health
Minister said that our resources are
limited. I quite appreciate that. But
then don't spend it in such a way,
but spend it throughout the country,
giving impetus and encouragement
to the old medical college for research
work and post-graduate studies. Give
help to the Indian Medical Council to
think of improving the pattern which
you want to improve through this new
institution. And then increase the
medical institutions and strengthen the
colleges that have been recently
started so that we may have greater
medical education and certainly I am
sure she will give her best thought,
apart from this Bill, to give as much
help and as much encouragement to
the indigenous systems which are
doing a great service. But certainly
it cannot be treated at par with
modern sciences. With these observa-
tions I give my qualified support to
this Bill

A TR wgIE (FET WiE) : 9-
gamafs wReT, &9 fae & ard § ag
st B ST @I 6 ug HEaeaed
g gar At & e w@ar g
ar wgf | &7 g% faw @ & aR wer g
T =T A7 B, TAH AT ATH
I TEq ¢z AAG HT, THET 9T 13

7 ST SECegz & AT § 9T 71T
HTRT 3% &1 ST T § UF q% & aal
% | ST 99 FT 3FA F 1% F AT FH Y T
59 TS 9T ggmaT § g 5w A
FI FI5 THEE 7@l 8 @ 39T it
AR TYHEETT & S9% 79 fam T
fena st o ar s weota 99 O s
T AT FT H7E F19 7 FFa7 a7 T3 |
arsw "fsfaq st gfsfem, g7 <1 a=at
& TAH 394707 famr TuT § | gl SEWET
AW § agl s a1 § 5 A gfsar
TRITIE W% gfeFw @Ees | agh
wred qfsfem @1 wema w2 & 1 ar
03 9 Sl i exdlege & weeded fa1d
T § agl i Tl ATed AfefEa 5 e
AT Fgl fHar @r £ 1 9T 9% Fy
H3T ITATA 0§ qTET 5§ (2147 5T qFT
seaute faam AT 1 57 w7 aml @
S, ¥ 45 TaT T § (6 ot foer & e
T1 € 9 ATed gfefaa wk afsfaw §
g1 W FI ) & & afFT g
FTE ZH TFTLFT AT A51 a1 2 FF fagdr
ag AT UFE Hae s Gif 9% &
AN &1 @ A gE? el faeew 9z
AT A | TAF ATH, TG @A AIF
AEwdzA U5 T AR S@Rgz &
ATASFZH F1 & 4 W1 g0 9fez 27y
§ e &7 T 519 w7 ware &7 dar
3139 H g% § a9 7 gwaar g fm iw)
fafreex wgmar &1 we &1 &g Fooq
z fF ag 59 @17 F erEiE &% AT
HT% 1 9% a5 aaTd 5 arad 57 faa
FT TEGT FIT § IA0T I3 [T E |

wred afs®e wEg sar § gfaar
i, WA ZAT A, HAF THC FT Feard
ST THAF TFT F SESjgI A9 E &
Afed AT & AT F FE AT I
14 A WOE 1 A g g
arfegd wifF T3 4 T g% 53 FE
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FTH AT @Al g a1 9 Haa A J gl
g7 awar § | gAtad & fafrees agmar
¥ HeATES AAET Fea @ 9y aw
ga fr gome ag ST smgERaTeT &
azfi & @g AT T T T ATy
7 ¥% | fafewr w7 srgdz gEwfa &1
TEa TR THA TF AT, T AEATET
ar faeger e 2 7t afes o ads
nfeaars &0 @ f5 wgazeer #
qzfa 1 5% g ¥ femwer faar sim |
7o gzfa ¥ saar safr s A AT &
agst § ag ay v &Y g AfeT geifas
Fr ggfa & @z 31 IEH AIZ R
FET @ W@ ®E § WSl
zfa & U= %9 9 T F99T &
o T WY gl ag=r | ag e we
7 gifa oy, IaaT AT a5 LA —

PEEC r.Q‘TqF“? A< &4 g% A 2
ILEAGTTET &7 4757 €1 weged 7 7 3
frar & o1 fra "ep s faar §---
fdaurg marmrir 3w, 3o @
Tga dF @ T S0 AT Y AT
& 4 | GfRT 7 ¥ g7 uArtaT freen
FT RETT g7 &% F gT a4 W @
fe &l a1 wwT wnd for #7074,
ag TRy gar T 30T 9 oA
F TR & WARTY ATA1 7q1507 '—FI’?I’H"T
|7 T TCAT | TZA a1 97 TR TTT
OTel § 7T RAT&T 4, ANTATE 6 4 93
£3, AFFL AT AT T AT T TAC
GrEa.T T auTL ST 4 I 3 T
TH SETE &EI AT & 4 e
Tyt 1 9 &=1 e S | &7 Hy ar
¢ & arfadi, gsaifadt 4=t w1 fra
STHT HET ZATSAT 3 S AT § FI-30, -
&1 M@eAl 7 35 IF TFTT F 07 57 7
1 3feF 7u fEsT ag & fe =a
AMTfEs A S 93EfT FT oar 34
mafrat & ggfa &1 faaar qEama
fafexr =157 & =m0 g w3
FHAT ST { TAT g7 FHTA 1 47 Fevea
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giT Trza fa ang a3 Al 41ga
 IgR FA 4-4  mg W
Fgar  f o ogasr @l A
%, §ga & fagd A AgHT
o T ATT WIAIST &~ A7
T wEIT 4T, WiEA AfewA TMEA W
qITT § T e FT Aaae AT
Ti et og H-'%iﬁﬂﬂr'* | gl &
THGTIEE ug (AaaT wwer & o7 I
FIFT =T 37 &1 AEEFaT & |
ugas gzfa & T |, a4 @
ol UF 9= weRd 7 garn, [
T STt £ R WA ISl ST |
AT FIHT GHTAT FATET AT T 5 | A
T3 T A3l gEr FMGT 1 I g%'w
7 fagim @A 3fes 7 Tg@q §
o 9T 9gd Taar Il &7 97 §
fm g fwal g2 | sgeTar w& o
FFEAT | AIETOEAT g9 S1d & fF T3
AT HATC GAHETETT § | gW S
& fr faaAY siafrar § a1 faad s ze0
%, 9 9T §9AgTET & 91 § | &9 43
A7 AT § R Ao & Al Wl 99-
QEIT T AT gAT § | 99 ag afgw
fegia g7 wTaw § A 395 AT 9%
TATRATET 19 FET g al (6T ®IS
FILT gl al a%al fw ‘a’rﬁﬂ C
T WA AFAT S gATA & 39 gfae
5 #C gh | 90 93 faam § & gas
qX F =G I 6T A% g0 qifgd |
# T qg AF FEAT (F 7T A0 "GIAC
TT g WA 2 (5 3T @ sreagear & €%
gEgaEares a1 a1 wafaar aferia
gl g1 @wal ar 99 famr T I 3o
HAT T3 7 97 gAgws faar § w9
ST & 97 fFgw @ =Fifgn
e g  mAT T QU

Medical Sciences Bill

T TS
FAT AMZT |

wrsr fassi 7 fag go § 3af
gl @r § 7K f9aq w7 aF g9T R
3T & HIT AT T AT 33T TFA &,
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ST T (XA FIANE T ZH A=Al

TR T FY, A AAGAEA  F
FMATE T T 9% SUTET AT A AR
arawnﬁrq%q‘rmtimﬁn—ﬁa
wEi g | AT SIS F graeT 7 F ug
AT AT g [ TS 1< fgat
FATN AGIEARA | fEwm g, gaAr

=T T Qf‘-l:ﬁ'-ﬂ-;f"“{ﬂ_l'% | 3:4'{?1'55-
qrex A zEd & A, @, 4, G
X Fida & aic 9 faadl G &7 2
SR R GF AT B AT H (Rag A fuiamT
fagaw frar &, &= <o g uaEd
HIaT &1 sgl AAar g | A & 77
g foar, a7 §37 9T @1 v
AAART T &l § HIX uAEEr
aafy g3 farg 7o &1 qwawy 757 w@r
sifieT a8 53 e 31 a8 @3 TaH9e
AR F A TrEg TEL W@l & W% A7
Y 51 & =142 § TR 99w o
&, a1 % 7 ag 2aT R FrEn A 4. o 91
T T AT AT BT 1S, ETH AT
H UH. TA. 4. 77 S92 a1 9T, T o 3o
# foft 45 & arg o a5 T2 e

| SaAT T wal Al faant 9w

arEq F fagg F wrer w197 & 1 99 g
§id 5T T WL EH IH WRT FT ATATE
TG 9, @ ag O 9w ¥ g
T IAA T T fraaw e i e
ST 9gia g w8 Swes, (i,
AT, AR IR 91, SeaTe X Ay
ager § ara] BT (AT FYEl g | afwd
g S agfa,  smdcETer a5 g,
5% ST SUTET TEL & | T 4T, Hre,
AT, TRA(TT 57 &A1 & dga §I Taraar
&1 74 § Wk a2 &% =iy 7 o g
TT 9 A ST ST HeTad & 4
FIA HGAT G AGl FOF 9 afew o9
QqreEAT B AT R F W 9, s2A
I &F aml @1 a5 @iw @ g | e
guia & 4 A 95 aTa a1 481 & fw oy

a -51,

¢ e e e e s T T p————

Vs
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T 59 TFR ST G F § (G0 JAT,
gl a1 faer @ afew &y ¥ agfa o &
& WIS, RS, BAEr
T GEfadl F AT 9T Y AT GH AT
<= Aafedi &1 ssEr @i § e
T, IAFl SUAM F AT F A9@AA 3
for gmd &ar 7 &4r AaldT & wiw ar
T WIFEE wieT & sia ST 4y A
THAET IO gl 7S 5, ag. 57 S o

f‘sra%w“r"?w:r#:r‘%gu’rt':‘rr%

WA F ST Fa @A o
3 & 939 smaEcened F74 '-ﬁrmgl

U‘lw
'll:a
, al
Y 3
'.hr
?1;

TS TGN AT FE F0E ATTARAET

FT 9T X TR § AT 7 TAAATE 1% B
TR QAT 54T T =T EQ & maTaameT
T 95 &1 9 aifae 7 Fan o @

=X T8 97 faame 9 oy s7 99

afegm @@ % fAQ & aga &
FT §, U &1 7a), G &1-a1, dia=a
X AR TIAT &4 Tl 7 8 | 9
wa T ga gq A fEx v T 7 fag
U §5E12IE T4 GEl SEAr § W w5y
Eﬂ, AT Swd $I5 (@00 @rT g9 ara
a3l § | zatas 7 e ag fRags sem

F%? T AR AN AT 6T A7 5 &1
T g @ AT THT TE A |
FifE gg a7 fagq 1 gevq g ;;
3?{%?@'@-1 O AGH G ATIS F a1
q *wglqmamwa:ﬂ‘( HEX TS ST,
T &% U9 &1 g H1 ATgarw g |
fafeez< w@iaar 7 ag wAiaT 41 v §
STgdE ST T FATTG TFEL AT Ag)
T 1ag I E Faﬁmg%ﬁﬁ@
SThEST HT SN AT HI FAT 7 &1 9779 |
SR AT A1 TCHTL AT €21 & ferg
T IFH AT A0S i1, T wAfag
TGl g FANH TOI ST ST 7L 7047
FT a6 g TF @19 S g H 9 W
S fqa & qgrd &1 ©F T § )
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A 7g 979q § 5 aga & smex, 9
=7g faqd aTfeeras &1 a1 98.-9an
fimerar &1 T weT &1, ia a% & wdi
#T SEFL AR TAT AGl T g g
qF FART 7, EART ATT G § ol
AT & A Tgal 8§, UL F 797 3
g9 faqa 9 #ifzr @di @ o931 AR
TTT 31 7oal w<A § S5 a9y Gg1aar
ARl 93T 99 |
st S0 o FAT (TAT HIM)

THY ET ST AL RIS gl
SUA ag §9 T aF §9 |

=Y T WG9 W I
AT, a8 B1F & (5 TCHRIL Eqara 4
BT | S sreqara 7 ot At &1
ferfris smaC waT 8, 8 Ta e & wifgs
AT IHA AgT A | AT TW€IF B
g &0 @ o faar axew g¥ faemr
|MfET | § 7 &7 ag fada fFar §
IUH ag 31 awaT g i fEegl ara sirhasr
FI 5 THIL &I go9q AeAr Ffgy,
AFFT AT TR 9% UF & a1 3497 =1
TG grm | agr 7 7 Agw A g

Tq | § gred &7 HiTw a97 T qF5%
fafaeex wgicar 8 o5 fAdew s&m 5
F AR gamal ) R ) o) aga e
ggfa 7} ST Safaai 1 @ § 9
TAT 7 &7 FAT FX |

Surr M. GOVINDA REDDY (My-
sore): Sir, if the hon. Shri Akbar Ali
Khan made the fine distinction that
this Bill contemplates only imodern
medical science, not any medical
science, his distinction has served one
purpose, and that is to confirm the
doubt that this
been expressing during this debate
that the Government are not intending
to accommodate Ayurveda or any
other indigenous system in this Insti-
tute. I may point out that my hon.
friend is wrong in presuming that
this Bill contemplates only, or should

House has all along

be interpreted that it comtemplates
only, modern medical science. Let my
hon. friend refer to clause 13 of the
Bill, the clause which determines the
object of this Institute. This clause
does not say ‘modern medical science.’

Surr AKBAR ALI KHAN: It is
clearly mentioned here ‘undergraduate
and post-graduate medical education’.

Surr M, GOVINDA REDDY: It .is
all right. Undergraduates and post-
graduates may be in any school of
medicine. The title does not warrant

this.
Dz. Sunimatt SEETA PARMA-

NAND (Madhya Pradesh): ‘Modern

medical science’ has acquired the
meaning that it refers only to the
allopathic system.

Sarr M. GOVINDA REDDY: That
I admit. @My co.alenticn is that the
statement that this Bill refers only to
modern medical science is wrong,
because the object does not confine
this to modern medical science only.

Surr AKBAR ALI KHAN: Can you
mention any indigenous system where
you have these undergraduate and
post-graduate courses?

SHRI M. GOVINDA REDDY: We
will have post-graduate and under-
graduate courses. We may have them
in any system of medical education.
This is what hon. Members during
these two days have been asking. You
have got some medical systems in the
country. Formulate courses for those
systems. Well, if my hon. friend has
not been able to follow the trend of
the debate, I am very sorry for him.

SHr1 AKBAR ALI KHAN: The
whole point is that at present there
are no such courses in them.

Surr M. GOVINDA REDDY: Gov-
ernment may not have accepted them
as medical sciences, but our claim is
that the indigenous systems are scien-
ces. Hon., Members have pointed out
that although we are ignorant of it,
they were scientific systems once.

Surr AKBAR ALI KHAN:
centuries ago. g

Some
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Surr M. GOVINDA REDDY: They
were far more developed than the
present modern medical science. I am
going to give instances to prove this.
My hon. friend’s distinction has focus-
sed attention on one point, i.e., the
policy of the Government in this
matter. This Bill, although it does
not directly refer to the policy of the
Government in establishing this Insti-
tute, it does imply policy. What is
that policy? Let us refer to the State-
ment of Objects and Reasons. This is
not a clear statement, and I do not
know whether the Minister for Health
is very clear about it. It speaks of
patterns of teaching and standards for
undergraduates and  post-graduates.
Then it goes on fo say:

...... “it is necessary that the
country should attain self-sufficiency
in post-graduate medical education”.

We do not want self-sufficiency in
undergraduate medical education. Sir,
any institute of an all-India character
that the Government are contemplat-
ing to establish should have a bearing
on the life of the country. I mean to
say that it should be an institute
which will prove useful to the country.
If the GovVernment's intention is that
this applies to only modern medical
science, if this Institute confines itself
only to modern medical. science, then
I am in agreement with my hon.
friend here that this Institute will not
be very useful to this country. In the
matter of training for undergraduates
or post-graduates or diploma holders,
the country’s needs should be taken
into account, In this wide country we
do not have a doctor even for 200 to
300 villages, and the Government have
in their wisdom taken the decision
that the short-term courses like the
L.M.P. and others
several States should not be there, and
they have been abolished. Now, we
have got graduate courses only, and
the course involves seven and a half
years. Although the degree course is
for five years, nobody passes without
being plucked at least once, and there
is hardly 3 to 4 per cent."who may
pass in all the examinations without

that we had in °

failing in any. It is seven and a half
years after undergoing two years’ col-
lege education. This course means an
expenditure of anything from BRs.
15,000 to Rs. 20,000 per graduate, and
naturally after spending so much
money, they do not like to go and
settle in villages. First of all, we can-
not have through this costly course
as many doctors as the country needs.
Secondly, these doctors who pass out
at public expense are not willing to
serve in the rural areas. So, most of
them go to urban areas for service in
comfortable positions or practise as
private practitioners again in urban
areas where they can earn money, and
having spent such a heavy sum on
their education, naturally they will
have an eye on getting back at least
as much money as they have spert on
their education. What is the duty of
the Government in these circumstan-
ces? The duty of the Government, as
anybody can conceive, should be to
provide for a course which, while it
will assure minimum efficiency and
competency, will be able to supply an
adequate number of doctors for the
country. I was hoping, when the talk
of this Institute being established and
a Bill being brought forward here was
heard, that Government would be
taking sTeéps to meet the basic needs of
the country. Today, what is the death
rate? But for these so-called quacks,
the Vaids and Hakims, in areas where
these allopathic doctors do not reach,
the death-rate in this country would
have been horrible. The primary need
of the country is to have doctors—
many doctors—with minimum efficien-
cy and I would like the hon. Health
Minister to consider this aspect. Is it
not urgent for the country that we
should in as quick a time as possible,
provide as great a number of doctors
as possible? The hon, Health Minister
has visited China. The hon. Dr. Gilder
was referring to the advance that
China has made. I believe the hon.
Health Minister has had occasion to
observe the developments that they
have made. I don’t say that China has
advanced in every respect more than
our country but what they have done
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in the space of three or four years in
the matter of medicine and public
health is something really wonderful
-which we should without any sense
of inferiority complex, emulate. The
basic need that I have pointed out,
in this country was the basic need of
that country also. It was a country
thousand times poorer than ours, much
more miserable than ours before their
liberation and a country teeming with
diseases. It was notorious for its V.D.,
mnotorious for its T.B., notorious for its
malaria and notorious for its typhoid.
What have they done? Let me point
that out to the hon. Health Minister
and to this House. I believe she has
had occasion to go into this. They
started what is known as a People’s
Patriotic Health Movement. They hit
upon a very nice plan. When I went
there with a delegation, we had con-
ferences with the medical authorities
and public health authorities and their
‘Health Minister,—each time lasting
‘three hours and we had very frank
-discussions, We wanted them to tell
us the extent of the diseases that
were prevailing in China and what
they have done to eradicate them.
According to the statement which
they made—I don't remember the
exact percentage but approximately I
am saying—about 70 per cent. of the
cases were of V.D., over 40 per cent.
of T.B., and malaria of course had no
limits and it was not confinable to any
computation and typhoid was upto a
horrible degrée. When we asked for

the figures two years ago, they said .

they had brought down the 70 Der
cent. to about 7 per cent. and the
others to much less than that and
today these diseases which were a
ter_r_o_r or dread of that country, were
not at all a problem. I put a straight
question to them “Do You mean to
say that within a period of three or
four years, you were able to achieve
this? Were you able to do this with
magic?” They said ‘We don’t mistake
You for putting that duestion but
when we explain the method adopted,
it will be very clear to you." The
method adopted was this. First of all
they wanted to check the spread of
‘the diseases. For that they hit upon
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a very clever device and that was to
find out in every village patients sui-
fering from communicable disease;.
In every village they have some insti-

tution called People’'s Movement—
something like Village Panchayat.
They 1issued instructions to the

people’s congresses in the villages like
our Village Panchayats to notify to
the authority who was sent to them,
the patients suffering from communi-
cable diseases. He went there, collect-
ed together the villagers and then
asked for names of patients who were
suffering from any communicable dis-
eases beginning from cold and itches
to much bigger diseases. They gave
the lists. The man was not a full

- doctor but was trained only for detec-

ting the communicable diseases, He
verified these reports and segregated
all those people’ who were suffering
from communicable diseases. They
had established camps at convenient
distances and people were sent to
those camps where a more qualified
doctor took charge of them and if
those communicable diseases were
beyond the power of that doctor, they
would be sent to District Hospitals
for which Government had made
arrangements......

SHRI AKBAR ALI KHAN: What
were the qualifications of qmt doctor?

Surr M. GOVINDA REDDY: He
had no qualification except practical
training just as you train midwives,
just as you train nurses. They also
have got a training for doctors. That
is exactly the point which I am mak-
ing. They were able to achieve this
by this method of the People’s Patrio-
tic Health Movement. They first of all
checked the spread of the diseases.
Then they attended to the cases which
were segregated and doctors attended
on them and then they thought, in
order to attend to the health and
medical problems, that this long
course was quite incapable of supply-

‘ing the doctors and so they have short

courses. They don’t award diplomas.
There is only one degree—that is the
medical degree which is a course
much the same like ours but there are
short courses. Anybody can go and
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get trained in that and he will be a
doctor with limited competency and
" within that he will have received good
practical training. I put this guestion
to the Head of the Department: ‘You
say within a period of 1 to 2 years you
can train a doctor. How can you do
that?' He said ‘Mr. Reddy, you want
a driver for ycur car. A perfect dri-
ver would be an automobile engineer
who knows everything about the
‘mechanism or engine of the car.
Would you appoint him to serve the
purpose of a driver? You want a man
who knows enough to carry on with
the driving of the car and who knows
the rudiments of the mechanism of it.
You don’t want an -automobile engi-
neer.’” So when the dire need of the
country is so large, we want doctors

who can, with their limited knowledge .

and competence, go to the villages
and give some relief. Let the hon.
Minister imagine what it means for
a patient from a village to go to a
hospital in a Distriet. For us, who
get comfortable incomes it has no
significance but for those in the wvil-
lages, to go for even the smallest
complaint to a town means loss of
work for him and for those elders who
attend on him, It means going 20 to
50 miles to a district town and stay-
ing there for weeks together—all that
would cost about Rs. 500. Let us take
an average case—not too small a case
and not too big a case. Rs. 500 for
a poor peasant—peasants form about
50 per cent. of the villages at least to
make a moderate estimate—for him
Rs, 500 is a life's fortune. How many
people can afford to have that? In
Delhi if you have the misfortune to go
to a doctor for a prick, you have to
.buy your own medicine. For the prick
he charges you Rs. 10 and the medi-
cine cost is yours. If you have some
tooth ache and if you want a doctor
to attend on you, he charges you
Rs. 27 to Rs. 30 just for touching and
if it.is for extraction of tooth, no less
than Rs. 70. In a country with the
object of socialist pattern of society
here are doctors who can fleece us to
any extent. If that should be the case

witn individuals like s, urban people,.
getting good incomes, what should be-
the case with rural people? So my
point in enlarging upon this is to show-
that we need doctors in the villages..
We neced as many doctors as is possi-

_ble for the Government to give to.

the country and that can not be had.
by this long-ierm cosily course; this
Institute which the Government have
thought well to establish, should.
devise courses which would equip the:
doctor with the minimum efficiency
which is necessary for giving first aid.
or for giving first attention to cases
in the rural areas. If this Institute-
does not think of doing that and if the
Government have no mind of providing,
some sort of medical relief to the:
rural areas, I should say that they are
failing in their duty. They have fail-
ed in their duty so far and they would
be failing in their duty again. So I
would like to say that there is noth—
ing to prevent you, in this Bill, from.
having such a short course. So I
would like the hon, Minister to give-
a direction because’ it is not specifi-
cally mentioned. Everything in this.
Bill is put in wvague terminology, I
would like her to give a specific direc~

. tion that this Institute be charged,—.

with a view to solve the shortage of
doctors in the countiry,—to devise
courses by which® we could provide-
doctors with conceivable efficiency,.
for the villages all over the country.
The other aspect which I would like-
to deal with is in regard to research.

Mr. DEPUTY CHAIRMAN: You can:
continue in the afternoon. The House
stands adjourned till half past iwo.

The House then adjourned
for lunch at one of the clock.

The House reassembled after lunchs
at half past two of the clock, Mr.
DepuTy CHAIRMAN in the Chair.

1
Surt M. GOVINDA REDDY: Sir,
before the House rose for lunch, T
said I would resume my speech by
tgaking up the subject of research. But
before I go to that point, I would like
to clear up one or two points or
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wrong impressions which seem to have
been left in the minds of members by
what I said in the morning. I said
that in order to relieve the country
of the shortage of doctors, we should
find devices and short-cuts to provide
the adequate number of doctors at the
earliest possible moment and that this
was possible. I do not mean that we
should not have the highest standards.
We can have the highest standards
possible. But the country needs doc-
tors, and doctors of some sort we
should give them. That was my point.

Secondly, somebody raised the ques-
tion whether doctors without such
long trainings, whether doctors with
only short-cut trainings would be
efficient in their work. I would con-
tent myself with giving one instance

which is within my own experience. .

As many sitting héere may know at
Hindpur in Andhra between Mysore
and Andhra, we are running an edu-
cation-cum-rural service centre and
there we have a dispensary. In that
dispensary we have a doctor who is
not a qualified doctcr.. But he knows
allopathy because he has been trained
by his brother who is himself a doe-
tor in allopathy. This so-called
untrained doctor is looking after the
dispensary there. He goes to the
villages and anybody is free to go and
see and verify what I say. There
are allopathic doctors, highly qualified,
Government doctors and in Hindpur
there is a government hospital also.
But believe me, Sir, peopl® from
" Hindpur town come all the way to this
dispensary to this man crossing a
river, travelling some two and a half
miles. They do not wish to go to the
government hospital. They come to
this man to be treated. And remem-
ber, he is not a qualified doctor, and
yet he has conducted operations, which
are a dismay to the allopathic trained
government doctors themselves. This
has happened not once or twice, but
many times, because he has been
there for the last twelve years and
during these twelve years there is not
a single case which he has not attend-
ed to. Well, this is a point to show
that given good practical training, the
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doctor will answer the purpose of.
medical service in our rural areas.

Now, I may give a contrary instance,.
a case to show that because a doctor-
is highly qualified, it does not mean.
that he is competent. I have myself"
been the recent victim of a very com-
petent, highly qualified doctor about.
which I will, with your permission,.
Sir, say a few words. In March last,
in the beginning of the month, I had:
a cold and I went to an allopathie-
doctor. He said it was a case of cold:
and bad throat also. And he pres--
cribed for me sulpha diazine pills at
the rate of six tablets a day. This he
prescribed for nearly two weeks. Then
my kidneys ceased functioning pro-
perly. They got weak, but I thought.
it was dus to congestion in the-
stomnach or something like that and:
I did not attribute it to the medicine.
He also did not care to enquire about
the reactions. Then on the 24th and
25th of last month, I had again a cold.
and again got the same prescription.
from him. I had to go to Bombay
immediately after the commencement.
of this session, to attend a meeting.
In fact I
had fever here even on the 22nd and.
23rd, For thirty years I had not
known what fever was. But I got.
fever on the 22nd and I had it on the
23rd and on the 24th I flew to Bombay
and on the 25th I had a temperature -
of 104 degrees. The people concern-
ed with that meeting got frightened
and they sent for a doctor and he got.
irom me the treatment that I had been
having and he wondered how with .
such heavy doses, I did not pass blood
instead of urine. Sir, I am still not
recovered. I had to fly to Bangalore
and I got myself checked up and"
everywhere they wondered how a
doctor could prescribe such a heavy -
dose as six pills a day of sulpha dia--
zine. And who is the doctor? That
doctor is in the Parliament House. He -
is to look after us. This is not one
case that has happened here, there are -
many cas2s. I am saying this not as a .-
complaint against that doctor, because
I have already written to him a strong.
letter describing what happened to me-
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.and asking him not to prescribe sul-
-pha diazine as one gives peppermint
to children. Sir, my business is not
to complain. I am simply saying that

‘ "because a doctor is highly qualified it

_is no guarantee that he is competent.
It is the practical training that he
receives and the extent to which he
puts his heart and soul in the work
- that matters.

I am not against our providing for
the proper training of doctors and
that too in allopathy, because all
along I have been dealing till now
only with allopathy. I have not yet
. come to Ayurvedic doctors.

Now I come to the subject of
research. This Institute is to cogfine
itself only to research in allogthy.
_But what is it that we can do in that
. direction? Let us examine this point
calmly. There are many countries
- which are far more advanced in allo-
_paithy than we are. We are nowhere
.compared to them.  We are nowhere
compared to England, or America or
Germany. We are nowhere when
compared with many other countries
of the world which are far more
advanced than we are. And if we
‘believe the accounts given by doctors
-who have gone abroad and visited the
-foreign hospitals and institutions, the
.equipment in our hospitals and the
are at least
‘twenty five years behind the latest
-methods and eguipments that they are
‘adopting. Under these circumstances,
‘what is the contribution that we can
-make by way of research in allo-
pathy? I do grant that we can make
- some research here and there, but can
-it be a significant one; can we call
-that as India’s contribution to the
science of allopathic medicine? On
the other hand, Sir, there is a vast
field which for the rest of the world
is quite unknown, a wvast fleld in
‘which India can make a wonderful
contribution to the science of medi-
-.cine, the science of anatomy and phy-
siology.

instance to
Many hon.

I will just quote one
“bring *home my point.

i Members and the hon. Minister for

Health also know the case of the
Yogi who lay buried in Delhi for
seven days and on the seventh day
stepped out quite fit. What was that?
That was no magic. That was no black
art. What was it? What was it that
made him live in a confined atmos-
phere for seven days and yet remain
quite fit? Surely, there must have
been some knowledge in his posses-
sion which made him control all his
organs, his whole body. I will give
another instance. We have heard of
Hatha Yoga. Recently, only a few
years back, we had a genius here in
India who performed most wonderful
feats. He swallowed almost anything,
bottles, acids, glass pieces, razor
blades, nails and needles and all
sorts of poisons that the people of
science and doctors mixed for him.
They experimented at Calcutta, at
Madras and at Bombay and also in
several other cities in this and other
countries. Famous scientists like Dr.
C. V. Raman witnessed these experi-
ments. But there was no explanation
as to how he could eat all this and
still live. No scientist could explain
what exactly was the knowledge that
was in the possession of this man
which enabled him to digest all these
things, things like  nails and
razor-blades and- acids. What
was it that enabled him to

‘digest  glass and iron . nails?

What was it that helped him to neu-
tralise the acids that he drank? It is
someth.ing wonderful and remarkable,
And if such a thing had only happen-
ed in a country liks America or Eng-
land, where the sense of patriotism is
very high, they would not have left
the man as we have done. They would
have put scientists on such a person
and made them study and test him so
as to find out the secret, the processes
that he was doing or “what exercises
enabled him to do all this. I would
not have minded our Health Minister
giving a lakh of rupees to such a man,
lodging him in a fine hotel and having
a dozen physicists and medical men
and chemists study the processes and
the secrets of this wonderful pheno-
menon. So, is ‘there not sufficient

- Le—




559 All-India Institute of

room for us to study? In which part
of the world can we see such miracles,
[ would like to know. We may call it
quackery. But there it is, baffling the
scientists. That is a thing which is
purely based on science. The hata-
yogi may not be able to explain it but
he has learnt it by sheer practice and
jt must have been based on some
science. This is a field in which this
Institute has to undertake research
and I am sure if the hon. Minister had
only put scientists to study this, by
now every great scientist_in the world
-would have run to India to study this
wonderful phenomenon. India would
‘have been a place of pilgrimage. We
are saying that this Institute is of
national importance. What more
national pride could we have if we had
but investigated this problem? Has
-the Government moved its little finger
‘to analyse this and to find out the
reasons for this? Has the Govern-
ment done anything to tap this infor-
mation and to disseminate it to the
wide world? We have not done any-
thing. We expect a very high sense
of patriotism from our people but
-when we see instances which display
hitherto unknown forces of knowledge
before us, we shut our eyves simply
because we do not know what it is or
‘because we believe in something else.
It is a grievous fault on our part.

In the field of medicine, I can give
one or two instances. I do not wish
to take more time but will only give
-one or two instances which are with-
in my experience. A lady fell ill in a
village, sixty miles from the district
hospital. She was suffering from gas
in her belly which became just like a
barrel and she had some other trouble
down below. There was rio other doc-
tor anywhere near and she could not
be taken to the hospital in that state,
sixty miles on a country road and in
a bullock cart. The pandit had to be
called, He was a reputed man no
doubt and he wanted to examine her
but the lady would not give in. Every-
body tried to persuade her that in
that hour—she was expected to
croak within an hour or so—she
should consent. The pandit asked her
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to give him her feet so that he could
touch them in obeisance and go. She
was lying and the pandit took hold
‘of her feet in his hands and in a few
seconds she became unconscious. He
pressed the feet just behind the hub
of the foot bone and she became un-
conscious. He asked another lady to
hold her feet like this and examined
her. When he came out, I asked him,
“What is it that you did? Please tell
me”. He was my family. doctor tao
and he asked me to stand with folded
hands. I stood with folded hands. My
uncle was present there beside me
The doctor did not touch my feet but
pressed two fingers on my sides and
I became unconscious. My uncle
wanted to know and the doctor agreed
to show him too. He asked him 10
sire his hands. My uncle did like
that ‘and the doctor by pressing the
points (here) made my uncle un-
conscious. -

Surr AKBAR ALI KHAWN: Why
not bring him here to Parliament?

Surr M. GOVINDA REDDY: In our
place, there are no shaving saloons.
We give our heads to a country bar-
ber for shaving. This barber shaves
150 people per week for only ten or
fifteen rupees a month. He belongs to
the same community as the doctor. As .
you. know, Sir, the barbers In our
community are physicians. I told him
of this instance and of my experience,
He said he would do likewise and
placed the thumb and the middle fing-
ers on my temples and I became un-
conscious. There was another friend
who is a trustee of the mandir who
wanted to iry it and by doing this
thing, that friend too became uncon-
scious. This may be laughed atbutit
is a fact. The man, however, cannot
explain it but it is a fact that every
man who knows something of indi-
genous medicine knows something
like this and not of course the whole
of the science. I agree that ayurveda
as administered today is not scientifi-
cally administered but that is not the
fault of ayurveda. ‘That is our fault
We have neglected it utterly; we
have not encouraged iQ (Interrup-
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tion). We are also responsible for the
Government. What is the use oI
blaming the Health Minister?
equally responsible. We have neglec-
ted it and that is why we see ayurve-
dic pandits coming in rags. Hecause
he is ill-looking and because he sits in

a hut, you say that he is not compe--

tent. Let the Health Minister order
for a field survey to be conducted, not
in the whole country but let her select
one dispensary in one disirict in
Mysore and another one in Madras.
Let a survey be conducted of the
number of patients that go to the
ayurvedic dispensaries, the number of
patients that get cured and also the
cost which is more imiportant. Let
them also take a census on the same
asis of the hospitals. I dare say that
ayurveda will get the laurels. When
I speak of ayurveda, I include all the
indigenous systems. I believe in all.
This is a thing which the Health Min-
ister should do. Dr. Seeta Parmanand
read out the Health Minister's specch
which said that she bowed to none in
her respect for ayurveda but, Sir,
within my experience of the last four
years, ever since this House was
formed—and you know that many
Members of this House have been
asking several questions on ayur-
veda—we have found her very apolo-
getic and not at all enthusiastic about
ayurveda. Why should she not take
pride in a science which today is the
largest institution administering medi-
cine? This is a field where we have
to undertake research. What is the
use of imitating the Western coun-
tries? Even if we imitate, what is the
measure of research or fresh know-
ledge that we can add to it? We will
be nowhere. Just as in polities India
has made her own contribution and is
being respected by every country in
the world, so also I dare say that if
the Health Minister only comes out
with some aid—instead of saying that
it is not a science and all that sort of
thing—and believes that this must be
a great thing—Ilet her devote chairs
for research in this subject—I am sure

that we will gain equal respect in the |

We are-
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world, and every country in the world -
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will be grateful to India for the
knowledge which she will be adding
in the field of anatomy and even of

life.

I want this Institute to fulfil this
function and to bring such a pride to
the country. Left to itself, I know it
will nol do thai because the experts
that we have are not practical men.
Without any offence to them, I say
that they are not practical. We had
a distress period in Mysore and there
was an Englishman belonging to the
Friends' Service Union whom I was
taking along. That Union was giving
multi-vitamin tablels, milk powders,
etc. . He was fresh from the college
and he was looking- transfixed at a
bullock cart. I asked him, “What are
you lcoking at?” He said, “I say, Mr.
Reddy, are there not thousands of
engineers in your country who have
gone abroad to study in England and
America?” I said, “At a modest esti-
mate I will put it at least at 10,000".
Then he said, “Is it not a shame that
no engineer in your country has attend
ed to this phenomenon, to lighten
the burden so as to make the bullock
cart move easily?” He said the same
thing with regard to drawing water.
You know, Sir, the tedious way of
drawing water and where bullocks
are employed for the purpose they

will have only four years' life. He
said. “What are your engineers.
doing?” He made me hang down my

head in shame, and even today that

‘fact stands, What have our engineers

done about this rural problem? That
is why I say unless the Government
directs the experts will not do these

things. That is why we want Minis~
ters. The Ministers have practical
experience, They have moved in the

world and they will be able to direct
the services of the secretariat in a
proper way and therefore it is that I
want the Health Minister to give
directions, to charge this Institute
with these two purposes, to relieve the
shortage of doctors by whatever means
it be and to conduct research in indi-
genous systems. We need not concen-
trate on allopathy alone because, evenr
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if we do, we can do precious litlle.
There are other countries whicn are
far advanced in this and in this
modern age, a discovery mades today
will be spread to-morrow.

The other day we read in papers
about Rauwolfia Serpentina, the herb
that we were exporting to America,
and that some medical student has
svnthesised that successfully and
‘therefore. it is said that America will
no longer imvort the herb.

Well, such things are going on; we
can profit by them. But here is a
field which no other country in the
world can attend to, and here is o
field in which a vast store of know-
lecdge of the human body undreamt of
by the civilised world is there. Let
this Institute, S.r, develop on these
lines and bring our countryv pride,
and I congratulate the Minister for
bringing this Bill and for establishing
this Institute, but I would reserve my
congratulations with this exception
and that is it should serve these two

urpozes which I have elaborated.

Thank you, Sgr. )

Surr BISWANATH DAS (Orissu):
‘Sir, I rise to give a conditional wel-
come to this Bill. I am delighted, and
I am thankful tp the hon. the Minister
for having brought this measure which
will upgrade medical inslitutions and
improve medical instruction and also
improve the brofessional capacity of
medical men. In this view of the
(question it is a welcome measure.

Sir, as it is, it raises certain perti-
nent questions. The first is:  What
is going to be the position of the medi-
cal colleges that are now being con-
trolled by the State Governments as
also by the various universities. They
have built up a reputation of their
own, some of them like Calcutta,
Bombay and the rest, and there are
again certain new medical colleges
Wwhich have been established. What is
gning to be the position of these insti-
‘tutions in terms of and in relation to
this institution? For new institutions
it is a difficult thing. A medical col-
Jege means a conception in terms of
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crores of rupees. Now will these insti-
tutions be upgraded or will they
go down to be assigned the positica
of second or third-rate medical col-
leges? 1 want to have an assurance
from the hon, the Minister as to what
she is going to do in this regard. So
far as the States are concerned, many
of the States are not able to find the
finances necessary to develop these
instifutions. Therefore it is necessary
and desirable that we should have a
clear picture of the future with regard
to all this,

Sir, the other question that comes
to our mind is this: Why should
Delhi be the most fortunate place to
have everything for herseli? Calcutta
has developed, Bombay has developed
and Bangalore is very important, a
very attractive place both from the
point of view of the climate and also
its central  location;  equally so is
Hyderabad., The question why Delni

{ has beea chosen for this purpsse is

one for wh:ch an adequate explana-
tion is necessary.

Sir, having stated all this, let m=
come to another important question
about our conceptions of medicine.
Medicine as seems to have
been  understood by the hon.
the  Minister and also by the

Departiment merely confines itself to
allopathy; all the activities undertalken
by Government are on this side. Sir,
it reminds me of the old bygone times
when the peor Indian was regarded
2s a native in his own coun‘ry and
the Britisher as an honourable gentle-
man in India. It used to be said, “On,
here is a native.” Are you going to
give that very status? Britain has
gone; India has become independent.
Her culture has to survive and deve-
lop. Are you going to retain the same
old labels and keep the Indian cul-
tural institutions and culture in the

same  old position which it
used to occupy in times of
yore? I want to have a clear state-

ment of policy by the Minister and
also by the Government.
Sir, there are things which could be

tolerated and there are again certain
things which cannot be tolerated.
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Eight years have passed. I have a
right to know, I have a right to claim
from the Treasury Benches, I have a
right to see how far, to what extent
my culture has been protected, and
~my cultural institutions have been
developed. Every Indian and also the
Members of this House have a right to
demand an explanation from the Gov-
ernment.

Sir, in this respect I feel as if Gov-
ernment is going one way and the
people just the reverse way. Why
should this reverse process go on?
Qur country which is absolutely
independent is free to chalk out her
own way of life. Sir, we have got our
cultural institutions and organisations
in every sphere of activity. We spend
crores of rupees on meteorology, on
the western system. It is probably
necessary and useful., But we have
our meteorological system, which is
equally useful. Go to a moffusil place,
The poor peasant looks to his Panjika
to see when the rains would set in to
prepare himself to face this season.
What have we done? How are we
worthh our name, how are we worth
our salt if we do not attend to his
needs? Sir, I do not discountenance
the proposal, but I have a right to
claim that both these should at least
be allowed to develop .pari passu. I
have a right to know what has been
done. It is not only meteorology.
Leave alone any other thing, even the
Britishers had to admit that the sys-
tem of philosophy in the East'and
especially in India is the finest and the
best. It pains me to see that neither
the Government nor the universities
have taken care to see that the Indian
philosophic systems, neither Sankhya
nor Mimamsa nor Vedanta nor any
of the others are given due place
except the start that has been made by
the baby University of Poona, which
is doing something in that line. Sir,
how long am I to see that my money
is being spent in developing a culture
which is foreign to my culture? I do
not say “nothing doing”, but I do say:
Do something; at least give an equal
slice for me and my culture.

J P.M.

Sir, my hon. {riend, the Health
Minister is the guardian of the health
of the 36 crores of pecople of this
country. May I put to her a straight

guestion? I know her kind feelings
towards human beings. She is one of
us. Till yesterday she was with
Gandhiji. She had sat at his feet to

get inspiration and to be inspired. Sir,
is there anyone in India. I ask, who
is a greater revivalist, who is a greater
lover of thingsancient to be putin the
modzarn way than Gandhiji? I would
ask my hon. friend whether she has
followed the wise and illustrious steps
of her great Master and if so to what
extent. She says she loves Ayurveda.
I also love it equally and I join with
her and bless her. But what is the-
sport of love that she has? The per-
formance of the Government of India
in these last seven or eight years
reminds me' of a comedy that I read
when I was a student in the High
School. It is a comedy  wherein a
poor Plebeian tried his very best to
save the honour of his daughter from
the rapacious hands of a Patrician.
IFinding that he was unable to save her
the last thing that he had to do out of
his affection for her was to take the-
girl with him to the open market in
Rome and stab her to death. That
was the way he could save her. Is
this the sort of love that she is going’
to show for our culture that has stood
the test of time? My hon. friend, Dr.
Mookerji, was quoting chapter and
verse from  Buddhistié literature.
Why go in for research in Buddhistic-
literature? Think of Ramayana; think
of Maha Bharata and the War of
Kurukshetra and see how useful it
was even in times of war. Sir, with

.all her best efforts and with all the

money at our command, we can never
expect to reach the level of America
in Modern medicine. So why waste
money? Why not copy their experi-
ments and try to apply them here? If
there are talented Indians, let them
take to research even in Allopathv I
do- not mind. I do not know
how well to thank my Thon.
friend from Bombay for whom T
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have always a regard—I mean Dr.
Gilder, an eminent scientist and

physician. All praise for Allopathy
but my hon. friend would not accept
that. I fully agree with friends like
Dr.. Dube who said, ‘leave Ayurveda
to itself’.-That is exactly what I want.
Leave me to myself; don’t you mur-
der me; don't you stab me. Leave me
to myself to grow. And how am I
to grow? Sir, it is the people who
have kept Ayurveda alive today. We
have got eminent physicians here in
this House as well as  outside the
House.

Sir, I am one who was suffering
from Filaria. As the Chief Minister
of Orissa tnz best ol trecatmeiits was
available to me. But they were all
to no purpode. It was only Ayurveda
that cured me and for the last 13 or
14 years I have no Filaria.

Aw Hown. MEMBER: Cured?

Surr BISWANATH DAS: Yes;
cured fully. And thousands are
being cured. Therefore, to dub it as
unscientific and to kill it for all times
is a thing which the people of the
country will not tolerate and to which
I as their representative can never
agree despite all my affection, res-
pect and regard for my hon. friend.

Sir, we have appointed committees,
I know. The report of the Indigenous
System of Medicine Committee is
there in the secretariat archives.
Thereafter Dr. Pandit's committee was
appointed and what is the
recommendation - of that commit-
tee? On page 26 in paragraph 96,
they say: “The study of Ayurveda
has been neglected so long in the past
and it would be a distinctly retro-
grade step to take any measure which
will continue the existing state of
affairs even for a short period.” I
take you again to page 27, paragraph
99, wherein the Committee says:
“F'rom what has been stated it will
pe clear that no advance in the pro-
per understanding of the indigenous
systems of medicine is possible unless
at least one centre of research for
these systems is brought into being
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as soon as possible.” Thereafter in
paragraph 102, it is said: “We sug-
gest that at least one  institution

should be selected by each state Gov-
ernment for upgrading in the manner
indicated above.” They have made:
a lot of recommendations and they
have called upon each State to have
an upgraded institution which would

. serve the purpose of Ayurvedic colle-

ges for higher study, instruction and
research. I want to know from my
hon. friend as to what has been done-
on these recommendations. My
money is being spent annually. Sir, I
thank the hon. the Health Minister for-
her inattentiveness.

I say that she is one of those who is
never satisfied with the few  crores
that she is getting for developing the:
allopathic system. May I ask how
many lakhs is she spending for Ayur-
veda and other indigenous systems of
medicine? We have a right to know
this. If it is understood that the Gov-
ernment is not going to listen despite
all the protests from this House, we
will have to take other measures to
make the Government feel that they
will have to respond to the wishes of
this House and to the wishes of the-
peaple.

Sir, Mahatma Gandhi lived, worked
and died to see that the system of
untouchability is wiped out not only
from India but from the whole world.
Unfortunately, my hon. friend who-
received inspiration from him and
served at his feet is the one who is
creating untouchables. Ayurveda is
now an untouchable; it is an untouch-
able system. I quite see that the allo-
pathic doctors would not touch it even
with a pair of tongs even though
they are born in India and bred in
India. Probably they themselves may
be getting treated by Ayurveda.

Dr. W. S.
Pradesh):

BARLINGAY (Madhya
That is their morality.

Surr BISWANATH DAS: I won't
blame any one, nor would I speak of
any one’s morality, but I would appeal.
to them to see
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Dr. R. P. DUBE (Madhya Pradesh):
Irrelevant talk: Does not concern the
Bill at all.

Surr BISWANATH DAS: But I
would appeal to them 1{o see the
actions and the result of the actions
that they are t-king. I as a member
of the Council in Madras agitated. The

agitation first began with a group of.

friends for the Indian system of medi-
cine and we succeeded in establishing
one institute. I always feel that for
providing medical treatment for the
vast masses of your people and also
for utilising the herbarium potentiali-
ties of this country there is no other
go but Ayurveda. There is no other

go but Ayurveda, either from the’

point of view of national finance or
‘from the point of view of national
security, in times of emergency or
war. There is no other way but to
-develop this system, which is our own.
And I want her to lead in this because
India could never gain her pro-
‘minence in allopathy, in race with
America, Russia, England and the
rest. But in the field of Ayurveda she
is herself alone, absolute, Sir, China
is one country where the doctors,
-even topmost people, the best of doe-
tors do not reject the old system.
They do not do so, that is, in outloak,
ways and mentality. Why have' we
gone down or why have we ourselves
degraded? I would appeal to my
Iriends to upgrade ourselves. Once
I was looking into Russian  propa-
ganda literature. When they talk of
public health, they inspire the reader
with what Russia did five hundred or
-seven hundred years back, the Rus-
sian scientists and Russian mediecal
men did five hundred or seven hun-

-dred years back. Why don't you

inspire yourself and get inspired by
what your people. ... .

Dr. RADHA KUMUD MOOKERJI
‘(Nominated) : What did you say
‘about China?

Surr H. P. SAKSENA (Uttar Pra-

desh): Please repeat. We could not
-follow,

Medical Sciences Bill 1570

Surr BISWANATH DAS: In China
the Government and the best medical
men have a very soft corner for their
own culture and cultural institutions.
The Government spends a lot of
money over them and their system
of medicine is also being developed.

Dr. R. P. DUBE: Question.

Surt BISWANATH DAS: Why
can't you do the same thing? I am
not in favour of mixing all these.
Kichdis are difficult things to digest.
Therefore, T am not in favour of mix-
ing. I want that Avurveda should
grow by itself. It is a science ‘that
could stand the test of time and it
has stood the test of time. But I
want that money must be found. Ins-
titutions must be started. Research
must be carried on and postgraduate
and undergraduate courses must be
provided for pcople. To that extent
I think most friends wil] agree. With
these few words I offer my condi-
tional support and I will give her my
fullest support if she agree to include
within the scope of this institution—
of course, it may be in separate acti-
vities—the development of Ayurveda,
Unani, Siddha and other indigencus
systems.

Mr. DEPUTY CHAIRMAN: Mr.
Panjhazari. We want to finish this
Bill today.

SarpaR  RAGHBIR SINGH PAN-
JHAZARI (Pepsu): Yes, Sir. I will
finish within five minutes.

Mr. DEPUTY CHAIRMAN: We
have spent too long a time over thig
Bill. Se, please be brief.

W AR fag degart ;oo
Tl S, & <TStgerr oft a° arewara
<7 § 5 9= Wk w9 faafoy
#r#é‘ammgqmqgfm?fr
fegeam & fmfor & fag o arew =
WA TET § | A 9T F e
AT O & wifew § o
v T fegwm w7 a3,
THH &7 Fe§ § v, 3597 sy
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F ST FY, 9gd ATl § gred 51 &
X, I gIOIG $ qaifas (X9e 9T &
gﬂiaﬁ%gﬁfﬁmmaéi‘?ﬁ
$e@ege  wiw  Afeww  ARAad
feedlt (8 a9 ST @1 g | @A
sty & fggeam 70 3w
4% & S IR d9que IS
faad  fegem & algs 9T &%@ 4
I 9 T THeH 9T AHIX g 4 9 v
59 96 ¥ T 9 AfF ST} SEed
TEAHE S ERIadad § g1 ST S
4 X 99 T g% efvT aw} fergwrm
7 A 9 A IR TG Tgd F aTh
& gar 4T AT I9% 79 a9F § [Edl
% W H1 gl Brer 9g=al 91 | dfHT
srer 9 faw § @it | 9t sediegae
A fggwm & a97 o7 W & 9uy
W g SATRT ATRTE 7 STHed 74T a1
T FY, G G B a9 Y, 79 g
T FT F W T8 T & HT qTEL AT
1 7 fad gl w1 & 751 afes fggeana
F 3gral &1, oesr AR vo vy
FEET §, Wi g7 FT | F GEAGT § (5
o F gfAa 7 a7 f& afemy af
# gfTar &1 gee &1 AR fggea &
ZToa F1 9ga< anid S S 51 o0
TG § G 7C g F qartas g gaTe
fg gfessr dedz &1 7 w0 amrar
TETE | '

% ST 91 fF dgm & AT
EFE & 70 @ 99E1a 9 /i FAT T
THIGTqs dieHe g1 HEmT &< 9,
g faam Fas dede & T fgFaa
F AT F1E Eredie 78l F@E 4 | I9-
TITART ST, A9 GF FE GAT g [
SgIi # ST a9 7 §HI g1 S 4 F
g1 9X &1 OF a7 &1 fRaEl #5795 H7
A9 FT & FY aq 9 A 9 SE7-
e §7 T S &7 AR 9 | F Rar
HI GERT @7 FT Fgd 9 o1 (Har a7
1 F7 9T fraw 9 77 Ig@E adier
32 RSD.—3.
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7g grar ar fF i T gare &
AR AT FXQ 4 | W g7 g g
5T AR fergemT 7 Afswa Uz g
SATET FT1 K § [ Siear § amsfadi &7
=a A gl fear war § 1 frre &
G 9% 9gA @19 aglal # F1S 2o &vo
& WS g1 ST 47 ar @0 agr gus
forar s 9 5 gg wa av wemar § O
T FEI AT G AT4T ST 97, g a9
T GHIF ST G TE0 aFar a1 | hw
T ElodTo w1 Fradiifas fesita adi
HHAT ST § qfed T < AFC & 9o
srgmmitaw faar smar § AT SEEr
gaTer 5o ST & |

T gl F =1 <@ g 73 gufFesdy
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A AR gEl § auag o 1 dfe
IR AT FIST FTA40G 7 &1 al 94
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qraT | I8 e A fowoawg # aw
w1 gare (ar 491 S€ ag § g W
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Dr. P. SUBBARAYAN (Madras):
Sir, I am afraid we have had a very
long discussion on allopathy and
Ayurveda from what I have under-
stood from hon. Members. But this
Bill is confined to the improvement of
standard of education amongst what
I would call the practitioners of
modern medicine and, therefore, I
do not think that it is proper to go
outside the limits of this measure
which only deals with practitioners of

modern medicine. I do not think...... '

Surr BISWANATH DAS: May I
know if it does include medical prac-
titioner of Ayurvedic system of medi-
cine?

Dgr. P. SUBBARAYAN: No. no. You
are mistaken because it does not deal
with medical practitioners; it deals
with the improvement of medical
education as practised by practiticners
of modern medicine. That is where
you are mistaken and we have the
paihological and medical history of
some of our hon. Members as well

Dr. W. S. BARLINGAY: That is the
title of the Bill, if I may say so.
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Dr. P. SUBBARAYAN: The title of
the Bill says: "“The All-India Insti-
tute of medical Sciences Bill, 1856.”
If you will read the Statement of
Objects and Reasons it says, “The
Instifute will have the power to grant
medical degrees, diplomas and other
academic distinctions which would be
recognized medical degrees for the
purpose of the\‘f[ndian Medical Council
Act, 1933."" Therefore, it really con-
fines itself to a particular system of
medicine. That is what I hold and,
therefore, it is out of that scope. You
can certainly suggest amendments to
improve the scope of this Bill and
to improve the standard of medical
education in this country as under-

stood by modern medicine. It may
be, of course, possible that in the
course of this study, we may adopt

some of the drugs as have been recom-
mended by the Chopra Committee
which are found wuseful by prac-
titioners of modern medicine.

Surr H. P. SAKSENA: Do you
deny the name even of ‘Medical
Sciences' to Ayurveda and Unani?

Dr. P. SUBBARAYAN: I do not
deny that at all. What I am saying
is this. The Bill confines itself to the
Indian Medical Council Act of 1933.
When there is no representation on
that Council for Ayurveda or recog-
nition of Ayurveda, it is done under
a different legislation. That is my
pbint. Therefore, what we are con-
cerned with in this Bill is—I repeat
it once again—the practice of modern
medicine as understood by that phrase.

Dr. W. S. BARLINGAY:
the title of the Bill

Dr. P. SUBBARAYAN: The title of
the Bill does notreally make any diffe-
rence. You may also find out what
is provided for mm the Bill and the Bill
relates to the improvement of medi~
nal sciences as understood by prac-
titioners of modern medicine.

Dr. RADHA KUMUD MOOKERJI:
I think the term ‘Medical Sciences’
cannot exclude Ayurveda, the science

"Change
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Dr. P. SUBBARAYAN: So long. as
I am on my feet, I do not wish to be
interrupted however high the inter-
rupter may be.

Well, Sir, what I say is this. I
thinlk what the Bill provides for is for
a particular purpose and provisions
have been made to carry out this pur-
pose. I have only a reguest to make
to the hon. Minister and that is this.

For instance, with regard to the
memorandum regarding delegated
legislation, it says, “The delegated

legislation is of a character normal {o
such Acts.” That is what I quarrel
about I am sure some of the hon.
Members have read the book on the
subject—it is an old book, but still a
standard work—Lord Hewart's ‘New
Despotism’. That says, “The ten-
dency of modern executive govern-
ments is to take as much power as
they can through delegated Ilegisla-
tion and  therefore, Parliament’s
power to that extent is restricted”.
Therefore, they found a phraseology
to suit this in the House of Commons
and that is this. “All rules and regu-
lations made by such delegated legis-
lation should be laid before both
Houses of Parliament for fifteen days
and these rules and regulations do
not have the power of law till they
have been on the Table of the House
for these fifteen days and no amend-
ment or no legislation has been pro-
posed by either House.”

Sunr AKBAR ALI KHAN: There
is a provision made:

Dr. P. SUBBARAYAN: No, you
please read. It is only to be laid ready
before the House. It does not
provide for its being discussed or for

amendments to be proposed by Mem-

bers of this House. That is the power
which is given to the Houses of Par-
liament so that, befoie it becomes
law, Members of Parliament would
have had the right to discuss the
matter and come to a conclusion
before actually it takes the shape of
delegated legislation. I would like
the hon. Minister toc  consider this
point and see that through such
delegated legislation the executive

"Medical

does not take away more power than
is provided for by a parliamentary
system of Government.

Mgr. DEPUTY CHAIRMAN: What
is the particular section you refer to?
Vou referred to the Indian Medical
Council Aect, 1933.

Dr. P. SUBBARAYAN: Clause 28
(3) says, “All rules made under this
section shall as soon as may be...."”

Mgr. DEPUTY CHAIRMAN: You
referred to the Indian Medical Council
Act, 1933.

Dr. P. SUBBARAYAN: I am refer-
ring to the rules and regulations made
under this Bill. If you read this Bill

through, you will find that there is a:

lot of power taken by the Govern-
ment to make rules, etc. At least
there are seven clauses under which
such powers are taken.

Mgr. DEPUTY CHAIRMAN: I want
to know the section in the Indian
Council Act which you
referred to.

Dr. P. SUBBARAYAN: There is no
section. I was only referring to that
Act. It has nothing to do with this.
What I mean to say is that this House
should have the right to formulate
resolutions on the rules made by Gov-
ernment, and a certain time should
be given for that. If within that time
the House does not propose to do it,
then the delegated ]egislation takes
effect and becomes the law of the
land.

Suri KISHEN CHAND: If you refer
to page 9 of the Bill, it is clearly
stated there that ‘All rules made
under this section shall, as soon as
may be after they are made, be-
laid before both Houses of Parlia-
ment.” It is already there.

51 5o o YT (tﬁp’ sr;-?ﬂ-)
IUTENET HlRd, ¥9 fa€as 9% FTEr
aTs faame g § oK 98 =mnfas &
& % 5w 957 #, fom= a3 7 ag wo=r
st & 7 ge surat sfes 9o



i 5'79 All-India Institute ef
F adigg @ g, O fadas & 3
FTHr a7 faars ar wife fore @l &
T Wigw &1 TS § 9w @0 g
warTfasw W7 § 5 ST QdY ama |
Frerredt &1 forer & grar QET §ear ars
e, forad @RI @7 g e |

IUTSHET Wgled, § WA "giedr
F1 g FUTS aaT § 59 T=8 g9 &
foe, fora & weeaed ag fadgs gt
AT STEqE AT T § | g AW A
50 4Td @ 99 ArEaAFAT @l g (9

Ty frem &9 & T uw w== aifc .

F wear g7 foad gafas faem w9
e T frew & s, v @ fAg
T G GHTR 9T & faeadl i [l
F ST qgaT 97 | 95 g¥ W7 fauh §
fis wisy ¥ g 39 § 59 GXE 31 FIH
SUqET WEdT e g S |

JUTEqET  Wgied, AAAID HATOT
TEIEAT & §W 4@ $ FIT AW aurg
a1 =gaT g 59 faame & i
F oft 9% wlo geRm@T i gufaE
JAT FT GG NS GHT TE(5F SUE T_d
S99 o g7 FT °Ig HT 7 AT
ST |Iga T gF TG ST gt
a7 | TS HeTET &9 95E) A i
z@ faarg # wir feun, @@ fagas £
FIHT ATAIEAT FT |

e HWalt ( TAFAT DL -
o |rga 7 ¥ ¥ faw o1 awaq fear
g1

Sl ®Wo o FIX : T # TF Turg
F1 IR Fgar Srgar § F a5 @wa
FT WG W HIOH TG g | ST
ot "A1a AN 57 91 | faw <@

P41 arfee g & ot
g9 FeAl F !
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sfew SaTeme Weed, 36 fauaw
« T ST FE ATTAT g3 § I foremardy
mmﬁaﬁwwﬁ$m€rg~q’ﬂ%’
7 fadgs 1 W A9 IIgF AR
F adt ar g9 SHTC A7 A Al q6l
XY | =70 GeaTTra 1 Fgl (6 5@ (A9 aF
FT &7 gaaT oy 7o § 5 96w
FUX S g W smErsAr & S |
TaTd § 4T 4g & (% A9 W &l 38
% @ 9w &7 agfaa @ 5 W
fieg o7 res g9 fadas & am A W@
w g “All India Institut > of Medical
Sciences,” T #TU {3 T &
FHT Seaq alora (AT T § AR IEE
ff fus e w16 ATawde 8 Ao
¥ ot & fa fe oo & ag fadaw
Sreqq AT AT §, ¥ 94 atal 9 at
SCAET Ag! HATH TSaT § (6 S6H1 qa<
a5 g9 fawa § | 79 7 3@ ¥ a9
@1 &1 «fed gTo geaTdd 7 ST 48
g f ga=T &7+ aga Hifva § 98 Sfaa
TG} HTH SaT | SR UF TG anie
#1 q<g @ fadas & Statement of
Objects and Reasons F wAfq A=Al
F1 g forar Sfe g@9 qge foaa o
T® WeAe ATH AEvae T8 o
# g @@ § 971 9gi agr ARgager
gfee & sre1 W& faar | w=an ger af=
S § 98 94, 9T A I HARE
g0, ST SR gHIT ST 99 Tl
FY W g ATHIGT FqAT faes are F
§ TqAY SE IA9T FTgq 9, ST A
TGS F AR § 978 Ig {IH AT AT
gt g o <@ faer &1 &i7 aga faqa 8
THT 98 4% § fr fored o Afesw
I &, I A=K § Ay 7K gAY
afg & fae ag der et &7 o |
afe wAE HATN wERar g A9K
A 5 @ faw & 9 § 1.4 @
&wéﬁ“wz&m-{eﬁzuzm
Afesa agww’, T@w A€ E9e A




[t 7o <ro FI]

“geefas oe T’ W s

ST 1 §Fi ST 59 aig F1 AErgAr.
< T "ea< 7 fmm | g9 fades
F g W9 & W9 AT ggfaq A
AT A1 TE |54 dg aTa aga  AEd®
¢ fiF Wi g f & AR I GE
ARG Y DR HEAT B EqTIAT HY ST
atfe g gefa 1 9afa &1 7% |

I Heled, 9id  4g Fadl §
ag § ug W a8 ot & A
TR I ATHE 7 G T 51 CF et
eqrfae < A 7E § ford e gafa
FY STeETE 15aT 1 W@ § | AfH afg
ZH & TeiE 1 97 S a9 QRUM-UE
#r § o @, QRUS—-Le BT A
7| Tatee AATEg A f7ar § @@ W
& sra fir ag g s Fedr @ g |
it oF T qE4T & FA F5 @@
TqAT G AGl (AT T § | 7 A
TG F7 T 05 XY, ¥Y, & AL Lo
£ 1 faemen fmE ST &7
HeaT & gvaed 7 aarar W g e
aF T8 Far s fFa § 5 Wi 7
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Al & ATEET W CF qqrEd
T ¥TiYT ST S | 8 g, fegwarr
HATEHT R AFE TAE 5 TEaH &
foe uw @ear g wnfuw @7 s
Y &t offrer wgr o € 1 o wwa F
%Wﬁﬁ"ﬁﬁﬁ'i” Man is
also animal”’, I ""Tawer’ @3 G6
7 <iig fear ma, wfsa o a1 @<
T Y § | 1 9 SHTC AT qg /TR |
MaHTd § g29 HX Ao a=d W 8
A wfasy § s F grasg 7 A
HgHaT fRar s o

& gk AT saT 1Y, SegEre
AgE ST 9 9 #e4r F q@r A §H
gravq ¥ 99 91 faar g 9g 9% ¥
93 faar mar § | S 3% &1 TRl § .1
ST 5 SweiA (AT IaA T FATA T
T AGTTTIET | 39 5779 FT AR
TR TG O AT Fifgd AV 395
AR AT &1 FeA7 qifga 1 qfe s
frﬁ-rmé:——

Mr. DEPUTY CHAIRMAN: Mr.

ST S o Rl g |
Iqreas wENET  OF a3 A S
59 GeqT ¥ Fgl WHI g ag U § (9 ¢

Kapoor, we are not concerned with
the Jamnagar Institute now. Please
let us know what you want this Ins-

“A standard has been prepared—
nothing less than that—laying
down the fundamental eguivalent
for weights and measures used in
Ayurveda in the metric as well as
in the Engish system.” ‘

ag OF a1 WK S qamdT SIal g av
f g wear 7 mft o fFam § 1 TS
AerET T F@ W 49 a9d a6,
afira § o 35 fasigar & F19 TG & |
“Futur: Plan of work at the Insti-
tute SY FqrAt orar ¢ (5 wfasy 7
1 FETH ¢ A g qardr g F
“Animal experiment Laboratory”

Y warfyd Y ST | WY ¥@ Sedr 7

titute to do.

Sﬂ‘ﬁoﬂoﬂ'{': ﬁ’fﬁqﬂﬁTﬂﬁT
g f s ster gfeeegz ol ELey
srTa Tg FIF LN 89 aga faeqa
g I TH FW! GG S A A
TH TG F UF gNl AT § agi gedqr
TqTia $C 98 7 FaT 99 (% 59 wared
7 AEE AR AT Tgle o aga FTH
sTeaTge f&aT § | F wwsrar a1 foe iy
T A 58 AR g aRA N T
fodie &9 ¥ 9 § T 3w fawr & smava
S GEqT TqTiE &Y o1 Wre, 39 a9 ®
T W ST § (AT AT, 99q
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§ $G A7, IAFT A=g AT AMGH3,
A, grediddr geanfz ggfadl 9T A1
ge fwar smo w0 faw F s
HqeqT &1 919 &g @r 41 | guw famg
Jodd, afE T 7 3 781 77 § AT /e
A gEAT 7 =g g fRar 41 @R
faar 97 @@ #1 g7 gg@ q IER
FHTU =T 39 HedqT ST AL F Sral
I a5 Hi4 7 Tw Gier 91 gedr 957
g% § o 55 a1 § g9 @ & agd
HTIH A8 47 | 9 e 7 A o
TG A L &l (a7 7 & (50 57 @7
FT AT | T HAT ST 7 Fal g ¢

“This is a fascinating inquiry
going on in this research Institute
and it may well lead to very {fruit-
ful results. The so called conflict
between ayurvedic and modern
medicine has to be studied and
resolved.”

T A FE TR FE

“The only right approach has to
be the one of science, that is, of
experiment, trial and "error.”

Fgd 1 96T qg g [F 9E A
fear § & darfas swg 59 wvaw
F g o = TiEd 7T gn o o1 T
ST 7 AT & s A
AT ® W H RS FAIEa
31 O I F ¥ g g fow
SHIC QAT § AT HC @ § AL T
o1 W|e | afz 79 fadaw & wvee a|r
<1 & g@ ar aeedl gra |
seqa faar war §, oy S fean sy fa
TG Tiad] & @as 7 o AEa
TH HEIT, G A1 W dmEl &) aga
39 wag g 9" |

T A a3 Ga97 A7 geqr $1 3@
T S IEE W15 99 g § faan
YART 9F T qGH 5 qH &9 AT & AT
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AT JeUTg agar § | F geord gt
So T, Hifear & UF (ga9w 9 |
g faema § ¢

“Many scientists and scholars in
Europe have great interest in Ayur-
vedic medicine; this was one of the
reasons why I was sent to India by
my Government, since I had done
already some study in History of
Medicine, comparative therapy ete.

I was very pleased to hear that
this highly qualified institution will
start Post-Graduate Training in
this field.

Returned to my country, I will
contact with both Governments i.e.,
Austria and India in order to make
it possible for qualified Austrian
doctors to attend these courses.
These mutual exchanges of ideas
and training will do a lot of benefit
to our patients.” '

SYTedE WEH, TH 9FA F1 e
5 & for Fafaat 71 57 gt i
Taft & wir g & 7 9 359 o0
SSMT 98T §, §F W &l g gh
TEATH A Gl | 7 Ag 7l ael (& A
WY AT ® 1 HEA g g, Al afg
1§ " G § Fw osEw af
ITAT T AR g (oraHT (& g =ifga
dr 9% 7 g%Es So TAA wWgied &t
T ATq 1 g g4 g =i A
9% ged § AT wrwig ggfa & gfa
AT T =fEd | Jureds WEiey,
o H€EAT & HAE & o wrar @v
afc & wer w8 g1 g A1 W9 A9 A
wOT A A ARIRdT A0 | gAY
&y, fo saw agadfa dsmr & w=ea
TR WG Yo GTE AT F FaAT & AT
TIedE ggfa S siemgd &4 @ g

. @ Ty a7 | @fE gt aF aE A

§ FaT L Y, L8 AT Qo WA TIAT
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[ e To 3]
TEq ¥ @ frar @ 1T aTRT T94T
spil @& @9 7 g & 1O 7§ T |
o fm g 7 g S 7 TSy
ST & 1% I 19T & (@ 59 9y
SR 9efa F1 W Swes o=, o
g4 Ug @ S 5@ g ¢ v gware
HY ATAT A ST €947 9GS GHa91F q 19T
F <@ T 9T R 3% ATw, S
HATA @S 9 FC H, S@id gArd
TRl a1 369 T S5l JAfaw 97 7K
w17 fF qagdT & FUX aga SaTeT ST
g fFar @ @)k fmar s 91,
IAA HI% TGl TGl &, AT oG S 9T
AT T9AT @9 [HAT ST § ar S99l
ft 5@ war @ a7 S AT GEa]
9g ®qAT @ FT Y et sy ot gge
fafra @& faar sar § 1 &7, SuTey
wRrEd, & T FE, 98 UF a3 g@ W
qTd §, gIIG FY 419 § & ag o 7%
T TTfia Y S AT g, T6E Tgas
Wi AT ST HIE 4T AGH @I ST,
sar  fF o 9% §, WK ag dedn Fal
eqfya g T I g ? faes Sy A,
e TR aTyme™ 7 wad W g
TG & 19 ST @1 6 | T grivrge
TeF GHIH TINT G @ TR F g
X G0 ST o7 eqifeq gy, swd
AT WX AqEfes Sefa &7 fagr)
3, 3a W 99F STeT & Ay gemear
T AAE A OF g A A
FET |

Ww@ﬂ, qgd ¥ #AEAE
gedl q qamn § 5§ 9 Ffew

T T o fgrgearit qafa 8 srar

T TTE | ST EIGTA 1 HTavgTal
gl §, wfeT & oY Y & ¥ SerEw
g, OF AgEs F1 gAEd $i g@a
St 1 1 gt % T K g
F1 §HFH §, 9g9 AW T T S o

T § BIS T4 ATTET § STgr @ ANl
ast s & far 9K we 9o
T T HX FaR1q X BT T AT
Fae UH 41T §T S =W FC FQ
g | M uF grawT F7 ag AT gAT 4T
AR qF 9 F 997 g4 g [F Har
e ¥ o ik e 5 s
FeTor U (56T & a9 7 (547 | gradr
FT gl aF dFad g, A% G A &
NS $ 9 7 Agl ATgw 541 W
RITAT 41, AT W g 91, @fea
TG TGT T & G0 | @ 7 500 5
fog g & o Y | 5 A s fE

| §EwTET o do & PR 39 T,

Ao o9 OF graias  STHe "Red
F UM § SEIA ST 7L a9 IR AGT
T TCH SEHL BIFATITIH STHEX ARIad
7 Ha9 F ST @ | 98 q97 e
TSR 4T | 99 g fF T @7
FT FEEqT 7 FT AT (Ll @rg °v |
TUFT TEE 37 7 95 g GHIT gaAT
ST S=iA BT FaT (& &f, ag araar
g | 9 STRT WgIsd 7 aarar & nieeT
gW @1 @ A7 ferdi #1 g9 |y 9
Hior @ afemw = § A
AT FTfE SR @ a fredr
T @ foram et § | 59T g & SRl
T ga7 & & & &1 qnareor € @
UMY AR Faw ag v 5 g faw qir
HIR ST @Y | &1 ST AT AW AT
0 R A @ § SR I g
§ FAHT 20T feregyet &Y g% W T o i
R aga fafw d S e a
T AR a5 TeETRES fo o &
mRTSwg?

ST WEIed, Fad @1 A
7 § 5 g a5t smgdw #, gamr
F AYET GGG F S qefat §
IR AT SR ST SR e v
FE FT T B G g7 9 qFATE |

——————— e -
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Mgr. DEPUTY CHAIRMAN: Mr.
Kapoor, I want to call the Minister
at four o'clock to reply to the debate.
And there is one more speaker.

Surr JASPAT .Y KAPOOR:
‘What am I to do, Sir?

Mgr. DEPUTY CHAIRMAN: You
said you would take only two minutes.

Surr JASPAT ROY KAPOOR: I
never said that I would take only

iwo minutes. In fact, had I known

that I would take only two minutes, I
would have preferred not to open my
lips.

Dr SurimMaTI SEETA  PARMA-
NAND: He said two minutes with
regard to that particular point.

Mg. DEPUTY CHAIRMAN: Was
it with regard to that particular
point? I thought you said you would
finish the speech in two minutes.

Surr JASPAT ROY KAPOOR: . No
I never said that, I am afraid.

Mgr. DEPUTY CHAIRMAN: Please
do finish soon.

Surr JASPAT ROY KAPOOR: If
you will please give me time up to
four o'clock, I will finish within that
time, Sir.

Mr. DEPUTY CHAIRMAN: Mou-
lana Farugi also wants to speak..

Sert JASPAT ROY KAPOOR: We
shall be very happy to hear him, Sir.

Mr. DEPUTY CHAIRMAN: Please
finish as soon as possible.

Sert JASPAT ROY KAPOOR: I
will try to be as brief as possible. I
am just trying to pick and choose my
points.

ST Wgied, 59 faw 7 e

@ § & ogw dear & 9g aRe ST
g St 5 s s sy Sife &y
FEAT FT g1 AMMgd HIT gATR Faam
FY foee do ¢ A THET VAT FY ST |
3IF §, 5@ T WL W4T F AT
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oI g o W@ & ar Sfwa de

-grr /o ogwETG ST STwm @

LT g g9gfa § Swer
WA e e | F @ wEs
# AT g 741 FF Fifs AR A
faeit & o w6 foow qx aga g9 S
fear § ok & 7Y srar fF 3R 5w 9
HR Afys SIK &9 FT ©1 B g0,
afg == fai & g9 9% S} &7 & soir
HI1E G T GAT g1 4T AN 99 FT Ar
TE | § Fa9 ggr Fgw 5 afs ¥
HeaT & Ha< AT gafa g franfaar
F1 TSR FT 59 T AT AL I
a1 =9 ¥ 9 qgEaE & fod v g@E -
aA §F TR gl Aigd #IK FE
ST H 14T T 5 g7 St &% @
=gl &, s & "= qgiear & fadr
TGl § SES! A § TEG §¢ 9 A
2T O gar faaas it sega S
forers &1 Ua e € 9 Ffe S gear
T HT SIFI 1 AT (5, AT AGST
gl &% al gramtgs, ggfadl s dr
TIEgT a9 & (W4 g ya& san,
T T GHA T TS F T AT
T T gEr A STHE 94T § A} afe
AT Jg 7EI AT a7 i Ugal G=agia
eET § ST {7497 A9ST fqer ar ag
T @7 981 § 99 g Wl g9auy
ST F ST TIGT A9y AT gy o
T @) FSAT |

AT R FI ;A AG @r
q31 § 1

st Sto o &IT : TF a1 7 AT
ST STgal g | STgl am Al aray ATie
T ¥ § A ST AT g fad
ST <§ § HIT gareA1 g1 @i &g st
SRl HFRC FT F fgrgeamT Tafa
7 famiasl &1 o Sed w7 &I g
A TR § | TG A FREGE & -
HEH HHET Qo TET §, T 7 Y g
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[ Ste Mo FIT]

o U qraT eqi Q¥ faRiasl B AT &
AT 9 9 ST A &1 41 9K F qfa
¢ S T I AW DY TEAT A g4
TFIR ¥ EfT st # O us ar &t
T TY ST &7 ST ST |

7 g1 & f S TR T@H <@ AT
gawr faeit GffeT s 7 59 ST
2 S | | SR F gFwT augT gl
£, :3w TH WgW ST 7 &1 Fal & [ Car
ST sfaw T Hiw ggar & | S
TyTed 48 91 fF 59 &7 sTee< fAgFa
frt ST SR Q0§ ¥ A AT
F FT TAGL G g1 Fiw g gl
frat 1 gwter |7 qEr $% A9 | 99
g & # 7 @y a1 5 59 qear & @
SEqaTd WEIE RN A IgH AT
i g1, S FEF TFT g AT AT
AT 4 T grg AGEX A=Y AfFT
# yuwar g & afz 9w 2@ a9
e A §9 sqawal g1 g9l g | 89
grEeg § 9@ 1 @6 7 aa gE Al
Fq @R 4 ag A G gwe & fE
Y AT SEIATE §OAg ST 9Ted &
ST afz oF faxiesi § @y 98 &7
et 7 faw @t ag Sfea adl
g W g d § 0F qee
S dem =Sgar § OfFoar a
| oSl A W7 ¢ 39 famasi A
T T ISHT g &1 1< I8 M6 al
foF 979 TG ¥ GeIg AT AU FY
o 97 ol oeda @ &Wa. 7 &
SAaT IE A g 999 faig $¢
fTomesmAlR a4 A
ST FX A F & et fame e
F IAY qIg AT HE /I Te1g A
THY IAH G 3 AT (o T F7 H}
¥ fagifca & 9K 99 9 7 & sifasra
WS F1 19 T4T GIET 47 " 94

fesiamit &7 & fear st | 7 Fasiasi 530
I ST FX ITH F@ATT TGl H< qfed
agl 9§ AN 94 5| aF (6 58 @
et orster a7 &1 s Ry sredaTer
i oI T AR ST H
¥ ST 5 e I fAe IWHT g
TEIATS FT TTAT 6 HEqT T 904 [
Fas 41T 47 & #ar 39 fasiaw & oW
ST

%7 #, Togunfa wgea, § a§r
gl e we gy A s g oA
fodas aga el § a=mar T § 7}
wTeA 9gar § fF AT s & a8 §
fir firdy 7 fFll &7 4, &heled &9 F,
SHFT AT G AR & WO A 9
0T 9% a1% sHeT fAgEt 7 #Afy-
fraAt g Ev fGar s ) ag F 5%
oGy atd AGl AT ggAt § WA g
A & ga7 75 g1 5 seal § g9 959
Fife FT TEAT FI TI99T TT &7 T |
7 1 i1 9 & a1 § qg 4 Faw
&1 waT § & Star R STo meamTaT 7
gara fzar &, f 9 35 § ag faaw

- fear smw fe ST fraw 5w vy
HIHIT A 9T gl S9feqd fear

ST AT 57 &1 A1 & wre 9utede

g g a3 fraw o R aw @ o

T M1 T8l $1 a8 Afawr g 7 57

- wafaF w7 9 o g i =91

HGA F & | 98 F1% 9ga T47 GA
Y §, T ferdamt 7 o Y AR S
TEE | g@ wET H AT O GF grerar
FaT i T § A F amm o
foramer &<a1 § & @it agiear o=
AT F9 FIFE FT S0 qim 59
dug @1 ag AHFR g1 fF fow &7 F
W WTR 99 © F I Frwt F g
T TF TAATH FaAg 7 AGFR A}
T ARG A & 0 WK T A T
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fF g ©F 99 ) TEEd T (qegd
ST ETH S & (TG [ GBI BT Aqam
TH WET F1 G YHC AR AGHIL
&1 91X 59 a¥g ¥ g9 A= Y 957
% gATL g9 @1 fwg w4, 98 §9 9f=d
ST g grl g !

79 7 HIX §5 a9 7 $g FC Tal
srart e i e B fear g g
qETE A a9 99 ST gAE 8w
NI FY G996 9 gl & 9 7 fQF
STET ST HATUT REGAT TIHIT FT
ST 1
Doy 5) (= g Ulye
~ale gpepay RS Olis
oo e Sl S
U b oo e dade
i Ble § ol - 25 g Wl
Ul pagd ey 30y Kyt fuadl
w st oyl pld -l
Ayl gl sly g2 S alo

S o Ur S Uas i
= o B)S ol e
Loy ] Pyt pae oREiS aluce oy
2 CSaftlle Mo gl Lo S oS
K JUPRT R % W O
& o S oa el g O
Wl lo &5 g oS 8 ) Dl Lo
sar Sl gyl s LBy e Sggysl
u; u”‘*:‘ Lf‘ A .{,_.,.SL};S
(O L_J-P‘H*-“'):l M,):-ei W &8 Sl
2y g b ey glie e gl £
2 2 S pud el e e S
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L) ngl g u).-ﬁﬂ:p)’ ,S u-ul ré2
-ablh Lo oo

RasxumMa 1 AMRIT KAUR: Hos-
pitals have nothing to do with this

Bill.

S ayae DSl - el Uy

Mr. DEPUTY CHAIRMAN: Hos-
pitals do not come in under the opera-
tion of this BillL

&) 93 yse L ‘_3.3'”‘.5 - f’!’ LYy

Raskumar: AMRIT KAUR: I pro-
test very strongly against irre]?ant
discussion. The House has taken
three days over this Bill. The condi-
tion of hospitals run by the States or
run by anybody else has nothing to

do with the DBill that is before the
House.
‘Surt  JASPAT ROY KAPOOR:

Perhaps the hon.- Member wants to
suggest how the hospitals which you
will establish under this Bill should
be regulated and conducted.

Mgr. DEPUTY CHAIRMAN:  This
Bill has nothing to do with hospitals.

Surt JASPAT ROY KAPOOR: No,
Sir.

Mr. DEPUTY CHAIRMAN: It is
concerned with medical education and
medical research. Please confine your
remarks only to these.

Sur1 JASPAT ROY KAPOOR:
There are the hospitals which will
be established under this Bill. I hope
they are going to establish some hos-
pitals. It is specifically provided here-
in.

Rarxkumart AMRIT KAUR: We
are not concerned with this point at
present,

[ 8 MAY 1956 ]
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Mgr. DEPUTY CHAIRMAN: Please

confine your remarks only to th'is Bill.

:\1,5 4_).._Lﬂ = ‘-5‘,.’ )U - rydl L:”ri
U’).i 53 ,)Lbﬁ &8 B L) I...----HJ-" g
e PRy % L Qe a8 L
ers &5l Sl d oyl 2 e
L}.ala. TRV ’S r],J: rf S ‘.S L

- Ugn

S @ @l S b ol pe-
S i Sl e g &S e
M Gl Sl pae ol
hyy pee e ol pe ped P
19 o S o ol j&éw’
e MU S 5y gl e
TRt gFo wresT (3T 93T )
wara fedt Sooin e, gaTa #
g fowfas & & aa sgr o7 “ffﬁ
g1 7 g fawfes & =rEr

+tHindi transliteration



1601

[HiemET THe HIEFT]

G FgAT qTgaT g, Titw aFa T
AL W g FWO§ | 3He  HewEr
| amdan A s su=r a5
AET WAT §TEAT | W % 9¢ ;AT
FIT HIga A SIgw  gEA™
= agdrs 97 #7 g, 9 T4 H
7 Arse FArl |

23

ag AYAT  MGE § a0dT sar
g & #9 A aw-u-gen-
FeffF § 7T FIH 51 wHef6F |
I &1 ok oy wnfegw & F18 A
fear s, g7 @i &1 s fF faa
R wafes § arfew g 9K g|a
A A FT 4G ARG A FRE
1w f& wgEs W faw W, s
IO @9 g a9 ¥ FH GG &,

FE A9 i gw fEem o&r g S

"W?ﬁ’rmqﬁmgu‘r?@l}_

AET T FHAT g | %F{{Fsm/_,
T AL AT RIS grar 77 gl
£ f5ag gad & gww AR
FAFT-T-AT ST §, 9g 69 Aqd72r-
fow o} aghmamn §, @ 58 9T
THE # gl MR g 9ifgd 1 7
I FE T8 9 T FE FT qIT
gl foar § 1 fegmnm g8 9
FaT G941 AR FEEl S0 fEar e
[ g gfvar #1 59 a1t 7 39 nEr
[P | AH UG AH FL G957 AGHIG
BT § A @ R ¥ 99 3T
FIUG P 4g Fgd gq g g 5 fo=
TETElel6s g, A guA § 4 Al
e faw afame o ag o 9w
T |

aFad aagal L % sEE-
%1% gfEfadr § WRDaw F w19 7
‘A" S o @ fog ow afrr
Yo g, faa & 19 9 ayEafas

4t | oF feae JgUET & 1 59 S

All-India Institute of [ RAJYA SABHA ] Medical Sciences Bill 1602
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TrEer A7 g ®W ¥ g gUT 7 AR
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nifeas ot am 47 &, %99 A
qU FNEF F@r § AR g AW
88 WIEET WX F & Friad g 1]

Rasxumart AMRIT KAUR: Sir, I
have listened with very great atten-
tion during the last three days to all
that has been said by every single
speaker that has risen to speak on
this Bill. I am, like my friend, Dr.
Subbarayan, a Member of this House,
distressed that instead of considering
the Bill, instead of having read the
Bill and the objects and objectives of
that Bill, this debate has just
deteriorated into almost a battle of
Avyurved against modern medicine. It
was never the intention of the Gov-
ernment of India, under whose aus-
pices and with whose blessings this
All-India Institute of Medical Sciences
is being brought into being, to have
any quarrel with Ayurved or Unani
or Homoeopathy or Nature Cure or

any other system of medicine that
may to-morrow come into being.
Surt BISWANATH DAS: May I

know, Sir, whether it is the view of
the hon. the Minister that none of
these systems come under the pur-
view of medical sciences?

Raskumart AMRIT KAUR: Sir, if
the hon. Members will permit me to
explain the position, their questions
and the arguments that have been
raised will be answered seriatim.

The All-India Medical Institute was
an institute that had been suggested
to be brought into being as long ago
as when the Bhore Committee issued
its Report and I confess that I am
extremely happy to have had in this
House, at a time when I have brought
this measure for being passed here, a
Member of that Committee for whose
support and for whose clear enuncia-
tion of what this institute was meant
to be—he was the first speaker in
this debate—I am thankful.

I would draw the attention of the
Members to the Statement of Objects
and Reasons and if you will turn to
the last sentence, you will see there

[8 MAY 1956 ]
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that “the Institute will have the
power to grant medical degrees, dip-
lomas and other academic distinctions
which would be recognised medical
degrees for the purpose of the Indian
Medical Council Act, 1933.” Now
surely nobody can ever draw the
inference that of these medical deg-
rees can be anything relative to either
Ayurved or Unani or Homoeopathy.

At page 5 you will see under clause
14(a), “With a view to the promo-
tion of the objects specified in section
13, the Institute may provide for un-
dergraduate and postgraduate teach-
ing in the science of modern medi-
cine” and again at page 8 in clause 23
and 24 “Notwithstanding anything
contained in the Indian Medical Coun-
cil Act, 1933, the medical degrees
and diplomas granted by the Institute
under this Act shall be recognised
medical qualifications for the purposes
of that Act and shall be deemed to
be included in the First Schedule to
that Act.” “Notwithstanding anything
contained in any other law for the
time being in force, the Institute shall
have power to grant medical degrees,
diplomas and other academic distinc-
tions and titles under this Act.”

Therefore the purposes of this In-
stitute have been very clearly laid
down in this Bill. Naturally therefore
it pertains to the development of.
modern medicine. Now, when I took
over charge of the Ministry of Health,
one of the first things that I deplored
greatly was the fact that so many of
our young boys and girls and doctors
who had been in practice for some-
time, especially in the teaching pro-
fession in our colleges, used to have
to go abroad to get their postgradu-

ate training away from  their own
background, away from  conditions
which they would have to  practise

under when they came back, away
very often from the clinical material
that this country offers and offers in
a special way because, after all, we
are a tropical country and we have
many diseases here, which we do not
have in the western hemisphere, and
therefore it was that I thought that,
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if I could have a medical institution
where I could give postgraduate stu-
dies to my own people in my own
country, it would be of cnormous
advantage. It would not only save
money but it would give them the
necessary knowledge in their own
country and with a sense of pride
that thzy will be getting it in their
own country rather than having to go
abroad for it.

Secondly, it has been born in upon
me recently—and born in  upon
me in a special manner when I go
abroad as I have the opportunity of
doing fairly often that there are
noticeable new trends that are taking
place in the modern system of medi-
cine and I want to adopt many of
those new trends here. For example,
last year we had a special conference
on medical education for this purpose
and many suggestions have been made

and many things have been said
to us in regard to the alter-
ation of the curricula that exist

in our medical colleges today. I was
anxious that we should also come into
this picture and perhaps take a first
step in this direction whereby other
countries might also learn from us.
Now, as far as the modern system of
medicine is concerned, I would just
like to read to you the Cabinet deci-
sion which was taken after several
days of serious talk, naturally under
the leadership of our Prime Minister:

“The Central and Provineial Gov-
ernments should decide that modern
scientific medicine shall continue to
be the basis of the development of
national services in the country.....”

but they also recommended and I
remember so well that it was at my
own suggestion that—

“facilities for research on scienti-
fic lines into the  Ayurvedic and
Unani systems of medicine should
be promoted on as broad a basis as
possible on the lines recommended
in the Chopra Committee's Report
and the results of such research
when they are of proved value will
nut only enrich the Ayurvedic and
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Unani systems but will also be in-
corporated in modern medicine so
that eventually there will emerge
only one system of medicine.”

Now, I say this to you in all humility
that in the Central Ministry of Health
while I have been its chief servant it
has been my endeavour to follow this
resolution which was passed by the
Cabinet of this country not only in
the letter but in the spirit. And I
claim with all sincerity that I have
given full play, as much as I could,
to the development of Ayurved on
proper lines. I will comment in detail
on this question of Ayurved later. I
would like first of all to answer some
of the other points that have been
raised because they are really very
much more relevant to the Bill.

First of all, hon. Members have
said, ‘why have vyou located it in
Delhi?’ Well, Delhi was thought—
again after much consideration—to be
the best place because it was going
to be a new venture and naturally it
was right that it should be under the
eyes of the Ministry concerned so
that we could see to it that it deve-
lops along right lines.

Dr. W. S. BARLINGAY: May Iask
the hon. Minister one question be-
cause that will help the hon. Minister?
There is a statutory provision in this
Bill to the effect that this institution
shall be located in Delhi. What I
want to ask is this. What is the
necessity for such a statutory provi-
sion for this purpose?

RaJrumarr AMRIT KAUR: You
have to ask the law Ministry. I do
not know. It matters very little whe-
ther there is a statutory provision or
not. But the land has been acquired
and as I have said already, hon. Mem-
bers can go there at any time and see
how much of the building has already
come up. Therefore the question of
location really does not arise. And
there is no gainsaying the fact that
there is plenty of clinical material in
Delhi. It is not necessary to go to
Bombay, Calcutta or Madras to get
clinical material.
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Then I have been asked whether
there were any conditions attached to
the New Zealand grant. As a matter
.of Iact, as I said, this concept of an
All-India Medical Institule was given
by the Bhore Committee. I accepted
it at once and from the very first year
when I took over charge I pressed for
it 'but I could not get any money. So
whan the Colombo Plan came I put
forward a scheme and that scheme
was accepted by the New Zealand
Government. Their grant carries no
conditions  whatsoever.  Naturally,
they did understand that it was to be
an all-India Institute for the deve-
lopment of postgraduate and under-

graduate training in modern  medi-
cine and research.
Some other hon. Members asked,

“why should there be a Dental College
and a Nursing College? Why not
olhers"? Someone elsé asked,
any at all”? Sir, dentistry has been a
very neglected science in our country.
There really is not one first-class den-
tal college in India today and I was
determined to be able to  have the
facilities to turn out trained dentists
in my own country. Our dentists
have to go abroad now to get really
first-class qualifications. Therefore it
was that I wanted aDental College
.attached to this Institute. Similarly,
nursing also has been the most neg-

lected limb of the medical profession .

though it is an important limb. There
.are only. two Nursing Colleges in the
whole of India—one here and one in
the South. They are producing for us
Sister-tutors who can go back to the
States and take up teaching of nur-
.sing. I do not want a whole heap of
other colleges in this campus but I
do look forward to a department for
Social and Preventive Medicine. We
.cannot keep abreast with the develop-
ment of modern medical science if we
do not have the teaching of Social
.and Preventive Medicine.

Dr. Raghubir Sinh talked about
stereotyped colleges and the need for
L.M.P. courses and rural services. I
have no doubt in my mind that this
dis not going to be a stereotyped

‘“why .
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college. It is a new venture; it 1isa
pioneer venture. It will break new
ground all the time and I have no
doubt that with the support that it
will have from the Government and
I hope with the support that it will
have from the elected representatives
of the people who have the honour to
come to the Rajya Sabha and to the
Lok Sabha, this Institute will be a
very fine Institute and it will be not
on!ly something worthy of India but
something worthy of the world. I
agree—as one speaker said—that our
own young men are no less intelli-
gent than others, Many of them
have made their mark in the world
of surgery, in the world of medicine,
in the world of pathology and in all
the other  branches of this great
science of medicine. We may never
lower standards.

Someone asked, ‘why is the U.P.S.C.

not allowed to recruit?’ We con-
sulted the U.P.S.C. and they have
agreed to recruitment being made
without consulting the  Commission

until the Bill is passed and after the
Bill is passed, because it will be a
statutory non-government institution,
recruitment will be outside the pur-
view of the Union Public Service
Commission and that is a logical co-
rollary.

About rules and regulations, some
have said that there are too many and
some have said that we are taking
away from Parliament what is really
Parliament's due. Clause 28 gives
power to the Central Government to
malke rules and clause 29 gives power
to the Institute to make regulations.
Clauses 6 to 10 specifically mention
matters which may be catered for by
rules and regulations. And these mat-
ters are mentioned in clauses 28 and
23 for the sake of further clarity. If
references to rules were to be delet-
ed from clauses 6 to 10 the language
of .the Bill, I was told, would become
cumbrous. And this pattern has been
followed in innumerable Acts and I
only plead that we should give as
much autonomy as we can to this Ins-
titute which is going to be a pioneer
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venture. Let us have elasticity and
let us have autonomy and let us not
feel that for every little thing, for
every little rule and regulation they
will have to come up here. After all,
you are going to have an extremely
good Governing Body which will lay
down the policies which will be fol-
lowed by the Institute and the re-
gulations must be left to the discre-
tion of the Institute itself.

Surr JASPAT ROY KAPOOR: But
where is the autonomy when the rules
will be made not by the Institute or
the governing -body ‘but by the Gov-
ernment? The autonomy is not there
when the rules will be framed by the

Government.

RaJKUMARI AMRIT KAUR: Well,
the Government is not going to make
rules that are not going to be accep-
table to the governing body. Govern-
ment will be in very close touch with
the governing body. Trust your Gov-
ernment. Trust your good scientific
people. Don't always think that all
the wisdom lies in these Houses. It

does not.

And now in regard to the Univer-
sity Grants Commission, section 3 of
the University Grants Comimission
Act provides that the Central Gov-
ernment may declare that any insti-
tution other than a University shall
be deemed to be a University for the
purposes of this Act.

Shri Sapru asked for clarification
regarding the Committees. I would
refer him to clause 10 (5) whereby
the Institute may set up as many
standing committees and ad hoc com-
mittees as may be necessary for speci-
fie purposes and for advising the Ins-
titute and these sub-committees may
cither be executive or advisory. And
liaison between the Institute and other
medical colleges will be maintained
through non-official representatives
on the Institute. And if you will look
at the membership in clause 4(a), 4(e)
and 4(f), you will see that the non-
official element is very, very much
present there.

16.4-

On this Institute, I was again asked,
why  representation had not been
given to the Indian Medical Council.
When the Bhore Committee recom-
mended the inclusion of the President.
of the Medical Council of India and
another member of that Council, at that
time the idea was to include the
supervision of the Council over the
undergraduate part of the functions
of the Institute. Latterly—and I
think quite rightly—the whole con-
cept has changed, because we want
to make the Institute an independent
organisation in the undergraduate
field. We want to experiment in that.
undergraduate field. We want to
shorten it or widen its scope or how-—
ever else we may want to change it.
But we want that done and, thereifore,.
we do not want it to be a stereotyped
college that will come under the
Medical Council. Later on, of course,
changes can be made. That is another
matter. But at the moment we do
want in this institution full freedom
for experimental studies.

Medical Sciences Bill

Surr AKBAR ALI KHAN: There
is no room for representation of the
Indian Council.

Raskumarr AMRIT KAUR: These
same reasons apply to the  special
status that we wish to give this new
venture for non-affiliation with any
University. There is no question of
bypassing any University. There is no
question of not going on helping the-
existing Universities, to upgrade any
of. their institution or  departments:
should they wish to do so. But this
Institute has to become—if it is to play
the role that I want it to play—a.
guide to all our teaching institutions.
It has got to be an all-India seat of
learning giving the lead and ever so
much in the truest sense of the term
of ‘all-India’. And I think we want
an all-India spirit in this country now
more than at any other time of our
history. We are sadly in danger of
going into narrow parochialism and
provincialism which cuts at the very
foot of all that we at any rate were
taught to fight for under the banner
of the greatest man this country has
ever produced. Moreover in the no-

Sy
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niinations under clause 4(e) and 4(D), .

members of the Indian Medical Coun-
cil are almost certain to be there. I
should say they are certain to be there,
and I hope, therefore, that that satis-
fies the Members. I have already
said that we want an undergraduate
college and I need not repeat the
argument. Apart from the fact that
reform is needed in  undergraduate
studies because new trends are com-
ing in everywhere. Please remember
that in modern education now post-
graduate studies are not and must
not be in a water-tight compartment

any longer......

Dr. SurimaTi SEETA PARMA-
NAND: It will make it parochial.

RaskuMaRl AMRIT KAUR: They
are too closely linked with under-
graduate courses and dare not work
in isolation if we have to forge ahead.

There were some objections raised
40 clauses 23 and 24 of the Bill. I
venture to submit that . these are
necessary because one of the main
purposes of the Institute is to experi-
ment in the field of medical education
and adequate freedom for this pur-
pose is hereby provided. Of course,
these diplomas and degrees will be
recognised. They will be recognised
under the Act. They will have the
impress of the Government of India
and what is more I am hopeful and I
am certain that they will be recognis-
ed throughout the world just as the
F.R.CS, MR.CP. and FR.CP. of
London and Edinburgh and M. Ds.
of America are recognised all
over the world. I have no doubt that
the degrees and diplomas that our
people get in this Institute will also
get not only worldwide recognition
but worldwide approbation.

Now, regarding the budget of this
Institute I say that it has not been
sprung as a surprise. Every year for
the last four years both Houses have
being passing the budget for this
Medical Institute. So, no surprise has
been sprung. This actual Bill is just
for power to manage the Institute in
the best possible manner.
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Someone then said that there may
be- conflict between the teachers and
the Governing Body. Now, I see no
reason whatsoever why scientific men
should quarrel with each other. The
Governing Body will lay down poli-
cies, but the internal management
will be the burden of the Director
with such staff as is under him. Some-
one then said, “We have experience
of large buildings and little work
being done therein.” I can assure
him that this will not be the case.
As a matter of fact, Members may be
interested to hear that postgraduate
studies in orthopaedic surgery have
already commenced and commenced in
hutments.

Someone talked about ‘modern
medicine’ being an American phrase.
I must say that this took me by
surprise. I do not know whether the
lady who said this has visited Ame-
rica, but all T know is that the term
‘modern medicine' is not really used
in America or in England. As a mat-
ter of fact, in England if you were to
speak, as I was speaking last year to
the late Minister of Health of the
United Kingdom, he talked about
“orthodox medicine.” The other day
I was talking to an American profes-
sor and again he talked about “con-
ventional medicine.” I think we may
claim that we here in India have coin-
ed this word ‘modern medicine and
doctors both in England and clsewhere
have taken to it and are pgoing, I
think, to adopt it. Anyway what is
in a name? TFurther, in any case,
allopathy does not mean modern
medicine. Allopathy, I may tell the
Members of the House if they do not
already know it was a name coined
by Homoeopaths because they wanted
to call modern medicine by a name as
opposed to homoeopathy. But
modern medicine is very. very much
more than any ‘pathy’. It is the sum
total of all the knowledge, gained
through all the years since mankind
has existed, as I have said again and
again and I have no doubt that Ayu-
rveda and Unani have contributed to
it
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Surr H. P. SAKSENA: But they
are excluded from this conception of
modern medicine.

Raskumart AMRIT KXAUR: No.
They are certainly excluded as they
exist today. Please remember that
Ayurveda in its pristine glory was one
thing, but as one of the very great
supporters of Ayurveda has on the
floor of the House more than once
said, I agree that it is not being prac-
tised in the proper way today. It
has remained static. Are we going
to remain static in anything? Is India
not to come up to scratch in this vital
science?
country failed in this when it was
going to adopt everything scientific in
every other department of life—in
your engines, in aeroplanes, in motor
cars, in river valley projects, and even
in atomic energy. Atomic energy is
going to come and is going to be used
for medical purposes. Will you

qii s.varveda there too? You can-
not mix up things.
Surr BISWANATH DAS: Can the

hon. Minister tell us whether she is
prepared to give equal status, equal
opportunity......

Mgr. DEPUTY CHAIRMAN: She
will come to it a little later.

Rasgumart AMRIT KAUR: When
I used to be with Gandhiji we used al-
ways to haveagreat deal of humour
with him. He used to say to me, “Tell
me, what is the ‘Thought for today’in
today’s Times of India? And I always
used to read out the ‘Thought for to-
day’ to him. And if he was struck by
it, he used to tell me to write it down
in a special book so that he could
remember it. I have continued to
read ‘A Thought for today' in the
Times of India ever since and today,
this was the “Thought for today’:—
“The interests of society often render
it expedient not to utter the whole
iruth, the interests of science never:
for in this field we have much more
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1 should be very sad if my |

to fear from the deficiency of truth,
thar from its abundance.” And I was
stru-k by it—not as a miracle as some '

friends here have talked about as be-
ing done by vaids, but as a very
happy coincidence  because it does.

really express what I feel about the:

approach to this whole question.
Science is a search for truth. Medical
science is no less a search for truth
than any of the other vital sciences.
In fact it is, much more vital because-
it touches the human being in a spe=
cial way. It means life or death; it
means enjoyment or csuffering; it

means illness or wellbeing; it means’

pain or lack of pain. Therefore, we
have to approach medical education
in a very, very scientific manner. And
I have felt all the time that I have

listened to the speeches made  here-

and time and again, even wondered—
whether it is due to expediency or

whether their arguments are due to-

an appreciation of a real search for
truth. When I was fighting in 1951
for my clection in my own consti-

tuency, vaids came to me and said,.

“Here are 3,500 or 4,500 votes which

we will give you if you will recognize:

Ayurveda.” I said, “Gc¢ and throw
them down the next drain. Nothing
doing. I am not to be bribed.” Those
votes went against me. I say to you,
“Do not think in terms of placating
any interest; think in terms of the
science."

Now, in the speeches that have been
made on the floor of the House, no
differentiation seems to have even
been conceived of between  funda-
mental research and research in
drugs. Many people have said, “Ayur-
vedic Medicines are this and that.”
I do not deny it. I say that there

should be research—intensive re-
search—in medicine that are
used by the vaids and
by the wunanis and by the homo-

eopaths also. But fundamental researh
is a little different.and is a far more
difficult thing. If you will read the
Health Ministry Report—one Member
was good enough to turn to this Re-
port—you will find that in addition
to the research that has been done in
Jamnagar on the study of Pandu,
Grahani and Kamla group of diseas-
es, “investigation on guineaworm in-
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fection in collaboration with the Di- |

rector of Ayurveda. Saurashtra and
jdentification of drugs used in Ayur-
veda have been undertaken. In addi-
-tion to the above research literary
research for the collection of refe-
rences on the subject of Anaemia
from Vedas, Upanishads, Purans, and
.other classics and original works 1is
also in progress. The Pharmacy De-
partment have prepared some im-
portant medicines” and twenty items
are given. And then they give you
further information as to what the
Institute is doing. If you turn to page

45, you will find that they are doing

research on Mana Vinishchava, Darv-
va Vinishchava and Varma  Vinish-
chava. References are being compiled
from Ayurvedic Classics on colour as
well as similes used. Then, work on
identification of crude drugs plants and
herbs, cultivation of medicinal herbs
etc. are also in progress. And there

is the future plan of work at . the
Institute: —
1. To develop Siddha System of

medicine.

2. To develop outdoor clinical re-
‘search.

3. Schemes proposed in the Second
Tive Year Plan, viz.,

(a) Establishment of the Unanl

Section.

(b) Animal
tory.

Experiment Labora-

After all, if you want to experi-
‘ment on the effect of medicines avail-

able, you have got to take the help of .

modern medicine,
Then there are:—

(c¢) Panch Karma and Naturo-
pathy.

(d) Manuseript and publication

department.

(e) History of medicine and so

on.

People have rather......
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Surr JASPAT ROY KAPOOR: Is
there any student in this Institute
firstly and secondly, is there any
hospital attached to it?

Raskumarr AMRIT KAUR: Of
course there are. I would beg of the
Members to go to Jamnagar and see
for themselves what is happening and
perhaps they will then realise what
the Prime Minister has written
himself:

“This is a fascinating inquiry go-
ing on in this research Institute and
it may well lead to very fruitful
results.”

Surr JASPAT ROY KAPOOR: My

simple question 1is: Is there any
student in this Institute? I sought an
enlightenment. Of course, . I will
avail myself of any opportunity to
go there.

Mgr. DEPUTY CHAIRMAN: The

reply was “there are.”?

Rasxumart AMRIT KAUR: I can-
not give you the number; but the
officials here will be able to tell how
many there are. But of course there
are students.

Now, immediately I come back from
my tour, T am going to Saurashtra—
to Jamnagar—mysclf tfo open post-
graduate studies in Ayurveda, I do
not want them to wait in this Insti-
tute; I want them to go on. We are
going on.

Now, in spite of the fact that funds
were provided in the First Five Year
Plan for the development of Ayur-
veda and other ancient systems of
India, they could not all be utilised.
Why could they not be utilised?
Simply because I write to every single

State and say to them, “Send me
schemes for research” and schemes
are received. The vaids are not

people who have been educated in
modern medicine. They examine them
and pass them or not. Some Members
seem to have some kind of an anti-
pathy to modern medicine in spite of
the fact that, when they are ill, most
of them come for accommodation in
my hospital.
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Serr II. P. SAKSENA: The antipa-
thy lies elsewhere.

RasxuMart AMRIT KAUR: I am
not going to give way to any one.

The advisers in Ayurveda are:—

1. Dr. Gokhale, Principal of
Ayurvedic College, Poona.

2. Dr. Srinivasa Murthy, ex-
President of the School of

Indian Medicine, Madras.

3. Shri Ramprasad Sharma,
Director of Ayurveda .in
PEPSU.

I have got people to advise me
on Homoeopathy: Dr. Mazumdar, Or.
Diwan Jaichand, Dr. Dhawale, Dr.
Saksena and others. For Unani also
I am having talks with hakims to see

what they can do. I have asked them

on more than one occasion to send me
schemes. Three times I have seen
them myself, and asked them to send
me schemes, but I have not yet got
them. I am hoping that with the help
of my friend, Mr. Zaidi, who is in-
terested in this institution in Delhij,
something may come out for Unani.
In addition to that, Rs. 1 crore has
been provided by my Ministry solely
for. research in the indigenous sys-
tems of medicine in wvarious institu-
tions in the country. Ayurveda has
been allotted Rs. 605 lakhs. I can

only hope they will be able to spend .

it. If they spend it and if the Unani
and Homoeopath people also spend
more, I have no doubt that I will be
able to get them more money. There
will be no question of lack of money.
The only question is: Will they be
able to spend it? In addition, the
Indien Council of Medical Research of
which I am again the President, have
set aside another Rs. 20 lakhs in the
Second Five Year Plan for investiga-
tion in indigenous drugs. It is for
the State Governments really to do
more for Ayurveda. What are they
doing for Ayurveda? It is. their
burden in the first instance. If they
do not encourage it, you should go
and penalise them, if you so w‘ish.

in Ayurveda but they actually...

They are also responsible to the
people whom they serve. I have met
Health Minister after Health Minister
from the States, and I have to conira-
dict Dr. Gilder’s statement which he
made yesterday. They tell me that.
while they are opening ayurvedic
dispensaries, the people actually
demand modern medicine. This is
what is happening. I think I have a
recollection of Dr. Gilder wanting to
put up an ayurvedic dispensary some-
where or other in some village in the
Bombay State and telegram after
telegram and representation after
representation coming to him asking
for a modern dispensary. After all,
he was Minister of Health for five
years in the Bombay Government.
What was he able to do for Ayurveda?
He started some new courses for it.
I said to him, “What is happening
today is, “You train these young men

1

Surr M. GOVINDA REDDY: I will
give the explanation as to why people
prefer the allopathic dispensaries to
Ayurvedic dispensaries. The State
Governments do not give anything to
the Ayurvedic dispensaries. They give
them just Rs. 10 or Rs. 15, and no
equipment and how can you expect
people to go there?

Raskumart AMRIT KAUR: If they
are paying Rs. 5 or Rs, 10 to these
vaids, I say that it is very wrong. L
will aslt them to pay more. What T
say is this: If you really want Ayur—
veda to live and not allow the practi-
tioners of Ayurveda to practise any-
thing but that science, then, if you
teach them anatomy, teach them
physiology, teach them pathology and
all the other non-clinical subjects and
teach them also how to read X-Ray
pictures and expect them after that
to practise Ayurveda, they are not
going to do it. They are going to
practise modern medicine and that is
why the students in the college at
Lucknow are on strike, the students
in Trivandrum are on strike. They
want to learn modern medicine. If
you feel that the States are not doing
enough, I am willing to write to the
States. I have advised all the Minis-
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ters of Health to teach the vaids'a
certain amount of hygiene, a certain
amount of sanitation, teach them how
to inoculate, how to vaccinate, and
then let them give their own remedies
in their own way to the villagers. In
that way alone will Ayurveda live.
Secondly, I say that, if the therapeu-
ties of Ayurveda and Unani is made a

postgraduate study, then alone will
you get the real essence, the sub-
stance, the life-giving things which

are in these systems, so that all know-
ledge may be brought into the broad
stream of modern medicine. But my
suggestion was not accepted by the
Ministers. I hope to be able to give
substantial stipends to M.B., B.S. fully
qualified people to study Ayurveda
and then to practise it. Now, I think
that is a far better way of doing
things. I am willing to give to one
or two colleges in the first instance a
chair in Ayurveda so that those who
have graduated in modern medicine
may learn this science also. That is
the way to revive Ayurveda. I fully
agree with my friend from Bihar who
said, ‘Do something to revive it I
would like to revive it and take from
it all that is worthy of taking from it.
That is what we want. As I said, I
do not run the hospitals in the coun-
try. I am only the Health Minister
in the Centre. I can only advise. But
I claim that I have done more for
research in Ayurveda than was ever
done before. We have brought out
today an Indian pharmacopoeia of
Indian medicines produced by people
who are not Vaidyas. I would like
Vaidyas and Hakims to produce their
medicines in a scientific way. There
are difficulties, however, in funda-
mental research. When I went and
saw the patients, in one place where
we are having this fundamental
research, being treated by the wvaids
and by modern medicine, the people
who were being treated by modern
medicine were able to get out quicker.
The other people who were being
treated with Ayurvedic medicines
were asking to be changed over to
modern medicine, so that they - too
could get out of hospital quicker. We
want to do research, because after all
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quickness is not everything. As Dr.,
Gilder rightly said, there are many
people who get well without medi-
cines and not by some homoeopathic

pill or anything else.

The same about homoeopathy. I |
have been trying to get the three
Homoeopathic Colleges in Calcutta to-
agree to have just one really good.
colicge so that I could give it enough
money, but they have not agreed.
They are still quarrelling. I have:
chosen one college, and I have actual-
ly in the next Five Year Plan provid-
ed the best part of Rs. 14 lakhs for
Unani, Homoeopathy and, if possible,.
nature cure. As Gandhiji once said,
nobady in India knows the science of
nature. cure.

Then one word with regard to the
bias of some people against modern
medicine. After all when you want
surgery, where do you go? If you
want gynaecology and obstetrics,
where do you go? If you want patho-
logy, where do you go? If you want.
radiology, where do you gc? If you
want dentistry, where do you go? If
you want ophthalmology, where do-
you go? If you want maternity and
child welfare, where do you go?
Modern medicine has reached out to .
the villages. You have maternity and
child welfare in modern medicine and
not in Ayurveda. It is all very well
to say that our people live because of"
these people. People live certainly.
Man lives through all kinds of diffi-
culties. He survives.
the high incidence of disease in India?
The doctrine of the survival of the-
fittest still remains. In bio-chemistry,
in preventive medicine, in all these-
things research can only be done in
my opinion by scientific modern medi-
cal men. My friend, Mr. Govinda
Reddy, said to me that research must.
be done by modern men, and I agree-
with him. I shall do my best in
regard to research in Ayurveda, but.
that can be done only by modern
medical men. Even in Ayurveda, there
are two contrary views: One view is
that there should be no modern medi-
cine in it at all. There is another
body of opinion which says, ‘Let the-

But what about. -
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vaids practise modern medicine as

-well,” I think myself that that is

-wrong.
Surr H. P. SAKSENA: May I know
"how much has been given for modern
-medicine? She said just now that
.Rs. 14 lakhs have been provided for
_Ayurvedic and Unani systems.

RaJgxunmari AMRIT KAUR: I have
. already told the House that Rs. 60
lzkhs have been given to Ayurveda.
_In addition, Rs. 5 to 6 crores are being
. spent by the States.

Sunr H. P. SAKSENA: What is the
- Centre’s expenditure for modern
medicine?

RaJkuMarr AMRIT KAUR: As a
matter of fact, for modern medicine,
all the money that is provided in the
country is provided by the States, and
we give very littlee. I am providing
for something for this Institute which
is still to start. I am providing Rs. 1
crore for the indigenous sysiems, for
research in them. We have got under
us only: institutes like the All India
Institute of Hygiene, Nutrition Labo-
ratories and so on. A large sum of
money is being provided, for research
in modern medicine. TIn addition,
Rs. 1 crore is being given for the indi-

y _ genous systems of medicine. I
SPE-am not stingy about giving to
what is good. Ndw you talk about
the attitude of mind of my Min-
istry. There is nothing wrong with
the attitude of mind here but I
want the best for my people and
I do want here and now to say this,
that I wish to condemn in the strong-
est language at my disposal the
horrid remarks that are made by
Members of this House—and I expect
more responsibility on their part—
against my advisers. They cannot
defend themselves on the floor of this
House. It is not right to hit below the
belt and I bear witness that it is to
“their credit that in all my schemes
for every sort or kind of help to the
indigenous systems of medicines, I
have had nothing but absolute, cent.
per cent. support from them. It is

~cruel, wrong and wholly inaccurate to

- talk against them as some persons

have done here and I would like those
words to be withdrawn by them.
Regarding the chair for History of
Medicine, I think it is most important
that the History of Medicine should
be taught and that our pcople should
know from the beginning the history
of Ayurveda among other things and
I am delighted that Dr. Radha Kumud
Mookerji quoted all the Sanskrit that
he did. I would like to tell him that
I have appointed in the Bangalore
Institute for research in mental
diseases a Sanskrit scholar who will
help me to see what the ancienis did
in mental cases. I shall do likewise
here and I wish to say this too that
as this Institute develops—just now
it is only in the under-graduate stage
and a few post-graduate studies have
begun—there is no reason at all why
there should not be a close liaison
between this and Jamnagar. I want
Jamnagar to develop and become an
All India Institute. It is an All India
Institute for Ayurveda. I would like
another Institute to spring up ifor
Unani and I would like an All India
Institute for Homoeopathy. These will
spring up in time. Don’t be impatient,
don’t ask me to mix up training here
because the very purpose of this Bill
will be spoiled. The Chair for the
History of Medicine will be a tremen-
dous asset and will give very great
help. I can assure hon. Members that
I will not deny help to research in
the indigenous systems of medicine.

Dr. RADHA KUMUD MOOKERJI:
May I ask a question? May I know
whether at this stage under-graduate
study should be included in the
scheme? When we are thinking of
upgrading the standard of medical

education, should we {fritter away
our resources in under graduate
study......

RasgxuMarl AMRIT KAUR: No. The
emphasis will be much more on post-
graduate studies. The under-graduate
school I have to have as I have
already said, because I want to
experiment with the orientation of
under-graduate education so that the
University in Lucknow—the hon.
Member's University—and others may
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be able to learn something new and
he may be able to bring the reorien-
tation into all medical colleges. Also
those who are taught here will become
teachers. We badly lack personnel in
our teaching colleges. We are so
lamentably short that I do want
young men and women to be trained
here and trained in the proper way
and therefore a teaching institution
must surely have a practising school
but it will be a very small under-
graduate college. In time, I hope to
draw from the very best from all
over India. That is what I wish, Self-
sufficiency on post-graduate education
only refers to the fact that we should
be able to have all our post-graduate
education in our own country. Self-
sufficiency in under-graduate educa-
tion is not necessary. We have
already got it.
have mentioned—I have nearly finish-
ed, and I might be allowed a few
minutes more as it is difficult to
break off in the middle of an argu-
ment—many  people have talked
about China. I have been to China
quite recently myself. I took the
trouble of going into the utmost
details in regard to what they cal],
traditional medicines. It may interest
hon. Members of this House to know
what China and their Prime Minister
told me—of course we have adopted
the modern system of medicine--"We
have to catch up with the West”. I
said “You may have a great deal in

your traditional medicines”, He said
“We may have, we have” But no
more traditional doctors are being

turned out in China—not one. Now
in the traditional school—and I went
to two of them because I wanted to
see what they were doing—not a
single traditional doctor is allowed to
treat anything except four or five
chronic diseases like chronic hyper-
tension which they treat with acu-
puncture and they are doing research
on that. Then they treat chronic
rheumatism, chronic arthritis, chronic
gastro-énteritis and one or two other
ailments. They were doing some-
thing for children—I think in some
kidney trouble in children. That is all.
No communicable disease is allowed
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to be treated by traditional doctors.
They have got new graduates, men
trained in modern medicine, educated.
absolutely in' the modern way and.
their auxiliary personnel get their-
training in pathology, in anatomy, in-
physiology. That is what they are-
doing. They are teaching everyone,
even the traditional doctors, whether-
they are old or young, a certain-
amount of modern medical science. I
found an old man with a stethoscope:
round his neck and I asked him, “Are-
you using it?” ‘“Yes, Madam,” he-
answered “I am using it and I am
very glad I use it, because I find it
much easier to do the diagnosis with
the aid of the stethoscope than by just
putting my fingers on the pulse” So-
that is China. Do not imagine that
China is happy to lag behind the West.
It is not. It is going ahead. We too-
are trying to train any number of.
what we call auxiliary medical per-
sonnel who are getting as good a
training as the Chinese doctors, if not.
a little more. :

I was told, “Do not think of tinker-
ing with modern research.” I think. -
that was the word. I do not under-
stand how research can be tinkering,
for research has nothing to do with.
tinkering. But to do research only in
Ayurveda without ‘the vast field of’
medical research open to us in this.
country under the modern system.
would be to me the absolute negation
of research. I do not understand what
kind of research that would be.
Research has to be all emoracing and.
all inclusive. Therefore, I hope that
I have explained everything to the
satisfaction of everybody and that I
have convinced the House that I am
not against Ayurveda. I am willing to
help Ayurveda and to give them fully
qualified men. I want them to go-
into that field. They should have:
every opportunity for research, every"
opportunity for serving our people,
not only in the villages but every-
where. Why do you want always our:
villages to have the second best? I
want the villages to have the very
best. I want the villagers {o have even
better service than I have, because I
consider them much more liable to

Medical Sciences Bill
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fall ill than I am. I want these people
to serve in the hospitals, everywhere.
I will have no objection to giving
them the best facilitiess. We are
developing better under-griduate and
post-graduate studies in Jamnagar
and when I get fully qualified post-
graduate men from there, certainly
-we will collaborate with each other
and there will be interchanges and
there will be coordination so that all
that is available in Ayurveda will
.come in, as I have said, into the broad
stream of this vital science—medical
science. d

After what I have said, I-hope those
hon. Members who have put forward
.amendments will understand ihat it is
impossible for me with the purpose
that I have in view for this Institute,
to accept those amendments. But I
have given every assurance on the
floor of the House and I shall carry
-out all those assurances, that none of
them, neither Ayurveda not Unani,
‘nor Homoeopathy shall be allowed to
suffer for lack of funds, for lack of

" facilities for rescarch; and it is up. to

their protagonists and their praction-
<rs to give me schemes and get money
from me, whatever I can give them.
And I shall also ask the States not to
pay the Vaids so little, but {o en-
-courage them to serve the public and
‘to do research alsa.

With these words, Sir, I would com-
mend the motion- t6 the House.

Surr SHAH MD. UMAIR SAHEB
(Bihar): Sir, I would like to know
from the hon. Minister whether the
House is likely to have another and
similar Bill brought before it, dealing
with Ayurveda and Unani systems in
-due course, some time in the future
.at least?

Rasxumart AMRIT KAUR: Cer-
tainly, if there is progress, why not?
I would love to have a Bill like this.
But today I find it so difficult to get

-

even professors learned enough for
Ayurveda to go there and give even
lectures. But we have got to work it
out. I would request hon. Members
to go to Jamnagar and see things and
give me suggestions how {o improve
it further. I have no objeclion to
bringing in a further Bill to this
House whenever it is necessary to do
s0.

Surr R. C. GUPTA: (Uttar Pra-
desh): I would like to know, Sir,
whether the hon. Minister will permit
the doctors working in this Institute
to have private practice or not.

Rarsxumar: AMRIT KATUUR: No, I
have said, no, Sir. But I think under
the rules,—and we have not framea
any rules yet—I feel very strongly
that we should provide that those
who can afford to pay, the wealthy
people, for any advice they get, they
should pay a fee, and this should be
out of teaching hours, and this fee
can go to the Institute, as was sug-
gested by, I think, Shri Kapnor.

~Mr. DEPUTY CHAIRMAN: The
guestion is:

“That the Bill to provide for the
establishment of an All-India Insti-
tute of Medical Sciences, as passed
by, the Lok Sabha, be taken into
consideration.”

The motion was adopted.

Mr. DEPUTY CHAIRMAN: We
shall take up the clause by clause
consideration of the Bill, tomorrow.

Now the House, stands adjourned

till 11 A.M. tomorrow.
! The House then adjourned
at thirteen minutes past five
of the clock till eleven of the
clock on Wednesday, the 9th
May 1956.
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(2) A copy of the Mé‘sg.ages
exchanged between the Prime Min-
isters of Canada and India and the
Statement published in both coun-
iries on the occasion of the signing
of the Agreement. /

[Placed in the Libraliy. See No
5-174/56 for (1) and (2).]

EIGHTH REPORT QF THE COM-
MITTEE ON PETITIONS

/

Sur JASPAT ROY KAPOOR (Uttar
Pradesh): Sir, I beg to present the
Eighth Report }:a'f the Committee on
Petitions, datet;-' the 8th May 1956, in
_spect of the/twelve petitions which
were remitt to it relating to the
States Reorganisation Bill, 1956. In
view of the fact that these petitions
are identjcal in language and prayer
to the p titions already circulated as
papers jto the States Reorganisation
Bill 1956, the Committee has directed
that gnly this report need be circulat-
ed t6 the hon. Members, and it be also
foriwarded to the Chairman and Mem-
“be{s of the Joint Select Committee.

THE ALL-INDIA INSTITUTE OF
MEDICAL SCIENCES BILL, 1956—
continued

Mr., CHAIRMAN: We shall take up
clause by clause consideration.

Clause 2—Definitions

Dr. W. S. BARLINGAY (Madhya
Pradesh): Sir, I move:

4, “That at page 1, after line 13, the
following be inserted, namely:—

“(ce) ‘Medical Sciences’ include

Allopathie, Ayurvedic, Yunani
and Homeopathic systems of
medicine;".

(The amendment also stood in the
name of Dr. Shrimati Seeta Parma-
nand.)

Mr. CHAIEMAN: Both the clause
and the amendment are before the
House. (After a pause). If there is
nobody who is prepared to speak

[9 MAY 1956 ]
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Dr. W. S. BARLINGAY: Sir, I must
apologise that I did not get up because
it was really Dr. Shrimati Seeta Par-
manand who was going to move this
amendment, but since it has fallen to
my lot, I do so. This is an important
amendment and I want to make it
perfectly plain that at any rate, as far
as I am concerned, at a later stage, I
am not going to press this amendment.
That is for the very simple reason
that we belong, after all, to the Con-~
gress Party, and we do not want to
embarrass the hon. Minister in any
way. But I might say this at this
stage: we have heard the hon. Minis-
ter with great patience and with great
attention and she is an extremely
reasonable person. We have got great
respect for her. But at the same time,
I do wish to make it plain that as far
as I am concerned, I am not convinc-
ed—not fully convinced at any rate—
that justice is being done to Ayurveda
and Homeopathy in this country. As
our Prime Minister is always fond of
saying, and quite rightly, in a demo-
cratic country such as ours, it is ex-
tremely important to remember that
the methods by which we ftry to
achieve results are at least equally
important, as important as the results
themselves, and therefore, although

| there may be disagreement between
i myself or those who are the protagon-

ists of Ayurveda or Homeopathy and

.the hon. Minister, we do not want to

make an attempt to gain a point and
lose a {friend. As Rajkumariji her-
self has said, she is a friend of Ayur-
veda and we want to explore in a
very reasonable way further possibi-
lities of discussions with her so that
whatever we want to gain for Ayur-

veda may be properly and gracefully
gained.

There are, if I may say, Sir, two or
three things which we have got to
remember so far as these systems of
medicine are concerned. In Ayurveda
there are certain things which seem to
me very important; and one is that
there are certain medicines of very
very great value, and investigations
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have got to be undertaken to assess
and ascertain the value of these medi-
cines. Secondly, there is a large body
of medical practice in Ayurveda that
has developed in this country and all
this experience of medical practice,
which this country has gained during
the past several centuries, cannot be
simply thrown away. Whatever may
be of value in that volume of experi-
ence has got to be absorbed. Then,
there are two very important points
again to which I want to invite the
attention of the hon. Minister. One
is, that this is a very poor country
and the prescriptions of the Ayurvedic
vaidyas, or for that matter of the
Homeopaths, are very cheap as com-
pared with the amount of money we
would be required to spend if we
want to take the allopathic medicines.
The Ayurvedic herbs and medicines
are easily available in our villages.
There is no reason on earth why,
when these herbs are efficacious—if
they are not, we should give them up,

* _ibut if they are e‘flﬁcacious, if these
temedies are efficafious, I do not see
W M ygp the allopethic practitioners

=<1 should not
Where i5"the harm

understand.

in that, I don't

I am one of those who believe that
the doctrines of Ayurveda ought to
be integrated into the modern medi-
cine. I have never been able to
understand the doctrine, that the
medical science can be either of the
allopathic colour, or of the ayurvedic
colour, or homeopathic colour. I don't
see any justification, I don’'t see any
sense, in saying that, for instance,
anatomy could be either allopathic or
ayurvedic or homeopathic. What
sense is there in talking like this, I,
for one, am unable to see. I don’t
understand what would be meant by
saying this pathology is ayurvedic
pathology, and this would be homeo-
pathic pathology. After all, these are
propositions which we make with
regard to Nature in the largest sense
of the term, and these propositions are
either false or true, and if they are
false, we must discard them, but if

[ RAJYA SABHA ]
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they are true, then a way must be
found out for integrating all those
various true propositions into one
harmonious system of medical science.

Sir, you will readily agree that what
I am propounding now is nol some-
thing which is new to this country.
You will remember the great Badra-
yan who propounded the El aT

gy, and there is a brillignt com-

mentary on that Sutra by no less a
person than the great Shri Sankara
himself. What was the problem before
him? The problem before him was
one of samanvaya, or integration or
synthesis. That was the problem be-
fore Shri Sankara. He tried to syn-
thesise the various propositions that
were found in this or that Upanishad
and some of these, propositions were
either discard or explained away,
or they were incorporated and integ-
rated into a body of harmonious
knowledge about the Brahman. I sug-
gest that this is really what the Allo-
paths have to do today, with regard
to the medical sciences. I must say
that there is no science in the world
which has so much fallen on bad days.
What I really wish to say is that Allo-
paths should today learn Charak and
other works. They made certain pro-
positions with regard to Nature, with -
regard to the constitution of the
human being, with regard to the
effect of certain drugs or medicines, of
certain herbs ete. on the body. All
those propositions refer to parts of
the objective world. Modern scient-
ists also have propositions for these:
very parts of Nature. Therefore, why
is it not possible to effect an integra-
uon of all these various propositions,
those, for instance, made by Charak,
those made by some of the Chinese
physicians and those made by the
modern scientists? If these proposi-
tions are examined properly in a pro-
per scientific and critical spirit, a
samanvaya or integration or synthesis
of them all, and a harmonious synthe-
sis too, can be effected. And if this
sort of work is undertaken by this
Institute, then this Institute will be
an ornament not merely to this coun-
try, but to the whole world.
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M. CHAIRMAN: Well, we have had
on this point much general discus-

Dr. SHrmmaTt SEETA PARMA-
NAND (Madhya Pradesh): Yes, about
the acceptance of Ayurveda, TUnani

ete.
Mr. CHAIRMAN: We have had the

general discussion, and all that I am
anxious about is that when you talk

about the amendments, you may
state......
Dr. SermviaTi SEETA  PARMA-
MNAND: o - all the reasons for
them.

Mg, CHAIRMAN: VYes, but not the
reasons that have already been stated.

Dr. SemivaTi SEETA PARMA-
NAND: Sir, I would like to say that
there has been enough discourage-
ment to participating in any further
discussion on this Bill in the second
reading stage, inasmuch as the hon.
Minister for Health yesterday, even
before the second reading stage had
begun, was pleased to give a reply to
the second reading debate in one
sentence and that at the end of the
first reading, by saying that she was
not prepared to accept any of the
amendments. So, even without hear-
ing what the reasons for the amend-
ments were, if the hon. Minister has
decided that she was not going to
accept any amendment—and she has
said so on the floor of the House—then
I submit, that there is no point in fur-
ther discussing this Bill. In fact, if
that is the attitude taken up, then I
am afraid, there is no point even in
bringing up Bills to this House; if
issues are to be pre-determined in this
manner.

I would not agree at all with the
views expressed by the hon. Member
who preceded me, that we belong to
the Congress Party and so we are not
geing to press any of the amendments.
Sir, even in the case of such an
important legislation Ilike the Hindu
Succession Bill, when this House had
even passed if, when the Party's
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Amendments Committee had also gone
through the amendments, the hon.
Minister for Legal Affairs—f{ortunate-
ly he is sitting over there, and I am
sure, he will bear me out in what I
say now-—was pleased to accept
amendments to several of the clauses.
Sir, the very purpose or object of
Parliamentary procedure is that in the

. common wisdom of all the hon. Mem-

bers, we may perfect the Bills in such
a manner that they may serve the best
interests of society for a long time.
Yesterday, the hon. Minister.gave the
House assurances that all that was
said on the floor of the Hause she
would bear in mind, and things would
be carried out. In that case, there iz
no reason or need for bringing in any
Bills at all, because the Government
is there always to carry out anything
necessary in the best interests of the
country. But I would submit that
Bills which become Acts last for a
long time, though  Ministers may
change. For that reason, assurances
given by a Minister should not be
considered enough. If any one princi-
ple is accepted that a certain Bill ie
expected to apply only to certain
items, then those who {follow the
principles according to that Act will
not be prepared later on to consider
other items to be included in it.

Therefore,I have brought forward
this amendment that the term “medi-
I do
not understand why the expression
“medical sciences” should have been
put in here. It may perhaps be argued
by the hon. Minister that this very
word “sciences” shows that it was
their intention to later on include the
other services also. But I would in-
vite attention to clause 14 of the Bill
to show that that could not have been
their intention, because physical and
biological sciences are supposed to be
included in this term “medical scien-
ces.,” But I will come to that amend-
ment later on. Here I am on the ques-
tion of definition. T would request the
hon. Minister to accept this amend-
ment, and I would also point out to
her that nothing would be lost if at
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the worst this Bill has to go back to
the other House because of these few
changes. After all, it has waited for
about four years, and so nothing
would be lost by postponing the pass-
ing of this Bill by a couple of months.
After zll, whatever has to be started
has ‘already been  started. The
appointment of the Director has also

been made in anticipation of the con-

sent or sanction of Parliament. So, in
order to satisfy the wishes of not only
one Member, but almost the unani-
mous wish of all the hon. Members of
this House, I do hope that the hon
Minister, even at this stage, would
kindly agree to accept the amendment
which would give recognition to these
medical sciences.

I would again request her to consi-
der this fact that this is the country
of the birth of these sciences, namely,
Ayurveda and Unani, or rather it is
the land of adoption of the latter. If
this land does not do anything for
them, does not, so to say, give them
some special consideration, because
they had remained behind, who will
do it? We should say that within the
meagre resources available, these
sciences should be given an opportu-
nity here in this Institute, so that the
already existing inferiority complex
that is there in the minds of the
Vaidyas, on account of their not being
educated in the western culture, may
be removed. They feel that that is
the reason why they are not ziven
recognition by the Government and
that is the reason why they are not
able to come up to the standards
required of them. Therefore, for these
reasons, if these sciences are given
recognition along with the other sys-
tems in the same Institute, and given
a chance to develop from the very
beginning in the same Institute, by our
incorporating them in this Bill, by a
definite definition, we will be doing
justice not only to these sciences, but
we will be meeting a very popular
demand—and the hon. Minister knows
it—that within the limited resources
of the country, these two sciences
have to be developed to meet our
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demand, and to encourage, incidental-
ly, our own pharmacopoeia and the
allied industry that will be raised
here.
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It may be argued by the hon. Minis-
ter here that she was able to satisfy
the hon. Members of the other House
who had brought in several amend-
ments. I do not know what exactly
happened in the other House; but I
may submit that even though the hon.
Minister for Legal Affairs was able to
satisfy this House with regard to seve-
ral things, the other House did exer-
cise its right to change whatever they
thought fit to change in their own wis-
dom, in the clauses of the Hindu Suc-
cession Bill. Similarly, Sir, that should
be no argument. It should not be that
as the other Hause accepted the Bill
as it was presented, this House should
also do the same, especially when this
House was not given an opportunity
to examine the agreement, as to
whether there were any conditions of
grant. The hon, Minister said that
there were no conditions attached. If
we were not taken into confidence
earlier, as Members of the House, in
framing this scheme, I think, it is
really necessary now that the hon.
Minister should kindly accept these
amendments. If she cannot forthwith
start a research department in Ayur-
veda and Unani, in this Institute, if
she cannot attach hospital accommo-

dation immediately, she can -do this
later on, but once such a provision is

incorporated in the Bill, Members
will not have any objection, because
they will get the assurance that it will
be done.

Surt P. N. SAPRU (Uttar Pradesh):
Mr. Deputy Chairman, I am rather
surprised at the turn the discussion
has taken. The Minister for Health
made a very eloguent speech and a
very conciliatory speech in which she
fully recognised the contributions that
Ayurveda and Unani systems may
have to make to the pharmacopoeia of
the future.

[Mgr. DepuTy CHAIRMAN in the Chair.]
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Even after that eloguent speech, the | hon. Member? I am sorry to say that

guest for a solution which would des-
troy the character of the institution
which is sought to be built by this Bill
continues. This institution 1is the
result of 2 major recommendation of
the Bhore Committee. I think, the
Bhore Committee was very fair to all
systems of medicine; that Committee
did not have any practitioner of the
indigenous systems of medicine as its
Member; it did not have any Homeo-
path as its Member. Nevertheless, it
recommended—and I think, it was
hinted at by Dr. Gilder—that there
should be a Chair for the history of
medicine and that the holder of that
Chair should be a man who has had a
liberal education. Liberal education
in India would mean and include a
profound study of the Sanskrit langu-
age and literature. It would be for
the holder of that Chair to suggest
new vistas of thought to those who

were undergoing training in that insti-

tution. The institution was intended
to be a sort of a teachers’ college, a
college for the training of teachers, in
a certain system of medicine.

Now, that system of medicine rests
on assumptions which are completely
different from those which underlie
Homeopathy, for example. If you
recognise Homeopathy, I do not see
any reason, why you should not recog-
nise some other system of medicine
also. I know of a treatment called
“Abram’s treatment” and I know of
a cure which was regarded as a very
wonderful cure. There used to be a
gentleman who was occupying the
position of the Chief Justice of my
State, He was diagnosed by all the
physicians as suffering from cancer of
the stomach and he was given three
weeks' time. He went to England, to
Harley Street physicians. They all
said that there was no doubt that he
was having cancer. He went to a per-
son called Abram. A dying man goes
to quacks also, and he was completely
cured by him. He is very nearly 90,
and is still in the enjoyment of his
pension.

Dr. W. S. BARLINGAY: May I say
something for the information of the

Mr. Sapru has entirely misunderstood
the matter. The point is that homeo-
pathy is a system and a scientific sys-
tem of medicine. It is not a question of
a drug here or a drug there, and it is
not a question .of giving a medicine
here and a medicine there in a spora-
dic way.

Surr P. N. SAPRU: Mr. Abram
claimed that his was also a system and.
a scientific system. There are bio-
chemists who claim that they have-
their system; there are the naturo-
paths who claim that they have a
system. That way there are -hundreds:
of systems of medicine. This Bill
contemplates, without prejudice to
your establishing as many institutions
as you like—you can establish as
many institutions as you like, provid-
ed you have got money to throw
about—that work shall be done in one
particular branch of medicine which
is recognised as the medical science
in the modern world.

Reference was made to the Soviet.
Union and to China. Now, we had a
representative, a physician of emin-
ence, from the Soviet Union to assist
us on the Bhore Committee, and his.
testimony was that indigenous sys-
tems of medicine are npt recognised.
in the Soviet Union, for the simple
reason that the people of the Soviet.
Union have a scientific outlook on life,.
and that they do not feel themselves
bound by the past. They had been
feeling themselves divorced from the
past.

I do not say that our Ayurvedic and
other systems of medicine, when they
were evolved, had no contribution to-
make to medical science. I was read-
ing, Sir, the other day a book; I
thought of bringing it here, but I have-
forgotten to bring it. It is a book by
a British Professor, Prof. Basham,
called “the Wonder that was India®.
It contains a whole chapter devoted to-
the contribution the ancient Hindus
made to medicine and surgery, but it
must be remembered that 2,000 years
or 1,500 years have elapsed since those
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«contributions were made, and the
world today does not stand where it
did 2,000 or 1,500 or even hundred
years ago. Therefore, it is only by
the study, in a critical spirit, of the
pharmacopoeia of this system, only by
studying in a critical spirit the history
of this system, that you can make
advances in this system. To say that
they stand on the same footing as
anedical science today is......

Dr. W. S. BARLINGAY: May I ask
Mr, Sapru a question? Has he studied
"Tilak? Has he studied any book on
Homeopathy?

SERr P. N. SAPRU: I have glanced
#hrough the books of Tilak and I have
.seen something of Charak, but I do not
think that dear old Charak, speaking
«with all respect to him, knew enough
about physiology, anatomy and bac-
teriology.

Serr M. GOVINDA  REDDY
{Mysore): May I know how these
remarks are relevant at all? This is

quite unnecessary; he is not answering
the amendments. The hon. Member is
advancing controversial arguments
which necessarily other Members of
the House should take up in order to
tefute them. He does not know that
-even modern authorities are disputed,
and there are controversies even about
Allopathy., Even in allopathy, there
are controversies. Why should he now
£0 into this question?

SHrr P. N. SAPRU: I would not
-withdraw one single word of what I
thave uttered, Mr. Deputy Chairman.
My expregions are perfectly parlia-
‘mentary. I am entitled to have my
-views. I may be ignorant, but I am
-entitled to be proud of my ignorance. I
.am entitled to have my views on our
:ancient systems of medicine. I am
entitled to have my views on the con-
tribution that Charak has made to
the advancement of surgery in the
anodern world, or to the advancement
©f medicine in the modern world.

1956

Surt KISHEN CHAND  (Hyder-
abad): Will you allow irrelevant mat-
ter also to be stated, Sir?

Sur: P. N. SAPRU: Irrelevant mat-
ter was not introduced by me. Irrele-
vant matter was also introduced by
speakers who did not confine them-
selves to what this Bill was intended
for, who went beyond the scope of this
Bill and talked of this All-India Insti-
tute assuming to itself functions which
it could never discharge. Where do
the Homeopaths, Vaidya, Hakims and
Naturopaths come in here?

Surr BISWANATH DAS (Orissa):
On a point of order, Sir. With all
respect to my friend, I feel, that what
he has uttered just now is a reflection
on the Chair, namely, that the discus-
sion that has taken place in this House
was not to the point covered by the
Bill. That means they are irrelevant.
Is it a congratulation to the Chair,
that we honour? It means that the
Chair allowed irrelevant things.

Mr. DEPUTY CHAIRMAN: I sug-
gest that the hon. Member leave the
Chair alene.

Sert P. N. SAPRU: The Chair is
quite competent to take care of itself.
Now, Sir, the question is whether to
this institution, which was meant to
promote one particular branch, one
particular science of medicine, other
systems...... b

Dr. W. S, BARLINGAY: Medical
science is not a particular branch of
medicine,

Mr. DEPUTY CHAIRMAN: Let him
go on.

Sarr P. N. SAPRU: The singular can
also include the plural and the plural
can also include the singular in law.
I wish my friend would study some
legal terminology and he would find
that sometimes plural includes +the
singular and the singular includes the
plural. That is a well known method
of interpretation.

Mr. DEPUTY CHAIRMAN: By the
same argument, if you concede that,
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Mr. Sapru, they say that medical
science includes Ayurveda and Unani
systems. They say that medical
science includes those sysiems also, I
mean, that is the other side of the

picture.

Suri H. P. SAKSENA (Utitar Pra-
desh): Exactly. 7

Surr P. N. SAPRU: If they wish to
claim for their systems the name of

science, I have no dispute with them, -

but I would say that, so far as this
Bill is concerned, its scope is limited
to one particular form of medical
science, the science of modern medi-

cine.

]
Mr, DEPUTY CHAIRMAN: But
where is it made clear?

Sgri M. GOVINDA REDDY: The
Bill does not say that.

Suri JASPAT ROY KAPOOR (Uttar
Pradesh): In the body of the Bill only,
it does say ‘the science of modern

medicine’.

Surr H. PP SAKSENA: We are talk-
ing about the title of the Bill, not the
body of the Bill.

Surt P. N. SAPRU: When we use
the word ‘medical science’, in modern
parlance we mean, the Allopathic
system of medicine. When my friends
fall ill and the illness is of an acute
character, they do not......

Mgr. DEPUTY CHAIRMAN: Suppose
to-morrow Dr. Barlingay becomes the
Health Minister in the Central Gov-
ernment, what is there to prevent him
from including TUnani and Ayurveda
medicines through this Bill, I want to
know.

Serr P. N. SAPRU: Through this
Bill?

Mg, DEPUTY CHAIRMAN: Through
the operation of this Bill. Even when
the Bill is passed as it is, what is
there to prevent him from bringing in
Unani and Ayurvedic systems through,
the operation of this Bill.

3¢ RSD—3
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Surr P. N. SAPRU: .We are a
sovereign legislature. One legislature
cannot bind......

Mr. DEPUTY CHAIRMAN: I am
afraid the wording of the Bill is not
so clear. Fortunately, the Law Minis-
ter is here and if he would elucidate
the matter, I would be very much
obliged.

Dr. RADHA KUMUD MOOKERJI
(Nominated): Besides, the word
‘research’ certainly brings within its
ambit all systems of medicine.

Suri P. N. SAPRU: I am bound to
respect your views and in fact, I have
said what I wanted to.

Mr. DEPUTY CHAIRMAN: The
‘science of modern medicine’ comes
only in clause 14, and there are the
several items which this Institute can
take up, but the main clause, I think,
is clause 13 which describes the
objects of the Institute, namely, “to
develop patterns of teaching in under-
graduate and postgraduate medical
education” ete. ‘Medical education’
may mean any system .of medicine.

Surr JASPAT ROY KAPOOR: In all
its branches.

Surr BISWANATH DAS: May I
know what is ‘modern medicine'? Is
‘Allopathy’ modern medicine?

Mr. DEPUTY CHAIRMAN: Well,
that is the doubt that is in my mind
also. The Law Minister can make it
clear. T shall be very much obliged
and the House also would be very
much obliged.

Surr P. N. SAPRU: I have not look-
ed at the Bill from a draftsman’s point
of view, but I should have thought

| that the word ‘medical science’ has a

definite connotation when it is wused
to-day. Without any qualification, you
can speak of the Homeopathic system
of medicine or Homeopathic science, or
you can speak of the Ayurvedic
science. But when you talk of medical
science, and you qualify the ‘word
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‘medical science’ by the word ‘modern’
ihe feeling can only be one and that
is that you have the Allopathic sys-
tem of medicine in mind. Maybe that
if the word were merely ‘sciences’, it
could mean them equally, but I do not
see that the word ‘medical science’ can
have reference to any science other
than the science of Allopathic medi-

cine,

. Mgr. DEPUTY CHAIRMAN: That is
where the difference lies.

Dr. W. S. BARLINGAY: We res-
pectfully agree with your interpreta-
tion.

Mg, DEPUTY CHAIRMAN: [ am
expressing my doubt; that is all—not
that I am correct.

Surr P. N. SAPRU: In the Report
of the Bhore Committee, in Chapter
XY it is stated, “In this country, we
believe that the historian of medicine
can also perform the eminently useful
function of investigating the indi-
genous systems of medicine ‘not only
for their ideological content, not only
as aspects of India’s ancient and
mediaeval civilisations, and as end
products of a long development, but
also for the purpose of assisting in the
evaluation of their practical achieve-
ments.” In another place, in Chapter
XXIII, they wound up that chapter by
saying, “We have recommended the
establishment of a Chair of History
of Medicine in the proposed All-India
Medical Institute, and have suggested
that one of its functions should be the
study of these systems in view of the
importance of investigating the extent
to which they can contribute to the
sum total of medical knowledge.”

Now, all this is not excluded from
the scope of the All-India Institute, as
visualized or contemplated......

Dr. W. S. BARLINGAY: Nothing is
excluded.

Surr P. N. SAPRU: And therefore, if
nothing is excluded, I do not see why
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' {he words ‘Homeopathy’, ‘Unani’ and
‘Ayurveda’ should be inserted,

Mgr. DEPUTY CHAIRMAN: That is
a suggestion that the hon. the mover
of the amendment should take note of.

Surr P. N, SAPRU: If the term
‘medical sciences’ is of an all-embrac-
ing character, then the mover should
have no fear that Ayurveda, Unani and
Homeopathy are excluded from the

purview of investigation by this
Institute.
Dr. W. S. BARLINGAY: If you

accept the interpretation, it is perfect-
ly all right.

Surr H. P. SAKSENA: Incorporate
it in the Bill. Mere acceptance will
not do.

Dr. W. S. BARLINGAY: Let the
hon. Minister make a statement on the
floor of the House that that is the
meaning.

Sur1t H. P, SAKSENA: Even then, it
will have to be incorporated.

Surr P. N. SAPRU: What I say is
that so far as the research aspect is
concerned, this Institute will conduct
research in the indigenous systems of
medicine also, see what indigenous
drugs are in current use, which have
been handed down to us from the past,
and what utility they have, and so on.
That, I think, would certainly be one
of the functions of this Institute. So
far as the Professor of History of
Medicine is concerned, he will review
the development in the various coun-
tries of the world, give his own
evaluation of our  system  of
medicine. ... .. :

Dr. W. S. BARLINGAY: I am sorry
Mr. Sapru is again wrong. A person
who deals with history will deal only
with dead historical facts and......

Mg. DEPUTY CHAIRMAN: Let him
finish, Dr. Barlingay.

Surr P. N. SAPRU: Often a his-
torian has to pass verdicts. Dr. Radha
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Kumud Mookerji is a historian
eminence, and I have read some of his
booles on ancient history, and he is
fairly dogmatic in his views on the
various characters in history, Sir, if
you are to write a history of law, you
will have naturally to understand the
social, philosophic and other back-
ground of the age in which a parti-
cular system of law was developed.

Dr. RADHA KUMUD MOOKERJI:
May I say a word, Sir?

Mr. DEPUTY CHAIRMAN: Not
necessary.

Dr. RADHA KUMUD MOOKERJI:
Just one minute, Sir. As a historian,
I simply placed before the House cer-
tain facts about the medical treatment
undertaken with reference to specific
cases. I did not go beyond facts.

Mr. DEPUTY CHAIRMAN: May I
suggest to Mr. Sapru that this Chair
for the History of Medicine and the
Bhore Committee Report are all there.
Nobody disputes those things. We are
only concerned with the wording of
the Bill now—the wording in the
several clauses of the Bill.

Surt H. P. SAKSENA: Rather the
amendment onlv just now.

Mr. DEPUTY CHAIERMAN: Yes;
only the amendment. So let us con-
fine ourselves to that.

Surr P. N, SAPRU: The explanation
that has been given by the hon.
Minister makes it hardly necessary
for us to emphasize our differences too
much with regard to this matter. I
think that the Bill as it stands needs
no amendment and no change. So we
should be satisfied with the Bill as it
is. Of course, there are parts of the
Bill, which I myself criticised. As I
said, in my opening speech, we have
to get a full picture of how this Insti-
tute will function. Then, I thought,
that too much power had been dele-
gated to the Executive. They are all
there; but I see no reason why mem-
bers of the stature of Dr. Barlingay
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of | and Dr. Seeia Parmanand should ask

for changes which would lead to con-
fusion, so far as this Bill is concerned.
That is all that I have to say.

Mg, DEPUTY CHAIRMAN: I do not
think long speeches on this amend-
ment are necessary. We shall ask the
Law Minister to explain the position.

Y T wgE (¥ ARA) ¢ 7
ST g8 =TEaT a7 &, §69 9gW (@ ar
frfrees ga o, & &1 fase 7 ST
qIeoIg 59 o< e, (F sedi9eam
FAAT ...

Mgr. DEPUTY CHAIRMAN: I think
it is not necessary. He knows the

position.

Tue MINISTER ForR LEGAL
ATFFAIRS (SHrr H. V. PATASKAR): Sir,
the point is, there is an amendment
suggested to clause 2 that ‘medical
should include Allopathic,
Ayurvedic, Unani and Homeopathic
systems of medicine, So far as I am
concerned, I would say straightway
that probably those systems  of
medicine are as important as what is
known as the modern science of
medicine. That apart, the only ques-
tion is what is the purpose for which
this Bill has been brought forward,
and whether, looking to all the pro-
visions that find a place in this Bill,
we should try to include in this a
reference to Ayurvedic, Unani and
other matters.

sciences’

Mgr. DEPUTY CHAIRMAN: I hope
you have understood the position. The
hon. Minister's view, if I am right, is
that this Bill excludes Ayurvedic,
Unani and other systems, because this
Bill is meant only for the modern

system of medicine, and that
is the recommendation of the
Bhore Committee, as mentioned

by the hon. Minister and also by Mr.
Sapru, whereas the Members who have
moved this amendment want the in-
clusion of these other systems. My
doubt that is even if we pass the Bill
as it is, it may not exclude Ayurvedic,
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Unani and other systems. Whether
that is the position ‘or not is the pro-
blem. If the hon. Minister wants to
carry out her intentions under this
Bill, the title probably should be ‘The
All-India Institute of Modern Medical
Sciences Bill, 1956’. As to whether
that position is correct or not, I want
your opinion.

Dr. SHriMATI SEETA PARMA-
NAND: The hon. Minister may also
look at the provisions in clause 13
which is the relevant portion.

Mgr. DEPUTY CHAIRMAN: Yes; the
relevant portions are the Statement of
Objects and Reasons, clauses 13 and 14
and clauses 23 and 24, You may kind-
ly go through them and let us have
your views.

Surr H. V, PATASKAR: Yes; the
only important clauses are clauses 13
and 14 and also the Statement of
Objects and Reasons. These are the
really important portions which
should guide us in arriving at a pro-
per conclusion.

Mg. DEPUTY CHAIRMAN: I may
also say that it is conceded, I believe,
that the Ayurvedic and Unani systems
are systems of scientific medicine, I
suppose that is conceded.

THE MINISTER ror HEALTH (RaJ-
XUMARI AMRIT KAUR): Certainly.

Smrr H. V. PATASKAR: Not only
that; but I understand from the infor-
mation given to me by the hon. Minis-
ter in charge that, as a matter of fact,
there is already an Institute for the
Ayurvedic system.

Mr. DEPUTY CHAIRMAN: Yes;
different institutions have been estab-
lished and every encouragement is
being given.

Surr H. V. PATASKAR: There is no
desire to discriminate between one
system and the other.

1956
DR. Surimatt SEETA PARMA-
NAND: That is not the poini. If I
may explain my amendment......
Mr. DEPUTY CHAIRMAN: You

have already spoken.

Dr, SsHrRiMATI SEETA PARMA-
NAND: The hon. Minister who is
going to give las opinion has not
heard my point of view.

Mr. DEPUTY CHAIRMAN: He was
here.

Dr, SuarmvatTt SEETA PARMA-
NAND: Not from the beginning.

Mr. DEPUTY CHAIRMAN: He was
here throughout.

Dr, SurimaTi SEETA PARMA-
NAND: Because this Institute is to be
here in the capital of the country, we
are keen that it should include these
other systems.

Smmr H. V. PATASKAR: That is a
question of the location of the Insti-
tute. That is a different matter on
which I would not say anything. So
far as I can see, clauses 13 and 14
and what is mentioned in the State-
ment of Objeclts and Reasons should
be sufficient for us to determine as to
what really is intended by the pro-
visions that are contained in the Bill
And I believe, my colleague, the
Health Minister, stated yesterday that
her own idea is that she wants to have
this All-India Institute of Medical
Sciences for a definite and particular
purpose, and that it relates only to
modern medical sciences. Clause 13
says that the objects of the Institute
shall be to develop patterns of teach-
ing in undergraduate and postgraduate
medical education, in all its branches,
so as to demonstrate a high standard
of medical education to all medical
colleges and other allied institutions
in India and secondly, to bring to-
gether in one place educational faci-
lities of the highest order for the train-
ing of personnel in all important
branches of health activity and to
attain selfsufficiency in postgraduate
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medical education. That is what clause
13 says but clause 13 is followed by

clause 14.

Mr DEPUTY CHAIRMAN: Clause
14 contains several directions by which
the objectives mentioned in clause 13
may be promoted.

Surt H. V. PATASKAR: Therefore,
I am going to request you to have a
Jook at all these together, for deter-
mining as to what was really intended
by the hon. Minister when bringing
forward this Bill, Clause 14 says:—

“With a view to the pr?motion of
the object specified in section 13, the
Institute may—

(a) provide for undergraduate
and postgraduate teaching in the
science of modern medicine and
other allied sciences, including
physical and biological sciences;
ete.”

So, clause 14 is really intended to
carry out what has been mentioned in
clause 13. Though, therefore, the
language of clause 13 may be regard-
ed independently as something which
admits of ........

Mr. DEPUTY CHAIRMAN: But are
they not illustrative?

Surr H. V. PATASKAR: There are
(a) to (f) and several other sub-
clauses........

Surr M. GOVINDA REDDY: Clause
14 restricts clause 13.

. SHrr H. V., PATASKAR: What I
mean to point out is that it is not
entirely a legal thing, though I am
standing here as the Minister for Law.
Again, T appeal to you and to the
Members of this House, let us look to
all these clauses 13 and 14 and the
Statement of Objects and Reasons, and
come to a conclusion.

Mr. DEPUTY CHAIRMAN: I am
only anxious that the hon. Minister's
wishes should be carried out by this,
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and there should not be any scope for
any other interpretation.

Surr H. V. PATASKAR: I think, it
is further clear from what is mention-
ed in clause 14, and also by what is
mentioned in the Statemert of Objects
and Reasons. It says: “The Institute
will have the power to grant medical
degrees, diplomas and- other academic
distinctions which would be recognised
medical degrees for the purpose of
the Indian Medical Council Act, 1933.”

Dr. P. SUBBARAYAN (Madras)®
May I point out to the hon. Minister
that what is stated in the Statement
of Objects and Reasons will not be the
language for consideration and deci-
sion by any court of law and, there-
fore, what is intended must be speci-

. fically incorporated in the body of the

Bill?

SHRI H. V. PATASKAR: I believe,
I am not quite new to this. But at the
same time, what I was going to point
out to you, Sir, and the Members of
this House is that looking to the State-
ment of Objects and Reasons, as well
as the provisions here, and what has
already been stated by the hon. Minis-
ter concerned, her intention is that, so
far as this Bill is concerned, it should
be confined to an Institute which will
be in Delhi, only for what may be
cdlled modern medical science.

(Interruptions)

Surr M. GOVINDA REDDY: The
intention should be clearly put in the
Bill

Dr, Surimatt SEETA PARMA-
NAND: It should be done in plain
words, not “modern medicine”,

Dr. RAGHUBIR SINH: (Madhya
Bharat): When you speak of ‘modern
medical sciences’, can it not be made
to include Homeopathy also. Homeo-
pathy is a distinet medical system. It
was only discovered and propagated
in the Iatter half of the eighteenth
century.

Surr H. V. PATASKAR: The funda-
mental distinction as to whether

T e T
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Homeopathy is also part of modern
medicine is a different matter, but, 1
think, looking to the general trend of
the Bill, and what the hon. Health
Minister has stated, I think, it won’t be
proper to raise an issue of modern
medicine versus Ayurveda and Unani.
That is not fhe point at all,

SHrr M. GOVINDA REDDY: We are
going to enact a law, it is a guestion
of legal action. Tomorrow, anybody
may go to a court of law and say that
this Institute is discriminating. What is
medical education? Medical education
in Ayurveda and Unani? Suppose any-
body tomorrow goes to a court of law.
If we pass this Bill as it is, what will
be the position?

SHRI H. V. PATASKAR: The real
point, as you pointed out, is whether
it would not be open to some other
Health Minister later on, after the Bill
is passed, to have included some other
branches of medicine. It may be. But
I think, for the purpose of passing this
Bill, when the hon. Health Minister
has made her intention clear, I do
not understand how it can be discri-
minating. Anybody can go to a court
of law......

SHr M. GOVINDA REDDY: Let
it be amended to make it clear that
this Bill applies only to Allopathy.
(Interruption.) We would like the
Bill to be clear on it.

SHRI H. V. PATASKAR: The Health
Minister's present intentions have
been made clear. There is something
in the fact that, if it is not amended,
it will enable either this or some
future Health Minister to include
something, then why should Members
object to it and thrust their point of
view. What her object is, she has
made it clear, and that also we can
gather from all the provisions made
in this Bill. Therefore, I think, even
in regard to Ayurveda, her present in-
tentions are clear. And if this is
capable of—as you have rightly point-
2d out that it may be that a subse-
quent Health Minister may change—
this we need not, at any rate, trouble
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those who are in favour of these

other systems of medicine. Therefore,

no amendment should be moved. I

have already said that.

Surr M. GOVINDA REDDY: We
are anxious that there should be no
room for ambiguity.
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Surr H. V. PATASKAR: If it is
capable of a different interpretation
subsequently, by some other Health
Minister, or if the present Health
Minister changes her mind, if she
wants to include them, then where is

the necessity of any amendment? Let
the Bill be passed.

Surr H. P. SAKSENA: Sir, I rise
to support the amendment and I give
it my wholehearted support.

(Interruptions)

Mr. DEPUTY CHAIRMAN:  Mr.

Saksena is on his legs. No long
speeches.
Surt H. P. SAKSENA: Sir, I ap-

peal to the sense of justice, equity
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and #ood conscience of the hon. Mem-
bers of this House to see if this Bill
has got anything of national import-
ance in it. A Bill which excludes a
very great majority of the people of
the country from its purview is said
to be a Bill of all-India, national im-
portance. The words are “All-India
[nstitute of Medical Sciences Bill,
1956." We on our part can never
compromise with truth. Here the
truth is being concealed. Here the
truth is being murdered, it is being
killed. There is no question of giving
words one meaning and putting the
words in another form. If you want
to have an All-India Institute of
Allopathy, which you now calj
modern science—I do not know who
has given this blessed name of
modern science—simply say, science
of medicine known as Allopathy. But
I would like to see the face 'of the
gentleman or lady who has given this
term ‘modern medicine’ to the science
of medicine known as Allopathy. You
call it by that name, we shall have
no quarrel. But if you say the All-
India Institute of Medical Sciences
Bill, 1956, in a country like India.
where the majsrity of the people
are—I[ again reifute the allegation that
they are not being treated under the
Ayurvedic and Unani systems—being
treated by these systems of medicine,
where is the necessity of calling this
Bill an Institute of Medical Sciences
Bill? If it relates only to Allopathy,
call it by that name. We shall have
no quarrel. But if you retain the
title of the Bill as it is—"All-India
Institute of Medical Sciences Bill”,
then our position is quite clear. We
want to remove the ambiguity. We
want to make the Bill applicable to
all the sections of the citizens of
India, whether they have faith in
Homeopathy, in Allopathy, in Ayur-
veda or in Unani. These are the four
prevalent systems of medicine in our
country and, therefore, in fairness,
justice and in good conscience, I ap-
peal also to the Health Minister to
clmnge the title of the Bill or accept
the amendment. Of course, accept-

ance of the amendment would change
the pattern of the BIill
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Mr. DEPUTY CHAIRMAN: We
shall resume the debate after lunch.
The House stands adjourned till
230 p.M.

The House then adjm'.u'ned
for lunch at one of the clock.

‘The House reassembled after lunch
at 2.30 p.m., MR, DEpUTY CHAIRMAN in

the Chair.

Mr. DEPUTY CHAIRMAN: Mr.
Jaspat Roy Kapoor. Two minutes.

Surr JASPAT ROY KAPOOR: Sir,
the whole House must feel extremely
grateful to the Chair for having come
1o its rescue and I wish the hon. Min-
ister in charge of the Bill should have
taken a serious note of the remarks
from the Chair and should have been
guided by those remarks. This Bill
certainly needs to be amended, either
by this amendment proposed by Dr.
Barlingay being accepted, or by clause
13 being amended. Even if Raj-
kumariji's intentions are to be clearly
incorporated in this measure, it has
got to be amended. Otherwise, in view
of the fact that Rajkumariji has said
that her intention is to confine the
scope of this measure only to what
she calls ‘modern sciences’, it is
necessary to accept the amendment
suggested by Dr. Barlingay, because
what the House, as is now obvious
by this time, wants is that Ayurvedic
and Unani institutions must also be
brought within the purview of this
Bill, which institutions, according to
our view which, it appears, is shared
by the Chair, do come within the
purview of this measure. But

Mgr. DEPUTY CHAIRMAN: That

was the doubt I expressed.

Surmi JASPAT ROY KAPOOR:
Doubt, Sir, and a very valid doubt
and that was, of course, a humble,
courteous way of putting the thing
before the hon. Minister. To us, it
appears to be an absolute certainty
that the scope of this' Bill is wide
enough. According, of course to the
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phraseology, whatever may have been
the original intentions—even may be
the present intentions—of the hon.
Minister in charge of the Bill, that is
entirely a different affair. The hon.
Mr. Pataskar said, “Well, if we are
clear in our minds that the scope of
this measure is wide enough to
include Ayurveda and Unani, whereis
the necessity for pressing this amend-
ment?” The necessity arises, firstly
and primarily, because of this fact
that the hon. Mover of the Bill says
that it does not come within the
scope. If she is prepared to accept
our interpretation and view-point
that Ayurveda and Unani do come
within the scope of this Bill, of
course, there would not seem to be
then, a very pgreat necessity for
accepting this amendment. But then,
she does not; she is not expressing the
view......

Mr. DEPUTY CHAIRMAN: It is
the wording of the Act that will be
interpreted, not what the Mover said
or did not say.

Surr JASPAT ROY KAPOOR:
Exactly. Therefore, it is all the more
necessary, even to make the obvious
interpretations of this Bill very clear.
I would then submit that this amend-
ment should be accepted more parti-
cularly in view of the fact that Raj-
kumariji yesterday read out a very
important Cabinet decision on this
subject, the credit for which she
claims to herself, and we are happy
that it was so. She said of the Cabi-
net decision to this effect:—

“facilities for research on scienti-
fic lines into the Ayurvedic and
Unani systems of medicine should
be promoted on as broad a basis as
possible, on the lines recommended
by the Chopra Committee’s Report
and the results of such research
when they are of proved value....”

The following words are of consi-
derable importance:—

LI will not only enrich the
Ayurvedic and Unani systems, but
will also be incorporated in modern

‘and research is carried on in

1956

medicine, so that eventually, there
will emerge only one syslem of
medicine.”

Now, I respectiully beg to submit
that in order to carry out the purpose
of this very good decision of the
Cabinet, it is necessary that in this
very big national institution, we must
carry on experiment and research
both in Ayurveda and Unani systems
of medicine. There must be co-
ordination between these various sys-
tems. Now, how can you have co-
ordination and co-relation, unless all
these systems are experimented upon
one
institution?

Then again, Rajkumariji went on to
say that Ayurvedic experiment......

Mgr. DEPUTY CHAIRMAN:  That
is eneugh, Mr. Kapoor.

‘SErr JASPAT ROY KAPOOR:
...... should be carried on by doctors
who are very well versed in modern
medicine.  She said that she would
like to have here, in Ayurvedic Col-

Mr. DEPUTY CHAIRMAN: It is

all on record.

Sur: JASPAT ROY KAPOOR: Yes.

Mgr. DEPUTY CHAIRMAN: Why
repecat all those things?

Surt JASPAT ROY KAPOOR: I
am not reading them out. I am only
basing my submission on the very
fact which she mentioned.

Mgr. DEPUTY CHAIRMAN: That

will do.

Surt JASPAT ROY KAPOOR: She
said that she would like M.B.B.S.
doctors to carry on research in Ayur-
veda. Now, where is the place where
these M.B.B.S. doctors would carry
on research, if this institute is not to
be made available to M.B.B.S. doc-
tors? Surely, these doctors cannot
carry on research in the Gurukul
Ayurvedic College, or even in the
Jamnagar......
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Mg. DEPUTY CHAIRMAN: Jam- | SHrx JASPAT ROY KAPOOR: But

nagar is already there.

Surt JASPAT ROY KAPOOR: That
js exactly my difficulty, Sir, that in
Jjamnagar, you are carrying on
experiment only in Ayurveda with the
help of vaidyas. What Rajlkumariji
said was that she would like
Allopathic-trained doctors to carry on
experiment......

Mr. DEPUTY CHAIRMAN: I do
not think so. .

surr JASPAT ROY ' KAPOOR:
There is no scope for M.B.B.S. doc-
tors to carry on......

MRg.. DEPUTY CHAIRMAN: There
are fully qualified men there, in Jam-
nagar, to do research work.

Surr JASPAT ROY KAPOOR: But
fully qualified in what? Tully quali-
fied in Ayurveda? My point on the
Cabinet decision is to this effect.

Raskumarr AMRIT KAUR: May I
intervene? There are pathologists;
there are pharmacologists there. They
are fully qualified M.B.B.S. men to
help on these sides. There are
M.B.B.S. men to help in the curative
side and to do research. In fact there,
all the research that is being done is
done by modern medical men, aided
by vaidyas and professors in Ayur-
veda.

SHr1 JASPAT ROY KAPOOR: There
Rajkumariji seems to think, accord-
ing to her information, that it is a
very big institution. Yesterday, she
even went to the length of saying
that there were students there, I
would not like to contradict it. But
facts are facts. I have made enquir-
ies from some members in her Minis-
try only this morning.- I have been
told that there are no students there.

Mgr. DEPUTY CHAIRMAN: The
hon. Member read certificates from
the Prime Minister and by foreign
scientists who have visited the Insti-
tute.

that would not malke something a fact
which is not a fact. There are no
students. I repeat that there are no
students.

-

Mgr. DEPUTY CHAIRMAN: All
right.

Serr JASPAT ROY KAPOOR:
Hardly any research work is going
on. Even if it is the intention of the
hon. Minister in charge of the Bill t&
carry on research there, my point is
that, in view of the Cabinet decision
to co-ordinate, correlate and carry on
this research thropgh the aid and
assistance and experience of highly
trained persons in modern science, it
is necessary that research on Ayur-
veda and Unani should be carried on
in this Institute on a large scale. It
is necessary in order to implement the
Cabinet decision itself. That was my
point, Sir.

Then, the other point is, as Raj-
kumariji said yesterady, that a lot of
money has been allotted for the pro-
motion of Ayurveda which they have
not spent. An amount of Rs. 1 crore
is being allotted under the Second
Five Year Plan, and she herself said
that she did not know whether this
would be spent. My submission is
that she should incorporate Ayurvedic -
study and research in this Institute
and have that Rs. 1 crore also for this
institution and make it rcally and
truly a great institution. We are
helping you to make it a very great
institution. I would submit, there-
fore, that this amendment should be
accepted.

Rasxvmart AMRIT KAUR: Sir, T
would like again to repeat what I
said yesterday and perhaps add to it,
as all the arguments that had been
put forward yesterday are again being
put forward today. Judging by that,

‘I am afraid that perhaps they have:

not quite understood what I have
‘been trying to get across to them.
First of all, I want to make it abso-
lutely clear that I have never said
that Ayurveda or Unani or Homeo-—
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pathy are not scientific medicines. I
have never said so. Time and again
I have said that Ayurveda was a great
science, but it has unfortunately
remained static. It needs to be reviv-
ed. It needs all that is good in it to
be taken out of it and put into the
broad stream of modern medicine in
order to enrich it, in order also to
revive it. To that end, no one is more
keen than I am. I think that research
in Ayurveda, in Unani and also in
Homeopathy should be carried on. I
said that, in this Institute, it is only
an undergraduate college that is first
going to ba started.

I made it quite clear that it was my
intention, and always has been, to
promote studies of the highest order
in modern medicine. Further, even
though this Bill was introduced only
in September last year, actually the
Budget for it has been for four years
before both the Houses. The inten-
tion was that those of our students of
modern medicine, especially our prac-
tising physicians and surgeons, who
are teaching in our medical insti-
tutions—we have today 42 colleges
for whom I am finding it difficutéto
provide teaching personnel—should
have the chance of doing research and

get training for post-graduate studies’

in our own country, in our own envi-
Tonment, that they should be able to
go to the villages and carry out
research there, that they would under-
stand better, than they do by going
abroad, what the needs of our country
are, that they should be able to do
research in those special diseases that
this country has. That was the inten-
tion. I think this fills a very great
need, and I put this suggestion before
the Prime Minister, before the Cabi-
net and they accepted it. But I could
not do it straightway, because I did
not have the money. When the
Colombo Plan gave us money, this
Institute was sought to be brought
into being. Now, as I have said, this
is for the purpose of teaching modern
medicine primarily and therefore, I
cannot mix the teaching of Ayurveda
or Unani or Homeopathy in this Insti-
tute. I beg of the Members not to

1956

try to amend this Bill and narrow

down its scope.
Sert JASPAT ROY KAPOOR:
Narrow down?

Raskumar: AMRIT KAUR: I put
it to you that, if there is any ambi-
guity, it only helps Members who
want later on to have fundamental
research in Ayurveda here. I would
like to go further than drugs research.
I say you can have not only drugs
research, but fundamental research
in Ayurveda, Unani and Homeopathy
in this Institute but that must come
later on, as it develops. There is
nothing to ban it. I have already said
that one of the things that I am going
to do—let the College begin—is to
have a Chair for the History of Medi-
cine, which will include the history of
Ayurvec}a, so that our students may
understand what Ayurveda stood for,
what it was, what it gave in the past,
what it might give in the future, or
indeed should give. The same with
Unani. As I have said, there will be
no objection to this whatsoever later
on, when the Institute has developed.

After all, a teaching institute cannot
develop overnight. It takes at least
five years to send our undergraduates
out, it will take 7 years to send our
post-graduate students out. I also said
that as the post-graduate studies in
Jamnagar develop, there will be no
objection whatsoever to have funda-

. mental research, and even a professor

for Ayurveda to teach our students
the therapeutics of Ayurveda and
Unani in this Institution as well,

I have given an assurance to the
House that I shall do all that lies in
my power to give to Ayurveda and
Unani all the help that they need for
strengthening for renovation, for
rejuvenation, whatever you may like to
call it, and for research. Having said
that much, I do hope that the Mem-
bers will withdraw their amendments
and help me to help Ayurveda. I have
never said that these are systems
beyond the pale of medical science,

. but T think that this Bill, as far as

its intention is concerned, is limited
by the very words that have been

i used, “in order to give degrees and
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diplomas under the Medical Council
Act.”. If we give our people degrees
and diplomas, who knows that later
on we may not prescribe -for these
degrees and ' diplomas a certain
amount of knewledge of Ayurveda
.also. It all depends on how these
sciences develop. Let them develop
properly and then, we will see what
we can do. Let Jamnagar develop. I
am saying to you that you cannot
have research anywhere unless you
have the students to do that research.
That research will have to.be done
by those trained in modern medicine.
I want it. I want our medical men to
go in for research in Ayurveda, and to
make themselves familiar with the
therapeutics of Ayurveda and Unani,
so that later on we may make this
Institute a really wonderful Institute.
In the first instance, let us see to it
that our teachers for our medical col-

leges are produced here, in our own-*

country, in our own background, that
they study what there is to tudied
in the dynamic achievements t& modern
medicine and to add to it all the
knowledge that we get from our own
systems. So, with these few words
here, I would plead with the Members
here. After all,-1 am no less Indian
than they are: I am as proud of our
country as they are. I have been a
humble servant of the masses of this
country for a number of years, but I
do want this great dream, not only
mine but the dream of the Cabinet,
of the entire medical world, including
those who are students of Ayurveda
and Unani, come true in the first inst-
ance. I do beg of the Members of the
House to withdraw their amendments
and let me go ahead with this Insti-

‘tute.

Mr. DEPUTY CHAIRMAN: Dr.
‘Seeta Parmanand. No speech. Do
you withdraw it, .or shall I put it to
‘the vote?

Dr. SerimMaTI SEETA PARMA-
NAND: 1 would like it to be put to
the vote. Let it be thrown out.

Mg, DEPUTY CHAIRMAN: You do
not withdraw it,
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Dr. Sxmimat: SEETA PARMA-
NAND: 1 would have withdrawn it,
if I had been allowed to say a few
words.

Mgr. DEPUTY CHAIRMAN: At the
time of withdrawal, ne speech is
made. That is the rule.

Dr. W. S. BARLINGAY: Sir, I have
moved this amendment.

Mgr. DEPUTY CHAIRMAN: It is in
both names.

Dr. Surimari SEETA PARMA-
NAND: It is my amendment. He
has only signed it. He knows that it
is my amendment only. There is no
use going back. He has himself saia
that it is my amendment.

Mr. DEPUTY. CHAIRMAN: Let
there be no quarrel between you
two.

Dr. W. S. BARLINGAY: Since I
have moved the amendment, I have
got a right to say a few words about
it.

Mgr. DEPUTY CHAIRMAN: But
no speech. You can only say whethe:
you withdraw it or not.

Dr. W. S. BARLINGAY: I assure
you that I will not inflict any speech
on you and waste the time of the
House.

Mr, DEPUTY CHAIRMAN: But
no speech is allowed. Let us not
break the rule.

Dr. W. S. BARLINGAY: I won't
make a speech. I only want to make
clear what my .position is.

So far as I am concerned I am
willing to withdraw this in view of
the very good assurance that has been
given by Rajkumariji on the floor of
this House.

Mg. DEPUTY CHAIRMAN: Dr. Par-
manand, you are not willing to with-
draw? 4
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Dr. SurmvaTi SEETA PARMA-

NAND: I would like to make some
remarks. _
Mgr. DEPUTY CHAIRMAN: You

have already made them.

Dr. SHriMaTI SEETA PARMA-
NAND: Then I will withdraw this, but
1 will say what I have to say in reply
to her at a later stage.

Mgr. DEPUTY CHAIRMAN: There
cannot be any reply. '

Dr. SHrimaTi SEETA PARMA-
NAND: There is another amendment
and I will be allowed to move that

later.

Mr. DEPUTY CHAIRMAN: That is
a different matter. I am concerned
with clause 2 here.

*Amendment No. 4 was, by leave,
withdrawn.

Mr. DEPUTY CHAIRMAN:
guestion js: y

The

“That clause 2 stand part of the
Bill.”

The motion was adopted.

Clause 2 was added to the Bill.

Clause 3 was added to the Bill.

Clause 4—Composition of the Insti-
tute

Dr, W. S. BARLINGAY:
move:

Sir, I

5. “That at page 2, after line 23,
the following proviso be inserted,
namely: —

. ‘Provided that if in any of the
categories mentioned in clauses
(a) to (g) above, there is no mem-
ber who is an Ayurveda Vaidya,
Yunani Hakim or Homeopath
doctor, the Central Government
shall nominate one member each
to represent these three systems

of medicine.’”

*For text of amendment, vide col. .-,
1683 supra. '
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DR. SHRIMATI SEETA
NAND: This is my amendment.
in my name first. So I move it.

Surt BISWANATH DAS: In view
of the assurances given, I don’t pro-
pose to move my amendment.

Surt NAWAB SINGH CHAUHAN
(Uttar Pradesh): Sir, after this assu-
rance, I don't - propose to move my
amendment.

Mgr. DEPUTY CHAIRMAN: The
clause and the amendment are before
the House.

Dr. SurimaT SEETA PARMA-
NAND: Mr. Deputy Chairman, this
amendment, though it has the words
‘Ayurveda Vaidya, Yunani Hakim, or
Homeopath doctor’ and may look
somewhat similar to the other amend-
ment, still it has greater significance
in it than would appear on the sur-
face, otherwise it would not be neces-

PARMA-
It is

.sary to press it, in view of the assu-

rance given. This amendment says
clearly that if from the people who
are already on this Board of manage-
ment in that Institute, there are no
representatives of the Ayurvedic,
Yunani and Homeopathic systems,
there should be, in addition, three
others who should represent these
systems. I don't think there should
be any difficulty for the Health Minis-
ter to accept this amendment. If by
that she is afraid of the Bill being
delayed by a couple of months—I
don’'t know how Heavens are going
to fall if this Bill is passed after thres
months, but apparently that is the
attitude—in that case, I would like
her to give an assurance here that she
will see to it that three of these peo-
ple are representatives of Yunani,

+Ayurvedic and Homeopathic systems

of medicine. If she later on intends
to give encouragement to make it
possible for the students not only to
study these systems of medicine—and
she has promised, I think, to instifiite

a Chair for Ayurveda in this very
Institute—it is necessary that from
now on, representatives of these

systems of medicines should be there
to see how this beginning is to be
made.
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Wwhat I wanted to say—and which
refers to the previous amendment,
and which is equally applicable to
this also—is, it is no use saying that
2l encouragement would be given to
Ayurvedic system of medicine -in Jam-
nagar. 1 don’t know where she is
going to provide for Yunaniand there
has not been any reply to that. It is
no use saying that Jamnagar alone
should be the place where this should
be done. I don’t understand why there
need be such water-tight compart-
ments. If we have to bring about
integration of the courses in the three
systems, the word of which Dr. Bar-

lingay is very fond, there should be
" integration of the different systéms,
translated as samanvaya, there is no
teason why the Health Minister should
have any objection to a beginning
being made, as far as practicable, in
this very Institute. Certainly, the -
country will spend money on other
institutions and that is hardly an argu-
ment, or hardly it will give any satis-
faction. No Government today ,can
hold back money for these popular
systems, and we need not, for that
reason, ask for an assurance from the
Health Minister. That is inherent in
the country's requirement. What is
more important is an assurance that,
if this amendment is to be withdrawn,
she will agree, and she will see to it,
that three systems of medicine are
Tepresented in this Institute straight-
away.

Dr. W. S. BARLINGAY: Sir, I just
want to add one word. I can assure
the hon. Minister that although I
‘have moved this amendment, I am
not going to press it, but I want this
much assurance that at this stage, or
at any later stage, if it is possible to
do so, she should see her way to
appoint an Ayurvedic Vaidya or
Homeopath, as the case may be, in
this Institution and that for the very
simple reason that so far as she is
<concerned, she has announced her
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is not accepted, an assurance is given
that at any rate, in spirit if not in
words, effect is given to it.
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Raskumart AMRIT KAUR: Sir, as
I have said before, there is plenty of
latitude in this Bill. This Governing
Body has been constituted purely in
order to evaluate the present position
of undergraduate and post-graduate
study in modern medicine, but you
wiil se2 that in clause 4(e) there are
five persons to be nominated by the
Government of India of whom one
shall be a non-medical scientist,
representing the Indian Science Con-
gress. The moment we begin research
in Ayurveda, or research in Yunani,
or research in Homeopathy, it will
always be open to the Government, in
addition perhaps to those already
there, to coopt somebody to have the
necessary help. I will give the assu-
rance that we will always listen to

advice. I have pgot today three Vaids
advising me. There is nothing to
prevent either the Director of the

Institute at any time calling in a Vaid
to advise on anything in regard to
Ayurveda or Yunani, and the same
applies to any other science, but pri-
marily, this is for education in the
modern system of medicine.

Dr. SurimaTti SEETA PARMA-
NAND: That is not a reply. I.press
my amendment,

Mgr. DEPUTY CHAIRMAN: The
question is:

5. "That at page 2, after line 28,
the following proviso be inserted,
namely: —

‘Provided that if in any of the
categories mentioned in clauses
(a) to (g) above, there is no mem-
ber who is an Ayurved Vaidya,
Yunani Hakim or Homeopath doc-
tor, the Central Government shall
nominate one member each to
represent these three systems of
medicine. ”

The motion was negatived.
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Mg, DEPUTY CHAIRMAN: The
guestion is:

“That clause 4 stand part of the
Bill.”

The motion was adopted.
Clause 4 was added to the Bill.

Clauses 5 to 11 were added to the

Bill.

3 p.M.
Clause 12—Location of the Institute

Dr. SurmmaTt SEETA PARMA-
NAND: Sir, I move:

6. “That at page 4, line 39, Ipr
the word ‘New Delhi'’ the word
‘Bombay’ be substituted.”

Mr. DEPUTY CHAIRMAN: The
clause and the amendment are open

for ‘discussion.

Dr. SuriMmati SEETA PARMA-
NAND: Sir, while commending my
amendment to the House, I would like
to point out that New Delhi is hardly

which so much money is going to be
spent, because, even all this money
would not yield all the results that
would be yielded if the Institute were
located either at Bombay or at Cal-
cutta, in some big city like either of
these two, and the reasons why I say
so are as follows.

Sir, for medical research, hospitals
are required, and also, if this Insti-
tute is going to give equal opportuni-
ties to graduates from the medical
colleges from all the States, it would
be better to have that Institute in a
place where there are several medical
colleges, and which is also a cosmo-
politan city. The hospitals here in
Delhi are very few, and as has been
pointed out, the number and types of
diseases that would be there for exa-
mination and study would also be
few. On the other hand, there are
already very well developed colleges
in Bombay, or even in Calcutta, and
for that matter, so many colleges are
not there in any other place. For that

. to either Houses of Parliament,

the place for starting an institute on | when expenditure had already been

" Medical Sciences Bill,
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reason also, this Institute should nof
be in New Delhi. ’
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It seems that the only reason whyv
this Institute is being located in New
Delhi is that Delhi being the capital
of the country, perhaps, it will have
more limelight and it would be a kind
of a show-place. But that, I submit,

could hardly be the reason for the
expenditure of such vast sums of
money. Why expenditure on such

a vast scale should be incurred on
everything new hege, and why the
expenditure that has already been
incurred on hospitals, should not be
taken advantage of, in a place like
Bombay or Calcutta? For that reason,
though I know that the amendment
may not be accepted, I wanted to give
expression to this view.

I would also like to add, that it
seems hardly correct that such an
important decision as the starting of a
pioneer institute of this kind should
have been taken without any reference
and

incurred to a great extent this Bill
in its present form should have been
brought here. If it had to be brought
in, then, it should not have been men-
tioned that the place would be Delhi.
And if that clause had to be there,
that it should be in Delhi, then it was
necessary that the opinions of hon.
Members should have been obtained.
If the opinion of the House did not
matter much, then this clause need not
be there. '

Rasxkumart AMRIT KAUR: Sir, I
can only submit that this Institute has
been talked about for ages and this
scheme has been before practically
all the Members of this House and the
other House. It was not without very
great consideration that the Cabinet
agreed, or rather decided, I should
say, to have it -in Delhi. There i5
plenty of clinical material available in
Delhi. Only day before yesterday,
there was a professor, an F.R.C.S.
trom London, who came gver to see
our hospitals, He went round the
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[rwin ‘Hospital, where we have about
1,200 beds. Then, there is the Safdar-
j::mg hospital which, including the
new hospital which will come up, will
have another 1,200 beds. Then there
is the Lady Hardinge Women's Hos-
pital, a paediatric hospital and there
are any number of hospitals here and
enough clinical material. The under-
graduate college is going to be a very
small college. As a matter of fact,
even for students from all over India,
Delhi is a far more central place than
either Bombay or Caleutta, which are
already terribly overcrowded. I want
this Institute to have the latitude to

All-India Institute of

grow into something away from the

stereotyped medical colleges. There-
fore, Sir, in view of the fact that some
amount of money has already been
spent in Delhi, to accept an amend-
ment, now at this stage, to move it to
Bombay will be quite impossible.

Mr. DEPUTY CHAIRMAN: Do you
want me to put your amendment to
vote?

Dr. SsrimMaTt SEETA PARMA-

NAND: No, Sir. I request permission
of the House to withdraw it.

“Amendment No. 6 was, by leave,
withdrawn.

Mr. DEPUTY CHAIRMAN:
question is:

“That clause 12 stand part of the
Bill.”

The motion was adopted.

Clause 12 was added to the Bill.

Clause 13—Objects of the Institute

SHrr JASPAT ROY KAPQOR: Sir,
I move:

9. "That at page 5, line 2, the
words ‘under-graduatZand’ be dele-
ted.” .

Mr. DEPUTY CHAIRMAN: The
clause and the amendment are open
for discussion,

Surr JASPAT ROY KAPOOR: Sir,
I have only one or two observations
to make in support of my amendment
and no speech.

“For {ext of amendment, vide col.
1721 supra.

The
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Sir, the only object of this amenq—
ment, as also the one to clause 14, is.
that in this Institute, we should have

only post-graduate studies and
research, and not any training for
undergraduates. Our anxiety is to

really effective
status of national importance. When
we propose to_have in this Institute
the awarding of degrees and diplomas.
of the same status as the L.R.C.P. and
F.R.C.5, as we see in some of the
foreign countries, it is only meet and
desirable that we should keep the
standards of teaching and research im
this Institute at a very very high level.
By moving this amendment, and by
giving this suggestion, we are only
trying to give this Institute a yet
greater dignity than would perhaps
come to it, if the original Bill remain—
ed in its present form. This is to help
the hon. Minister in charge of the
Bill and I hope that this amendment.
will be accepted.

Raskumart AMRIT KAUR: Sir,
in my speech yesterday, I explaiiied
the position fully and I had hoped that
my arguments had gone home—but
apparently, they have not—as to why
the undergraduate ccllege was abso-
lutely necessary for the basic idea of
developing post-graduate studies. If
the hon. the mover of the amendment
had had a medical education at all, he
would have known, or he should
know, that post-graduate studies are
now no longer to be kept apart in
water-tight compartments, that you
have got to keep undergraduate study
linked up with post-graduate studies.
Further, the post-graduate students
are being taught how to teach and
for that, they have got to have a prac-
tising school. Further again, if I
want to reorientate the existing under-
graduate medical education, which is
one of the main purposes of this Bill,
I must have an undergraduate college.

Mr. DEPUTY CHAIRMAN: Do you
press your amendment?

SHRT JASPAT ROY KAPOOR: No,
Sir. I request permission of the
House to withdraw it.
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* Amendment No. 9 was, by leave,
withdrawn.
Mr. DEPUTY CHAIRMAN:
question is:
“That clause 13 stand part of the
Bill.”

The

The motion was adopted.

Clause 13 was added to the Bill.

Clause 14—The Institute

Mgr. DEPUTY CHAIRMAN: Shri
Biswanath Das, Kazi Karimuddin and
" Shri Nawab Singh Chauhan who had
given notice of amendments are not
present.

Dr. SsrimaTri SEETA PARMA-
NAND: I would like to move my
amendment to clause 14, &

Mg, DEPUTY CHAIRMAN: But that
is for deletion of the word ‘“under-
graduate” and, Mr., Kapoor's amend-
ment to clause 13, which was similar,
has been thrown out.

Dr. SHrimaTr SEETA
NAND: No, Sir. It was not put to
vote. The hon. Member had with-
drawn his amendment. DBecause he
has withdrawn it, it does not mean
that T too should withdraw mine,

Mr. DEPUTY CHAIRMAN: You
meed not withdraw it because I rule
it as barred by the decision taken on
‘the previous amendment.

Dr. SHrRiMATI SEETA PARMA-
NAND: But how can that be?

Mr. DEPUTY CHAIRMAN: Because
the House has accepted the priciple
that the undergraduate courses are
mecessary.

Dr. SurimaTti SEETA PARMA-
‘NAND: May I point out and ask you
‘on a point of order, Sir, how my
amendment is barred, when that
amendment of the hon. Member was
not put to vote.

press it. That is what happened.

Mr. DEPUTY CHAIRMAN: What I
am saying is: this amendment you

*For tent of amendment, vide col.
1723 supra.

PARMA- |

The mover did not-

1956
propose is corollary to the one moved
to clause 13, and since the House has
thrown out the amendment to clause
13, this amendment is also barred.

Dr. Surimatr SEETA PARMA-
NAND: May I point out, Sir, that that
amendment was never put to the vote
of the House?\_ The mover had only
withdrawn it.

Mgr. DEPUTY CHAIRMAN: Yes, at
the instance of the hon. Minister.

Dr. SHriMATI SEETA PARMA-
NAND: Only that particular amend-

' ment.

Mg. DEPUTY CHAIRMAN: And so
this amendment is also barred. And
the amendment proposed by Mr.
Kapoor to this clause is also barred.
Therefore, there is no amendment to

_clause 14.

The gquestion is:

“That clause 14 stand part of the
Bill.”

The motion was adopted.
Clause 14 was added to the Bill.

Clauses 15 to 19 were added to the
Bill.

Clause 20—Pension and Provident
Funds

Surr JASPAT ROY KAPOOR: Sir,
I beg to move:

14. “That at page 7, lines 38-39,
the words ‘officers, teachers &nd
other’ be deleted.”

Mr. DEPUTY CHAIRMAN: The
clause and the amendment are open
for discussion.

Surr JASPAT ROY KAPQOR: I
have only one or two words to say.
My object in moving this amendment
is to bring our legislation in line with
the socialistic pattern of society which
we propose to have, and which we
have in fact decided to have. We are
reducing classes everywhere, and we
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are removing the class distincti_on.
gven in the railways, we are reducing
ihe classes. Must you then have difi-
erent class designations of Govern-
ment employees? You should not, I
submit, and we must make a definite
peginning in this  direction. The
clause as it stands reads:

«The Institute shall constitute, for
the benefit of its officers, teachers
and other employees in such man-
mer and subject to such conditions
as may be prescribed by regula-
tions, such pension and provident
funds as it may deem fit".

The object of this clause is to pro-
vide for pension and provident fund
for the Institute employees. Will not
the general term “employee” cover
all sorts of employees, be they big
officers, humble teachers, or still
‘humbler subordinate servants? This
is a matter of fundamental prin-
ciple. Let us not only pay lip
homage and lip sympathy to the
socialistic pattern of society. Let
us take active steps in that direc-
tion. The clause in its present form
certainly strikes at the very root of
the socialistic pattern of society. We

should not have class designations of .

employees; all the servants of the
Government must be called employees
just as In the Indian Penal Code, even
a humble police constable is a police
officer. So, let us call all as officers,
or call everybody as employee. I
cmphatically move this amendment of
mine, Sir.

Surr H. V. PATASKAR: There is
nothing of this sort in the socialistic
pattern of society, because even that
pattern envisages the appointment of
administrative officers for an instifu-
tion like this. We have already men-
tioned teachers in an earlier clause
and I do not know how the socialistic
pattern of soclety is golng to be affect-
ed by officers and ‘teachers being
specifically mentioned. We know that
‘there must be administrative and other
officers. It is much better to leave the

[9 MAY 1956 ]

clause as it is; it has got nothing to '

do with the socialistic pattern, and I
34 RSD—4
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think, the analogy that because classes
are being removed from the railways,
therefore, we should have an institu-
tion where there will be no officers,
no teachers and no different classes
of people, is something which passes
imagination. “So, I think this amend-
ment is unnecessary.

RasxumMari AMRIT KAUR: I have

nothing to add to what my colleague

has said.

Mzr. DEPUTY CHAIRMAN: The
qguestion is:

14. “That at page 7, lines 38-39,
the words ‘officers, teachers and
other' be deleted.”

The motion was negatived.

Mgr. DEPUTY CHAIRMAN: The
guestion is:

“That clause 20 stand part of the
Bill.”

The motion was adopted.

Clause 20 was added to the Bill.

_Clauses 21 to 27 were added to the
Bill.
Clause 28—Power to make rules

Surt JASPAT ROY KAPOOR: I
would like to move my amendment
No. 16, but if you would accord per-
mission, Sir, I would like to adopt
Dr. Subbarayan's phraseology, as that
is in better form, and is in accordance
with the phraseology which we have
adopted in many other Bills,

Mgr. DEPUTY CHAIRMAN: Is that
acceptable to the thon. Minister?

Raswumart AMRIT KAUR: No,
Sir, May I say that an amerdment
of this nature came up in the other
House also, but I did not accept it.?
If you turn to page 9, you will find
that “All rules made under this sec-
tion shall, as soon as may be after
they are made, be laid before both
Houses of Parliament™ Most likely,
that will always be even before the
fourteen days. I do not wish tc put
any further limit in this regard.
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Mr. DEPUTY CHAIRMAN: Power
has to be given to Parliament to

change them.

Ramxumarr  AMRIT KAUR: I
explained in the House yesterday also.
Power is given to the Central Gov-
ernment to make rules, and power is
also given to the Institute to make
rules, and I think; the House should
trust the Central Government to trust
those who are in charge of the Insti-
tute to frame such rules and regula-
tions as will promote the autonomy
of this body and as will give it that
elasticity that we need. After all,
there are scientists on the Governing
Body and are they not likely to make
rules? They do know what their job
is, and I am not willing to delegate
that power to the Parliament in this
technical institution.

Mr. DEPUTY CHAIRMAN: Dr.
Subbarayan’'s amendment is not
before the House.

Sur1 JASPAT ROY KAPOOR: I can
move an amendment to my amend-
ment. After all, it is not an original
amendment; it is an amendment to my
amendment.

Mr. DEPUTY CHAIRMAN: Al
right, but it is not acceptable to the
hon. Minister.

Surr JASPAT ROY KAPOOR: Sir,
I beg to move: '

16. "Th%t at page 9, line 28, for

the words ‘laid before both Houses
of Parliathent’ the words ‘aid for
not less than fourteen days before
both Houses of Parliament and shall
be subject to such modifications as
Parliament may make during the
session in which they are so laid”
be inserted.”

Mgr. DEPUTY CHAIRMAN: The
clause and the amendment are open

. for discussion.

Sumr JASPAT ROY KAPOOR: The |

hon. Minister in charge of the Bill

1956

the suggestion in the  slightest
measure. She said just now that she
was not prepared to delegate any
authority to Parliament. That is an
astounding proposition; the Minister
saying that she does not want to dele-
gate authority to Parliament. Parlia-
ment does not derive any authority
ifrom any Minister nor, for the matter
of that, from anybody. Parliament's
authority is inherent in itself; it is a
sovereign body. The question is
whether Parliament should delegate
its authority to the Minister, or the
Ministry, or to the Institute, which
we do not propoge to do in an unres-
tricted manner. The hon. Minister
wants this House to give her a blank
cheque, without any restriction what-
soever, and wants that we should
delegate all our rule making authority
to the Government.

A  bogey of the autonomy being
interfered with has been raised here.
Where is the autonomy being con-
ferred on this Institute? Not at all;
on the one.band, this Government
wants our authority to be delegated
to it, while on the other hand, it does
not want to give to the Institute rule
making authority at all. Only regu-

- lations can be framed by the Institute

and they too only with the prior con-
sent or approval of the Central Gov-
ernment. In  these circumstances,
where is the autonomy at all? There
is not the slightest measure of it, not
even a shadow of it. The main ques-

.tion is, whether we should allqgw this
.. Bill- to be passed in this ske]etog form,

giving a blank cheque to the Central
Government to do whatsoever it likes,
without subjecting those rules to be
modified, or amended, even in the
slightest measure by this House. The
mere fact that these rules would be
placed’ before the two Houses of
Parliament will not help very much.
The Parliament will not be seized of
them automatically.  We may, of
course, by Resolution or even by a
Private Bill, do anything we like, but
the question is, should we not have
the facility of making our suggestions
with regard to amendment of these

has not understood the implication of ¢ rules soon after they are framed and
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pjaced before this House? Sir, yester- rayan, whose words, I hope, will carry

day in a very unhappy mood, which considerable weight with the Minister

in-charge of the Bill, because she had

smacked almost of a little arrogance,
if I may be permitted to use that
phrase, she said that .Parliament
should not think that it has the sole
monopoly of wisdom. We have never
claimed that. I hope that that sole
monopoly of wisdom will not be
claimed even for the Institution, not
even for the Health Ministry, and
surely not so after the publication of
the Water Pollution Report. Nobody
claims, Sir, the sole monopoly of wis-
dom, but certainly, our views should
be taken into consideration and we
should have the final say in any
important matter, particularly in the
matter of the appointment of the
Director and all that.

This Bill, as you will find, does not

at all say in what /way even the .

financial memorandum has been drawn
up. I beg of you, Sir, as the custodian
of the rights and privileges of this
House, you could say that such finan-
cial memoranda, when they are pre-
sented before us, should be based on
certain definite data. ©~ We have not
been_told what will be the pay of the
Dn-ectar what will be the allowances
given to any one, all these bqu left
V& the rule-making of Government.

‘= have not been given any indica- |

tion with regard to these matters, If
some indication had been given to us,
perhaps I might not have insisted on
this present amendment. We are
absolutely in the dark about all these
things. I would like to know how
the Government has come to the con-
clusion that the recurring expenses
will be Rs. 42:68 lakhs. In the body
of. the Bill we have not been told
what the salaries and allowances will
be, and even in the matter of rules,
we are told that we shall not have
any say in the matter subject, of
course, naturally, to the overall power
that we have with regard to every-
thing that is being done in this coun-
try. I do submit, Sir, that this amend-
ment of mine, which has been further
supported by the views, as expressed
openly in the House by Dr. Subba-

had the privilege of having his sup-
port at the last moment.

Dr. RAGHUBIR SINH: Mr. Deputy
Chairman, the point raised by Shri
Jaspat Roy Kapoor is very right, for
we have seen so many cases in this
House when the rules that were made
by the Ministries were not placed on
the Table of the House, sometimes for
more than a year. Such cases have
occurred. That is No. 1. Secondly,
as was pointed out by me and Dr.
Gilder previously, the power dele-
gated in this particular case goes fo a
much further extent than is decirable
and here, I can only refer to our hon.
Minister for Legal Affairs, who must
be remembering all his fights with
the British Government in the Bombay
Legislature some decades ago on
similar provisions. Sir, the conditions
may have changed, but I believe, it is
very necessary that Parliament should
have a voice and should have some-
thing to say in this respect and
therefore, Sir, the proposal made by
Shri Jaspat Roy Kapoor, as amended
by Dr. P. Suhbarayan, is one which
needs our earnest attention, and I
would earnestly pleqd with the hon.
the Health Ministerthat she would
be democratic enough to follow the
traditions of the British parliamenta-
rians and accept what we ask for
only as our legal and real right.

Thank you, Sir.

SHrr P. N. SAPRU: Mr. Deputy
Chairman, I confess that in this matter
I am at one with Mr. Jaspat Roy
Kapoor and Dr. Raghubir Sinh.

In my opening remarks I pointed
out that one of the features of this
Bill was that vast rule-making powers
have been given and that we had not
been supplied with material which
would enable us to judge for our-
selves what the constitution of this
All-India Medical Institute will be.
The Bhore Committee went into the
guestion of the constitution of the
All-India Medical Institute closely,
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and it came to the conclusion—quite
rightly, I think—that it should not be
run as a departmental institution
without adequate autonomous powers.
it was also the view of some Members
that it should keep contact with the
academic bodies and the universities.
I don’t have a copy of the Report
just now, it has been taken away, but
it was the view of the Committee
that the institution should be of an
autonomous character. Of course it
does not mean that there will be no
Central control whatever, but it was
not intended that it should function
as a department of the Central Gov-
ernment.

Now, let us just try to see for our-
selves what these rule-making powers
are going to be. They vest the
Institute, with the approval of the
Governing Body—the Legislature
coming nowhere in the picture—with
the power of constituting the Govern-
ing Body and standing committees
and ad hoc committees, laying down
their terms of office, manner of filling
vacancies, eic. They assign to the
Institute the power of making rules,
regulating the functions to be exer-
cised by the President of the Institute
as the Chairman of the Governing
Body. The President was intended,
by the Bhore Committee, to be an
independent person like the Chief
Justice of jIndia, or the Speaker of
the Lok Sabha in the constitution as
visualized by them. Now that is not
going to be the case; he is going to be
some departmental officer. Then,
they will determine the allowances to
be paid to the Chairman. They will
determine the procedure to be follow-
ed by the Governing Body and its
ad hoc committees. The tenure of
office, salary and other conditions of
service of the Director will be
regulated by these rules. The powers
and duties of the Chairman of the
Governing Body will also be regulat-
ed by these rules.

Now, ‘degrees’ is a very important
matter, because the degrees and
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diplomas that you give should be
degrees and diplomas which carry
weight in the world of science, and
which carry weight with the univer-
sities outside, and it is to the rule-
making power that the function has
been assigned of laying down the
conditions under which diplomas and
degrees will be given. Now obviously,
there is far too much delegation of
authority in this mattter to the
executive Government. Delegation of
authority under modern conditions is
inevitable, in the interests of the
State some delegation is inevitable,
but there are limits to this delegation,
and surely, it should have struck the
legal advisers of the Health Minis-
try, it should have struck the Health
Ministry itself, that they were going
far too far in asking us to supply
them with a biank chegque.

Now, Mr. Deputy Chairman, there
is no way of getting over this diffi-
cultv, but possibly, our views can be
met by an assurance of the Health
Minister that the rules framed by her
will be placed on the Table of this
House, or that she will take care to

Mr. DEPUTY CHAIRMAN: That
clause is there and they will be
placed before this House. Clause 28
is there which says, “All rules made

under this section shall, as spon as

inay be after they are made, jbe laid
before both Houses of Parliament.”
The amendment seeks to add at the
end of this clause the following: ‘“for
fourteen days, during which period,
the Parliament may modify the same
in such manner as it may like.”

Surr P. N. SAPRU: And she can
give an assurance that, if there is a
general desire that they should be
discussed, an opportunity will be
given.

Mr. DEPUTY CHAIRMAN: Clause
28(3) says that all rules made under
this section shall, as soon as may be
after they are made, be laid before
both Houses of Parliament.
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pr. M. D. D. GILDER (Bombay):
On a point of information, Sir, I
should like to know the meaning of

this clause.

sprt P. N. SAPRU: It is true that
they shall be laid before both Houses
of Parliament, but an assurance
should be given that before they are
prought into force, they will be allow-
ed to be discussed by Parliament.

Mr. DEPUTY CHAIRMAN: No
such assurance will be of any avail,
unless it is incorporated in the Act.

gim: JASPAT ROY KAPOOR: And
hence my amendment.

Suri P. N. SAPRU: That is true.
No assurance can be of avail

Dr. SerimaTi SEETA PARMA-
NAND: But is it not within the power
of the House......

Mr. DEPUTY CHAIRMAN: Mr.

Sapru is still on his legs.

Dr. SerimaTI SEETA PARMA-
NAND: I am asking a question. Is it
not within the power of the House
after the rules are laid before the
House to bring forward and pass a

; Resolution as has been done......
i

! Mr. DEPUTY CHAIRMAN: I
" afraid not.

am

%

Surr P. N. SAPRU: The rules may
be laid before both Houses of Parlia-
ment, but we may get no opportunity
of discussing them. Where is the
guarantee that we will have an oppor-
tunity to discuss them? If some way
could be discovered of giving this
guarantee, it might be possible not to
insist upon a formal amendment.
Otherwise, I think Dr. Subbarayan’s
amendment is a right one and I think,
it should be supported by the House.

Mgr. DEPUTY CHAIRMAN: I think
the position is, a Resolution may be
moved suggesting modifications and
the Government may or may not
aceept them.

[9 MAY 1956 ]
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Dr. M. D. D. GILDER: Sir, I want
to know this. The rules after they
are made will be placed on the Table.
But will they come into force before
they are placed on the Table? .They
do not come into force till they are
placed on the Table; I think, that is
the parliamentary procedure.
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Dr. W. S. BARLINGAY: That is
exactly the amendment of Mr. Kapoor.

SHrr P. N. SAPRU: The position is
that the rules come into force even
before they are laid on the Table.

Mgr. DEPUTY CHAIRMAN: These
are all things which are to be pro-
vided by the Act.

Surr B. K. P. SINHA (Bihar): Sir,

Mr. DEPUTY CHAIRMAN: Please
be very brief.

Surr B. K. P. SINHA: Yes, Sir. I
feel that in theory there is much to
be said for the point of view of Mr.
Kapoor which has been so ably sup-
ported by my predecessor, Mr. Sapru.
But I feel that in practice, the provi-
sions which they seek to introduce
would not make any difference. Such
provisions have been introduced in
many legislatio_ns;in this country as
well as in the TUnited XKingdom, I
remember to have:read a book entitled
‘Law and Order’. I forget the name
of the author, but he is a very famous
author, who is an authority on such
matters.

SHRi P. N. SAPRU: Allen is
name.

the

SHrr B. K. P. SINHA: Yes: Law and
Order by Allen. His opinion is that
if you want to consign a thing to
oblivion, make a provision that it
shall be placed on the Table of the
House, because in that case, nobody
takes the trouble to look into that.
So in practice, it does not make much
of a difference. I could very well
understand if they had sought to
introduce an amendment to the effect
that unless a period of fourteen days
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elapses after the rules are laid on the
Table, they shall not come into force.

Dr..RAGHUBIR SINH: That is what
is sought to be done by Dr. Subba-
rayan’'s amendment. a

Surr B. K. P. SINHA: No; the rules
would come into force as soon as they
are promulgated. After the rules
are placed on the Table of the House,
we can discuss and introduce amend-
ments, but the rules would be effective
from the date of promulgation. I feel,
however, that Government should be
prompt in placing the rules on the
Table of the House. The language
used is ‘as soon as may be after they
are made'. The term ‘as soon as may
be’ is a very elastic term; it may mean
one month; it may mean six months;
it may mean one year. I remember
that during the war, some rules which
had to be placed on the Table of the
House of Commons were not placed
for nearabout seven years. When
this mistake was discovered, it was
realised that this expression ‘as soon
as may be' may mean one month or
six months or one year even, but in
no case would it mean seven years.
It was realised, therefore that there
had been a contempt of the House
and an Act of Indemnity had to be
passed indemnifying the Minister res-
ponsible for laying them on the Table.
I, therefore, feel that it would be
better to prescribe some period with-
in which, after promulgation, the
rules must be placed before Parlia-
ment. In any case, perhaps it cannot
be done now. I would therefore
request the hon. Minister to see that
Government is prompt in laying the
rules before the House.

Surr H. V. PATASKAR: Sir, as is
well known, this question of delegat-
ed legislation is certainly an important
one. So far as the sovereignty of
Parliament is concerned, there is no
question of abridging that in any way.
That power can be delegated, subject
to any condition. Now, there is some
history behind this. I lknow a little
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about it because I was the Chairman
—before I was Minister—of the Dele-
gated Legislation Committee and at
that time, I had occasion to study this
guestion. Even in England, it is true
that all this came to the forefront
when during the war it was found
necessary to have all kinds of rules
which, in spite of the provision in the
Acts that they were to be laid on the
Table of the House, somehow or other
—not deliberately, because that was
war time and lots of ordinances and
other things were issued from time
to time and they had to be revised
and changed quite often—were not
placed on the Table. Subsequently,
they appointed a Committee and they
have passed an Act, but we have not
got such an Act here. There are three

.different methods by which this power

of delegating legislation can be exer-
cised. For instance, there may be
cases in which the rules shall come
into force only after they are laid on
the Table. There may be cases—in
England too there are—involving
financial and other matters in which
the power of Parliament is there to
change them, and in such cases, there
is 2 provision that the rules shall come
into force only if they are laid on
the Table of the House for a certain
definite period, at the end of which
cutomatically they come into force.
And the third category is like the
present one, that they shall be placed
on the Table of the House.

There is . nothing wrong. It all
depends on'the condition that you
impose when delegating the power of
legislation, It is for you to decide
whether you should have any restric-
tion of the first, second or the third
kind. Here, as I said, I was the Chair-
man of that Committee, and I have
submitted a report to the other House
on this question. The point is, what
is the proper thing to be done in each
case. There is absolutely no question
of Parliament having no powers fo
deal with it. We need not deal with
this issue from that point of view.
It is true that the amendment that
has been proposed now has become
more or less a standard form and it

-h\-‘
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is put in many of the Acts, but i_n
substance, that and the present posi-
tiors do not make much difference. I
could have understood, as was point-
ed out just now, if the intention was
that in a matter like this the rules
should not come into force unless
they are kept on the Table for a cer-

tain period. That is a different
matter, but that is not what the
The amend-

amendment seeks to do.
ment says that the rules shall be ‘laid
for not less than fourteen days before
both Houses of Parliament and shall
be subject to such modifications as
Parliament may make..... This is
more or less the form which is
generally used in all Acts. This diffi-
culty, that the rules come into force
when they are promulgated, is there
not only with our Parliament, but
everywhere the same difficulty is
there. What it means here is, that
the rules shall be laid on the Table
of the House, but they may come into
force even before that. That is what
the amendment says. Let us look at
the matter from the point of view of
whether there should be such a pro-
vision or not.

Now, we are trying to establish an
All-India Imstitute. There will be so
many experts, etc. there, if you read
the composition of the Institute. One
thing to be noted in clause 28 is this.
The rules are more or less to be
prescribed not merely by Government
machinery, but in the very nature of
the Institute which we are setting up,
it is to be after consulting them that
the rules will be framed. Therefore,
clause 28(1) is very important for con-
sidering as to whether the delegation
of power proposed is proper or not
proper. Therefore, the wording is:
“The Central Government, after con-
sultation with the Institute...... " We
have not the clear picture before us
at the moment. The Institute is going
to function for the first time. It goes
on to say: “.....make rules to carry out
the purposes of this Act”. So, pri-
marily this Institute will more or less
be guided by those who are in charge
of this Institute. We have included
also three Members of Parliament as
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members of the Institute.
also a proviso:

There is

“Provided that consultation with
the Institute shall not be necessary
on the first occasion of the making
of rules under this section, but the
Central Government shall take into
consideration any suggestion which
the Institute may make in relation
to the amendment of such rules
after they are made.”

Therefore, it is significant. So -far
as the first rules are concerned,
naturally those members are not
there. They will become members.
But we have laid down a condition
that the Central Government shall
take into consideration, etc. This is a
special provision made in respect of
this Bill, because the original idea is,
that all these rules must not be
dictated by somebody in the office of
the Ministry here in the Secretariat,
but more or less, at the instance of,
and in consultation with, and for the
purpose of properly carrying out the
work of the Institute. Therefore,
there is already an imposition that the
rules can only be framed by Govern-
ment after proper consultation with
those who are ‘to run the Institute.
Therefore, .it becomes wmore or less
hypothetical.

But even in respect of this power
of delegation, it must ccme before
Parliament, whatever Government
does. Therefore, sub-clause (3) of
clause 28 says:

“All rules made under this section
shall, as soon as may be after they
are made, be laid before both Houses
of Parliament.”

I would only suggest that probably
nothing much would have happened,
but in this particular case, we need
not insist on it for the simple reason
that, as I have said, and as was point-
ed out by Dr. Seeta Parmanand, even
if the present wording, “all rules
made under this section shall, as soon
as may be after they are made, be
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laid before both Houses of Parlia-
ment” is not there, it would be open
to Parliament at any time, if they so
choose, to change them. As was
pointed out by my other iriend,
whether you put it in this form or
not, it would be open to Parliament.....

SHri JASPAT ROY KAPOOR: It
would be open to Parliament even if
this sub-clause (3) was not there.
Parliament has always the power
even without this sub-clause (3).

Surt H. V. PATASKAR: That is
true. But unless they are laid on the
Table of the House, how is Parliament

to know. -
(Interruptions.)

Mr. DEPUTY CHAIRMAN: No
interruptions please.

SEr: H. V. PATASKAR: So, in a
matter of technical importance, no
important principle is being violated.
But in respect of this particular
Institute, we say, we have laid down
a first restriction, that it shall be done
only after consultation with the
Institute concerned. Then, we can
see that Members of Parliament, of
both Houses, are represented there.
There is not much of a difference. If
the rules are made, they can come
into force even before they are Iaid
on the Table of the House. The only
additional words are that Parliament
may make such modifications as it
may like. That right is already there,
but in a different form. The wording
is “modify the same in such manner
as it may like”, as proposed in the
amendment. But I think, the hon.
Minister will be consistent with the
democratic  principles. She will
naturally be guided—if at all such an
occasion arises which will be very
remote—by the wishes of the Parlia-
ment. After all, in a matter like this,
where it is the technical people who
give advice, there is not the remotest
chance of Parliament changing the
rule, but even if it comes to that, that
there is a recommendation, I am sure,
such a recommendation will he duly

1956

! taken into account by any Minister of

a responsible Government.

Dr. RADHA KUMUD MOOKERJI:
Sir, I strongly support the Govern-
ment’s point of view >n academic and
educational grounds I think, we
should not grudge the autonomy that
is granted to centralised educational
institutions. Practically, this Institute
will be run like a Centralised Univer-
sity, like Aligarh, Benares, Visva-
bharati and also I can pomnt out the
case of the Bangalore Institute of
Science, where that institution has
been  justly granted a complete
measure of autonomy in regard to
matters of research and other acade-
mic matters. I, therefore, thinlk, that
we are already used to this system
by which the Central Government
must grant a proper measure of auto-
nomy in order that the institutions
concerned may work with a consider-
able degree of harmony and freedom
from interference from _outside. I,
therefore, think, it is extremely neces-
sary that this kind of autonomy
should be granted to these All-India
institutions which stand mainly for
research and advancement of know-
ledge. Already, as I have said, you
have the National Physical Laboratory
here, you have got the National
Chemical Laboratory in Poona, you
have got many other Centralised
institutions which are not at all
troubled by any kind of unreasonable

‘interference from outside,

I should, therefore, think, just as
the Universities have been rightly
granted by law their measure of
autonomy, similarly this institution,
which is really planned as a Univer-
sity of research, is certainly entitled
to have the principle of autonomy
which has been so liberally granted
to all the Universities of the country,
especially to the Centralised Univer-
sities. I do not know whether my
esteemed friend, Mr. P. N. Sapru, who
is also very much connected with the
administration of Universities, will
sound a different note there. There
he will stand up most wholeheartedly
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for the autonomy of the Univer-

Sunz P. N. SAPRU: On a point of
personal explanation, my poinf. with
regard to the clause, as it is, is that
it leaves far too much to be filled up
by the rule making powers. I don't
happen to have the rules before me,
and I do not know what is the exact
measure of internal autonomy that
the Institute will enjoy. I am not
opposed to autonomy being given to
Centralised institutions.

Dr. RADHA KUMUD MOOKERJI:
The point that I am urging is very
simple, because we are already used
to this system, under which we have
granted a very large measure of
autonomy to all these institutions that
are working for the advancement of
learning in the country. Therefore, I
do not see why we should grudge the
same kind of academic autonomy......

Surt JASPAT ROY KAPOOR: Have
you got a shadow of autonomy in this
Bill? :

Dr: RADHA KUMUD MOOKERJI:
You want that the Governing Body
must lay before Parliament all their
regulations......

Surr JASPAT ROY KAPOOR: No,
no. Only that rules made by Govern-
ment be laid before us.

Dr. RADHA KUMUD MOOKERJI:
‘As regards the details of the work,
not even finance, I do not think any
University is submitting its budget to
the Central Government. Even the
Aligarh and Benares Universities
which are . Centrally pgoverned, are
not called upon to submit their
budgets to the Central Government.
When you are launching this institu-
tion, which contains so much of pro-
mise in the sphere of advancement
of medical learning, why should you
grudge this? Why should you not
leave the Institute to develop its own
traditions and precedents so that it
may work in pcifect independence,
because sometimes, Parliamentary
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control is not that kind of control
i which may advance educational
interests. It may amount more to-

interference than really independence.
Therefore, I think, that on academic
grounds, it is far better to leave to-
this institution as much measure of.
independence as it is necessary for
its own work. Their own work justi--
fies this grant of autonomy.

RaJsxkumar: AMRIT KAUR: Sir L
think, the last speaker has voiced my"
opinion too wvery ably, and my
colleague, the Minister here, has also-
put the matter very clearly before’
this House. I do beg of this House
to trust this Governing Body of
scientific personnel. They are not.
going to be hasty in making rules and.
regulations that will in any way
cramp this Institution. They will be-
working wholeheartedly for its:
growth, and I wish to assure the:
House that I will see that they put.
the rules and regulations as quickly
as ever they can, before this House.
Moreover......

Mgr. DEPUTY CHAIRMAN: It is the:
Central Government that makes the.
rules,

Rasxumart AMRIT KAUR: Yes,.
the Central Government, but the-
Central Government will, of course, be-
all the time making the rules accord-
ing as the Governing Body—the-
technical personnel—advises them to
make rules, and the same will be:
placed here as quickly as possible.
if the House wishes to make-
recommendations, I shall always con-:
sider their suggestions with the con-
sideration that they merit.

One hon. Member said that I had

talked about delegating powers to
Parliament. Of course, I did not
mean that. If that word slipped out

of my mouth, I take it back. No
Minister can delegate powers to
Parliament. Parliament is the supreme
body. What I meant was, that in this
particular case, I wanted the Govern--
ment to take powers of making rules.
Besides there will be representation
for this hon. House on the Governing
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Body. There will also be two repre-
sentatives of the Lok Sabha on that
Body, so that Parliament's views will
not go wholly unrepresented. There-
fore, I would plead with the mover
of this amendment to withdraw it.

Surt JASPAT ROY KAPOOR: Did
1 understand the hon. Minister to say
that the suggestions that are made
by the Institute will be placed before
us and we shall have our......

Mr. DEPUTY CHAIRMAN: The
rules framed by the Government will
je placed before Parliament.

Surt JASPAT ROY KAPOOR: That
is obvious. I thought she.....

Mg, DEPUTY CHAIRMAN: Any
suggestion that Parliament may make
awill be duly considered by the Gov-

,ernment.

Suri JASPAT ROY KAPOOR: Of
.course, they will be. But I thought
.that the suggestions made by the

Institute...... _

Mr. DEPUTY CHAIRMAN: What
_about your amendment now? ’

Surr JASPAT ROY KAPQOOR: Well,
my amendment is there?

Mg. DEPUTY CHAIRMAN: Do you
-press it to vote? ,

Surr JASPAT ROY KAPOOR: I
.she does not accept it, I may please
,be allowed to withdraw it.

* Amendment No. 16 was, by leave,
.withdrawn.

Mr. DEFUTY CHAIRMAN: The
.question is:

“That clause 28 stand part of the
Bill.”

- The motion was adopted.
.Clause 28 was added to the Bill.
Clause 29 was added to the Bill.

*For text of amendment, vide col.
_1729 supra,

|
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Mgr. DEPUTY CHAIRMAN: Mr.
Kapoor, your amendments are belated
and further, they are also out of
order. The question is:

“That clause 1, the Title and the
Enacting Formula stand part of the
Bill.” \

The motion was adopted.

Clause 1, the Title and the Enacting
Formula were added to the Bill

RaJEuMAar: AMRIT KAUR: Sir, I
beg to move:

“That the Bill be passed.”

Mgr. DEPUTY CHAIRMAN: Motion
moved:

“That the Bill be passed.”

Only one speech on Ayurveda and
one on modern sciences.

Dr. SerRiMATI SEETA PARMA-
NAND: Sir, those who have moved
amendments and have not been allow-
ed to speak should be allowed to say
something in summing up. '

Mr. DEPUTY CHAIRMAN: It is
time. You may choose between your-
selves one speech.

Dr. SmriMATI SEETA PARMA-
NAND: As I am the only woman
Member to speak......

Surr JASPAT ROY KAPOOR: One
to a male Member and one to a female
Member. Equitable distribution.

Dr. SuriMaTI SEETA PARMA-
NAND: Mr. Deputy Chairman, the Bill
to which 34 days have been devoted
is about to be passed, and let us hope
that all the criticisms that have been
offered here will be borne in mind by
the Minister and the promises given
by . her will be carried out. It was
indeed fortunate that this House had
so much time to devote to this impor-
tant subject, on which the country
feels so strongly. But it was equally
unfortunate that, in spite of the clear
way in which Members put their views
before the House, she should have
thought that the House did not under-
stand her. I thought, in humility, that
one could have said that perhaps she
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+was not able to make herself clear to
the House. I would have appreciated

that better.

However, I would like just to deal

with one or two points and refer to -

:the promises made by the hon. Minis-
ter with regard to giving the first
chance to Ayurveda in this college by
teaching history of medicine, as she
said, she would do in that college. I
do not want to dilate on this point.
But I feel that mere teaching of his-
tory of medicine is not giving Ayur-
weda its real place in this college in
the sense in which this House wants
it, and in which Ayurveda really
would benefit. After all, if teaching of
history or the knowing of the history
of Ayurveda is going to be enough,
most of us could be called doctors
because we are quite conversant our-
selves with the history of Ayurveda.
“What is required is—I think, eveh at
this stage, the hon. Minister will
excuse me for again referring to it—
that Ayurveda should be given a
greater chance to bring up all its old
store of knowledge for being put
through clinical experiments, tests,
etc., and get rid of its inferiority com-
plex. The reason why we were
:anxious from the beginning, that Ayur-
veda—when I say Ayurveda, I am
referring to the other two systems—
should get a chance, right from the
beginning, if possible—if not as soon
as may be—of being given the same
treatment as Allopathy was that this
inferiority complex in the minds of
vaidyas should be removed. There was
also another reason that, because of
continued neglect the vaids had been
feeling despondent. Even after the
attainment of independence, they had
not got any impetus to show their
Inowledge and come forward. The
class of really learned vaidyas would
die down and there would not be
people who would be able, as people
who already knew the science, to
deliver the goods. Secondly, by putting
the Ayurveda and other branches
along with Allopathy, the superiority
complex of these people would have
gone.
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Sir, I want to refer to one more
point about the undergraduate college. -
being located in Delhi, in spite of all
the arguments advanced about conges-
tion in other places and so on. The
hon. Minister even now said that she
would like to make it the finest under-
graduate college in the country. That
is a very good ambition. Nobody
would have anything to say against it.
But it is hoped that it would not hap-
pen that, while giving admission to
postgraduate students, those students
coming from the finest college, would
bar admission to other students from
other colleges who would not be con-
sidered on a par with them. So, it is
necessary, that in the rules that would
be made, there should be some State-
wise quota reserved, so that students
from all over the country can get
enough facilities.

1748

Lastly, I would like here to refer
to a matter that fell from the lips of
the hon. Minister when she was speak-
ing during the first reading. She made
a reference to the remarks with regard
to some officers in the Secretariat that
fell from the lips of some Members of
this House. I wish she had quoted
what the remarks were. Her statement
was made in an irritating tone and
was equally irritating to hear. Sir,
after all, it is the right of this House,
if at all they feel that something
should be done by the Ministry, to
criticise the Ministry. It does not mean
that no remark is to be made. I do
not know who made that remark,.
Some other Members also felt that.
We had a discussion about that. But
this House has every right to criticise
anybody if they consider that a thing
has not been done in the way it
should be done, and it need not be
argued that the officers are not here
to defend. They cannot be here to
defend, when the Minister is here. The
Minister is their representative. She
called herself the ‘chief servant of her
Ministry'. She is there to reply. Let
no blame be put in that manner on
Members, and they need not be repri-
manded in the manner that was done.
Everybody felt a little annoyed about
it.
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Lastly, Sir, we wish the Institute all
good luck, and we would like to see
it the best in the world, because the
hon. Minister said—I think it was in
her speech—that students from the
East would also be perhaps attracted.
We like others also to benefit. But
we hope that if the impetus that we
expect to be given to Ayurveda and
Unani systems of medicine is not pos-

sible to come within the scope of this

Bill, she would come forward with an
amending Bill if necessary, in a short
time.

4 p.M.

Surt H. P. SAKSENA: Sir, I have
seen during the last four days the
heart-rending spectacle of democracy
being converted into totalitarianism.
‘The entire Bill which we are going to
pass very soon was pre-planned pre-
determined, and all the clauses were
pre-decided. There was no room, no
scope for any amendment, or addition
or subtraction from the Bill. No
amendments of any name or nature
were accepted.

Sir, I'am wedded to the indigenous
systems of medicine. I look upon
Ayurveda and Unani as the proud
heritage of our country, but what I
have been seeing during the last four
days is the cruel banishment of these
systems of medicine from our land. I
have taken it in that light, but I may
be wrong. I cannot be a party to step-
motherly treatment being given to the
indigenous systems of medicine in our
own country, which are akin to our
traditions, our usage and our custom.
We are wedded to these systems of
medicine. I still hold that the system
of medicine, which I persist in calling
‘Allopathy’, was imposed upon us by
our British rulers. Otherwise, it
would have had no place in this coun-
try, and it would never have grown
to be such a powerful opponent of the
indigenous systems of medicine, as it
has been during the last two centuries.
Sir, it was time now, in our indepen-
dent state of things, to undo the wrong
that was done to our country, by
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reviving the indigenous systems of
medicine, but I am sorry to find that
no steps are taken to start even that
process of revival of the indigenous
systems of = medicine, and 1 see no
bright future for their revival It is a
very painful sight for me. I only hope
and pray that better times will come
when things will change and take a
different form and the indigenous sys-
tems of medicine, which have been
banished from their own home, in
favour of a system of medicine which
is entirely alien to our way of life,
will be restored to their old and pris-
tine glory. To say that sufficient and
due care is being taken, and will be
taken in future to.revive research in
the science of Ayurveda, is to beg the
question. Even today, there is no
research needed in the realm of Ayur-
veda. It has withstood the test of
research over thousands and thousands
of years, and even today, it can beat
the other systems of medicine hollow,
provided it is given encouragement at
the hands of the State, but it does
not get that encouragement. Sir, I can-
not give my support to this measure.
The reason is obvious. I only hope and
pray that a time will come when these
things, which are unpleasant to the
majority of the people of this country,
will change, and things will be done
in a2 manner which befits the condi-
tions of life of our poor people here.

1750

Surt JASPAT ROY KAPOOR:
Would you not like something said in
favour of the hon. Minister? 1 would
finish in two minutes.

Dr. W. S. BARLINGAY: I am not
going to take more than three minutes.

Mr. Deputy Chairman, now that we
are about to pass this Bill, it is neces-
sary to make a few observations. One
of the observations which I want to
make, and make emphatically on the
floor of this House, is that I at any
rate am thoroughly dissatisfied with
the policy, not only of this Govern-
ment, but also of the State Govern-
ments in respecl of both Ayurveda and
Homeopathy. T will not repeat why I
am so dissatisfied. I tell you that, if
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this present policy continues for
another ten years, Ayurveda and

Homeopathy will have vanished en-
tirely from this country. Of course, I
do not want to dilate on this point
further. Now that the hon. Minister
has assured us—and I believe her—
that she is a friend of Ayurveda
and Homeopathy, I hope that this
policy will he suitably revised.
That is one point. The second
observation which I want {o make
js this: today, our health is in
the hands of the Allopaths. I am very
sorry to say that the Allopaths of today
have not got an open and receptive
mind with regard to the other systems
of medicine, but unfortunately, the
future of Ayurveda and Homeopathy
is today in their hands.

Today, ask an Allopath, “Do you
know Homeopathy”? He says, 'No'
“Have you studied Ayurveda"? He
says, “No". He is not ashamed of him-
self for his ignorance. On the other
‘hand, he is proud in his heart of hearts.
He thinks that these are inferior
systems. This is really a disgraceful
feeling. Therefore, the point which I
wish to urge—and very humbly and
respectfully urge—before the hon.
Minister is, that the future of Ayur-
veda and Homeopathy should never
'be entrusted to people who have no
faith in these systems. We must imme-
diately have in the Centre, and in the
States, people in charge of these sys-
tems, who are themselves versed in
them. For instance, in the case of
Homeopathy, it should be in charge
of a Homeopath. There should be a
Deputy Director of Health Services

who is a Homeopath, and so also for °

Ayurveda, to be in charge of these
systems. I think, this suggestion should
be carried out as soon as possible.

Then the last thing I will say, and
then I will have finished. I said in my
" original speech that today, why are
the Homeopaths and Vaidyas suffer-
‘ing? What is the disease from which
‘they are suffering? That is the main
point to which I wish to draw the
:zitention of the House. The disease is,
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that they do not have the same status,
the same emoluments, the same oppor-
tunities for their well-being and
development. That is the main thing.
Today, ask an ordinary Vaidya what
he earns in the wvillages. While an
Allopath will immediately become an
Assistant Surgeon getting about
Rs. 350 a month, an Ayurvedic Vaidya
will get about Rs. 40 a month. When
this is the state of things, does. the
hon. Minister imagine that the intel-
lect in this country will ever fHow
into these channels? I ask her, who
will take to Ayurveda and Homeo-
pathy after she has destroyed it?
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Mgr. DEPUTY CHAIRMAN: It is all
beside the point.

Dr. W. S. BARLINGAY: These are
the main points that I wanted to make
in the last stage of the Bill.

Surr JASPAT ROY KAPOOR: Sir,
at the closing part of the debate,
which has served a useful purpose of
ringing home to the Government, and
particularly to the hon. Minister in
charge of the Bill, how keenly we feel
about the Indian system of medicine,
I have been able to persuade myself
to strike an appreciative note about
this measure read along with the
assurances given by the hon. Minister
in charge of the Bill. I would like to
offer her my sincere congratulations
for the great change that has taken
place in her views, ever since her
election campaign and now. She
started her election campeign by
refusing to her voters a promise that
she would support Ayurveda and
Unani systems. We are happy to find
that, during the course of her Minister-
ship, she has to her credit the Cabinet
decision which she read out, and today,
she has gone to the length of assuring
us that she will be making all-out
efforts to give help to Ayurveda and
Unani systems of medicine.

This Bill originally intended to cover
only Allopathic system of medicine,
but so worded, unintentionally or
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intentionally, I don't know, as to cover
Ayurveda and Unani systems and all
other systems of medicine, and ulti-
mately interpreted even by the hon.
Minister herself to include these sys-
tems of medicine, because, only under
that interpretation could she persuade
herself to offer us a promise that she
will have a Chair of Ayurveda also in
this institution, and also she would
allow research in Ayurvedic sysiem
in this Institute, is a happy end to this
measure. I hope and trust that, under
clause 14, the hon. Minister would be
able to do a geod deal for the Indian
systems of medicine. For, clause 14 as
you yourself were pleased to remark
Mr. Deputy Chairman, is not an
exhaustive clause, but it is only illus-
trative in some measure as to what
should be done to implement the aims
and objects of this Bill. The amend-
ment relating to the inclusion in the
Institute of representatives of Indian
medicines has not been accepted by
her, but then, I would appeal to hon.
Members of Parliament, that since
they will now have the opportunity
of electing three Members out of them,
they will see to it that these Members
of Parliament are such as properly
represent these three systems of medi-
cine, unless of course, the other mem-

- bers who are nominated by the Gov-
ernment are competent to do the same.

Sir, we wish this institution good
luck and prosperity, and we hope and
trust, that before long, it will be one
of the finest institutions in this coun-
try, and it will turn out graduates and
postgraduates with efficiency, which is
equal to that which experienced
doctors acquire, by going over to
England and other countries. We hope
and trust, that in due course, we shall
be proud of this institution, not only
because it will be the greatest insti-
tution for the training of Allopathic
students, but also for Ayurveda and
Unani. The hon. Minister need not
bring a new measure for Homeopathic,
Unani or Ayurvedic systems, but since
the scope of this is wide enough, she
should make fullest use of this
measure, and give the greatest possi-
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ble support to the Unani and Ayur-
vedic systems under the cover of this
Bill itself.

Raskumart AMRIT KAUR: Sir, I
don't want to detain the House any
more. We have talked practically for
four days on what I consider is an
extremely simple measure, the inten-
tion of which measure has been known
to the Members of this House for ages.
But as I say, the opportunity was taken
to make it into a regular battle for
Ayurveda. I have said that I am doing
what I can for Ayurveda. I will con-
tinue to do what I can for it, and I
hope that research in Ayurveda and
Unani, and even in Homeopathy, will
yield results, and people will be able:
to derive benefit from them, and that
it will low into the broad stream of
modern medicine, but in this teaching
and training institution, as I have said,
the intsention was that it shall be there
for' modern medicine, because after
all, there are 42 medical colleges in
this country. The demands that come
to me from the States are not for

‘Ayurvedic colleges. They are always

for colleges for Modern Medicine.
India cannot remain behind in any
science, and particularly not in this.
vital science. We have got to push
ahead in this science. Whatever Ayur-
veda has got to give, whatever Unani
has got to give, we shall try to get all
that we can from them, and I want
this Institute to be a unique institute,
and to be able to give to our people—
the young men and women doctors—
the opportunities for study for post-
graduate education that they have not
uptil now been able to have in their
own country. Not only that. It will, I
hope, draw students from the whole
of the South East Asia zone, and even
from abroad. I want this to be some-
thing wonderful, of which India can
be proud, and I want India to be proud
of it, but' I don't want this Institute
to be cramped in any way. Sir, I am
grateful to the House for having sup-
ported the measure.

Mr. DEPUTY CHAIRMAN:
question is:.

“That the Bill be passed’™
Tne motion was adopted.

The
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