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of Civil Hospitals, United Provinces.

11. The Tonotrable Malik Feroz Khan Noon, Minister for Local Self-Government,
Punjab.

12 Colonel H. M. Muckenzie. M.B.. I.M.S., Tuspector-General of Civil Hospitals.
Punjab.

13. The Honourable Sir Ganesh Datta Singh, Kt.. Minister for Local Self-Govern-
ment, Bihar and Orissa. '

14. Lieut.-Colonel L. Cook. C.I.LE.. M.B., F.R.C.S., [.M.S., Officiating Inspector-
General of Civil Hospitals, Bihar and Ovissa. )

15. Col. W. V. Coopinger. D.X.OCMDLF.R.CNCTMS L Inspector-General of Civil
Hogpitals, Central Provinces.

16. (r. S, Bajpai, Lsq.. C.LE.. C.B.E.. LCS., Secretury to the Government of
Tndia, Department of Education, Health and Lands.

17. Sir Frank Noyce. At., C.8. 1., C.B.E.. T.C.S.. Ofticer on Special Duty. Department
of Education. Health and Lands.

18. The Hon'ble Major-General Siv Henry Svieons, KB C.S 1L KUH.S LM.S.,
Divector-General, Tndian Medical Service.

19. Lieut.-Col. H. k. Stanger-Leathes, T.M.N.0 Deputy Divector-General. Tndian
Medical Service.
» 20. Ram Chandra. Esq.. M.B.E., 1.C.S., Deputy Secretary to the Governmeni of
Tndia, Departwent of Education. Health and Lands.  (Seevetary to the Conference.)

AGENDA.

(1) Is the creation of an all-Indic Medical Council wcceptuble in principle?
(2 If the unswer 1o (1 be in the wiirmative, '
(err what should he the composition of the proposed Council?

(I what should be the relations of provineial Medical Councils with the all-
India Medieal Council®

(3) Tt the answer to (11 be in the negative, should a whale-tie post of Comnissioner
of Medical Qualifications and Standards be created under the Government of India in
order to satisfv tle requirements of the (General Medical Counail of Great Britain?
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PROCEEDINGS.
First day.

The Conference was opened by the Hon’ble Khan Babadur Sir Mubammad Habibullah,
at 11-30 a.m. on Friday, the 12th July 1929, with the following remarks:—

. Py R

Gentlemen, I am glad to have this opportunity of welcoming you to Simla and of
expressing to you the thanks of the Government of India for attending this Conference.
Most of you have travelled far for the purpose and the sacrifice of personal convenience
entailed by the respouse to our invitation deserves our sincere gratitude.

The main object of this Conference, as you are aware, is to consider the question
whether it is desirable to set up a Central Medical Council in India for certain purposes,
and if the answer to this question be in the aftirmative, to examine the draft Bill which haas
already been circulated with a view to improving it so as to meet the various criticisms

and sufmestmns of detail which its provisions h.xve elicited.
.

I shall naturally address myself first, and I fear at some length, to the first question.
The history of the evolution of the idea to establish a Central Medical Council in India
has been bneﬂ\ parrated in our letter No. 903-1Health, dated the 23rd May 1928. T need
not rempxtulate it to-day. The immediate cause of the attempt to give the idea practical
shape is twofold : —

First: the recent history of the relations of certain Indian Universities with the
General Medical Council of Great Britain. The need for relationship
between Indian Universities imparting medical education and the General
Medical Council arises from the fact that Indian medical students continue
their studies in the United Kingdom, and if they have passed certain
examinations in this country, acquire certain privileges in Great Britain
which have the effect of shortening the period of their instruction in
England. The most important of these privileges is that of registration,
and the General Medical Council in order to be able to concede this
privilege, have to discharge the statutory obligation of satisfying them-
selves that the standards of medical education and examination in India
are adequate.

Secundly: the expression by the General Medical Council of Great Britain of a
desire to see established in this couniry a central organization with which
it could deal on questions relating to the remstlatlon in Great Britain of
Indian medical students. This desire springs from a realization that the
system of penodm] visitations of Tndian Universities by representatives
of the Council is no longer feasible.

\lteml)ts at private legislation bLoth in the Legistative Assembl‘, and the Council of
Ntate aiming at the establishment of a Central \Iedlcal Council in India appeared to the
Government of India to reflect popular support for the idea.

What the control of the General Medical Council of Great Britain has meant to India

in recent vears is a story which may pertinently be retold in brief at this stage. Until 1921,
sthe Council did not evidently consider it necessary, for the discharge of its obligations,
to undertake, through its own representatives, visitation of Indian modwdl <ollerree and
inspection of the examinations conducted hy them. Farly in 1922 sueh a \1%1(&110]1 was
undertuken by Sir Norman Walker. in consequence of o fear on the part of the Couneil
that the texching in midwifery in certain Indian Universities was not satisfactory. This
visit whirh was undertaken in association with Brevet Colonel (then Lieutenant-Colonel)
Needham, was confined to training in practical midwifery.  As a result of Sir'Norman’s
visit, however, a svstem of ]u-nmlu wl inspeetion of examinations in Midwifery, Medicine,
and Surgery ﬂnounh Colonel Needham was gradually introduced.  On an average Colonel
\emlh.nn nul)(‘(‘t(‘(l the medical examinations of each Indian University once in two
vears. Recognition tor the purpose of registration in England of the possessors of degrees
conferred by t]ww universities became df\pendf‘nt upon the reports submitted by Colonel
Needham after his inspections.  On Novemher 30, 1924, the University of Calcutia
lost such recognition tompomnl\ Since 1923 the rvecognition of the dmreeb of Bombay,
Lahore aud Lucknow Univer-ities has heen subject to satisfactory u'pmh by the Inspector
appointed by the Couneil, and has been secured only temporarily from time to time.  And,
since 1927, the vecognition of the degrees ot the Madras University has also been subject
to the same condition. Rangoon and Patna U niversity examinations have since been
imspected with a view to their securing temporary 1e(‘0"mt10n and Calcutta University
degrees have again obtained recognition atter the 12th \I.w 1928. TIn 1926-27, Sir Norman
ALY dll\m again toured India in company with Colonel Needham at the request of tha
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Indian cpini ; i
Indian medical i‘iﬂfi‘s:}‘é‘i’ ‘::ilrh;;hr%;::le(ito Fruments, the Indian Universities, and th-
dian ical | sented. 1s true as the hon. Mr. Noon has
g()) nte I;):;:;ncl::nlélﬁmm}‘;m:htl;n. that thg Uet.xeral Medical Couneil in England is advisory
o recommendations.of tl}ll G\e convention is that the Privy Council accepts invariably
o e ations of ! e .lene'ra\l Medical (,‘oum'-il. In India there is nobodv corre-
e (ol ey utumtl.l 1“he' only altenmhye. therefore, would he to ";ﬂk“.ﬂ'e
proposed Counc Councﬂry 0 }.9 l(xmernor.-ﬂenernl in Council. - What the Bill proposes
Comrmake the Cou Co,m(l)r.x.lvi}no 11,1 according to the change which T propose later, the
oot Iovpatians out Cou cil should have only one representative, competent to take the
If it is considered that so
Governor-General in Council,
seems .difﬁ(‘ult to follow the cri
Council will have such meagre
of India or that its authorit’i’
Council. The onlv :
Council are:—

me of these decisions should be subject to appeal 1o the
w_e‘s}m]l be prepared to consider the suggestion.  But it
tielsm that t.lm Council on which the Governor-General in
representation will be a Department of the Government
ower }vt_'z.l}l }.’9 exercised at the behest of the GGovernor-General i.“
p s which 1t 13 proposed to confer on the Governor-General in

(1) the power to approve regulations framed under clause 10;

(2) the power to ex ;
o exempt cert; Jasses e § .
of clause 12: and I ain classes of persons from the operation of sub-clause (2)

(3) the power to a i . il
) L w2) The appoint C'ommissions of Inguiry into case - tance hy
the Council with the provisions of the Bill, e ases of mou-compliance

e .
o o o it st e s e, e 1 s
Cis-u-Vis an All-Tndia body (“l«u ) .I)P'(‘X(’ll(vl.ﬂ‘( ) ecach !,l)u';ll (n.\-.xr“mt.“t: el p““-(,.ri
Government of Tndia. My {um oif‘:'ci‘nl::llutt‘; “"\(11' ilJ)ill‘()l;l'lill(‘l}'} lwlo.\m‘«-l.\.»«l only by ::‘:
yrovinces | i PN : ‘nd, the Manister from the Punjab, visualizes 18
tpomfnllgtwi:t“;hlf!l;]::utr:(? ;:;tth"":’*‘r\'}t‘fll'f hence, ay separate pohitical \\lliti,‘] 1 do not ',res\ln}e
bhave certain \\'e‘.l-deﬁ'ued ;‘(;i:ititl:?i‘()(;l illlh.;‘;“\]\‘v M—!)l;”tll“')d t”i‘lu"‘. the Governwent of I:::i'lia'
tutionallv ; . Nl al powers in thix sphere, It India evolves €O'F
(ulx 'h:‘é‘in‘tll‘(l’;‘a&:lt;‘;;‘dll:illlmes 'ns (l.'unudu, the Bill now under discussion, which 1% mode“".‘
{1) and (1), that the '(;”\.ﬂ_::i:_jr;e:::‘l:lllc;n;u(x‘;um(‘-.llu»..,m.sm. .Y may add, as ’""L!“H‘J" ‘.'o‘w:::l.;
prior consubintion with Local (;()\'o-]" ) S likely to exercise thew R e
mquiry renders such consultation d rmnents 1t the importance of the regulation of th
to Safé;:uard thé 9“'~‘ti1x(‘rl -.l. 1—",111 ! l‘\ll’;.lhll‘. H}p power of exemption, which was rn]rn]z‘ﬂ""‘
contemplated that‘ti,e l:r(!)u\‘llt';:\v; u.t sul»-‘ussmt.unt surgeons and l)l}lpl\ with whom 1t 13
of autocracy and is ver{- i [)OT( he ed‘u-ul Council should not deal. is not an instrument
Mr. Noon's memor:‘mdm: ltl .t‘l, .N’\\-l.\t“(l‘ i consultation with the  provinces. _The hon.
ing the recosnition by tl )“;{ _?P}'*kl)'e”’,““ d"}“" as to Whet}ner any ‘truuhles exist regurd-
that in un e:u‘lier o lft l'ltlxh Medical (nll}u'll ot Tudian }umhvul degrees, T hope
exiot o e part of my spv@vh I‘hil\:t‘ said enough to dispel any doubt that may
1e subject 1n the mind of the Conference.

I shall now deal with the second main criticism of the Bill, viz.. that it is caleulated
to render the Provincial Medical Council ineffective and useless.  [f it is vealized that,
at least for the present. it is not intended that the proposed Central Medical Couneil should
deal with non-graduates, it will be admitted that the entire control ot this elass ot l;c-l‘xl'lli
will coutinue to be the concern of Provincial Councils., It i< nuportant however, that
even s regards medical graduates, there should he complete and harmonions lini~on
})e?Weeu. the proposed Medical Council and the existing Provincial Councils. To 'l(‘ilil‘\'e
this ob_lect we asked Local Governments to favour us with sugcestions “\'(‘\'er"l such
suggestions have been received and 1 shall indicate briefiv thu:g whicl -i ‘ : apini n
deserve to he explored. These are— ' ' PR ep

First: that Provineial Councils shall have divect re

i wesentat . (Central
Council; and pres 1on on the Centy

Second : that (* ittees of Provinet ' i
econd : th.\F (omnnttem'nt lfmnu-lul Councils should funetion in the provinces
as the agents of the Central Council.

(a) fpr the purpose of registration ; and

(h) for exercising, in the first instance
the Central C'ouncil.

As re;,:a_wds the first, our provisional view is that, tor the provision in clause 5 (d) of
the draft Bill, should be substituted provision for the election hy each Pl‘:)\"il‘l(';’(l ‘()'“ )u‘il
(.)f a representative to the Central Council.  As recards the second ‘wt' of sug n-t'lt' :ulmll‘
idea ix that applirations for registration should he disposed of by the l)x‘«‘:tixr-!f,?(".nl-
mittees which should also exercise the disciplinary powers of the i'ontmll ('uul;-li‘]l in(the
firat mstang——gppeals in each kind of case heing,:r allowed to the Central ('im 1‘ 1l l The
effect of this will be that the provincial Committees will enjoy pmvtivuliv all xt.l:e: imwvrs

, e diseiplinany powérs of
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that they enjoy now, the main difference being that separate registers will have to be
maintained for graduates and non-graduates and that the fees realized from registered
eraduates will be credited to the Central Council. In return for this financial adjustment
the cost incurred by the provincial Committees on the discharge of their duties as agents
of the Central Council will be charged to the latter.

. Jhe Government of Madras would prefer to see Provincial Councils abolished, and
the whole business of regulation of medical standards and of registration entrusted to a
Central Council. We consider that this may be an ideal to be kept in view, but that its
inmediate realization is beset with great practical difficulties. The Government of India
have, however, an open mind on this question and would be glad to give careful
consideration to the views of this Conference, should it decide in favour of the Madras
view.

I shall now bring my remarks to a close. I have tried to the best of my ability to
explain the real object of the Government of India, in proposing legislation, of which the
“draft is now under consideration. and to meet the criticisms which it has evoked. I can
assute hon. Members *and Ministers present here to-day that nothing is further from
our mind than to curtail or take awav powers which Local Governments already enjoy.

* We have nothing to gain by attempting such usurpation; our only object is to devise

neans by which India will be made independent of outside control as regards the regula-
tion of the standards of medical qualifications, and placed in a position to negotiate on
terms of full equality and on a footing of complete reciprocity, arrangements with outside
bodies for the recognition of Indian medical qualifications abroad and of non-Indian
qualifications in India.  So long as India aspires to he one nation this task must be
entrusted to one all-India authority. It is true that such an arrangement can prove
eftective only if it has the united support of India. but I cannot believe that any feeling
of provincial partigularism will be allowed to stand in the way of our reaching such an
arrangement. If doubts and misunderstandings have arisen, we should endeavour to
remove them in a spirit of murtual trust. That certainly is the spirit in which the Govern-
ment of India enter this Conterence. The alternative to setting up an organization on
the lines we have suggested will he to continue to submit to the control of the General
Medical Council of Great Britain. At present the idea of the Council is that, pending
the establishment of an all-India Medical Council. such control should be exercised
temporarily through a Commissioner approved by them and appointed by the Government
of Tndia. BEven to this proposal strong ohjection has come from Bombay. Whether, as
a permanent arrangement. it will he acceptable to the (Feneral Medical Council who have
already declared periodical visitation and inquiry to be inconvenient, T am unable to sav.
Whether enlightened public opinion in Tndia will welcome some such arrangement I
eravely doubt. Speaking as an Indian and in a personal capacity, I make bold to say that
such permanent tutelage will not be consistent with India’s self-respect.

One more remark and 1 shall finish. Burma, and if I have understood the position
corvectly, the Punjah. seem 10 be under the impression that the whole idea of setting up
4 Central Medical Council in Tudia is to set up a corporate agent of the General Medical
Couneil of Great Britain. T have already explained what our ideal of the Council’s status
and functions in this zespect is. 1 <hould also like to point out another advantage which
the establishment of such an organization will bring. At present, there is no mechanism
for co-orlination on a voluntary basis of the standards of medical education in India. The
proposed C'ouncil will mnke' wood this deficiency u.nd th}w pr()'vid'e a stiln}llus to the l.evelling‘
up of such standards.  We have ul_reudy pmvulg«l for this in the field of agricultural
vesenreh,  Let us try 1o do hkewise 1 the field of medical education (applause).

The hon. Sir Guray Hussary HIDAYATULLAM I take it that we should now proceed
with the discussion of the Bill and that item 1 should be taken up first.

CratrAaN : I mav, however, remark that when we are dealing with item 1, we may
Jdeal with item 3 as well.

The hon. Siv Grrar Hussas Hipayarvnran: Sir, T am very t}u}nkful to vou for
he Tucid statement vou have made just now in regard to the provisions of this Bill,
and T am much more thankful to vou for clearing the mist ﬂlat‘}ms been I:alsed.l)'v
e of the local Governments. This Bill is the basis for our discussion,
and vou have invited frank anl fearless 1-1‘iti("i>‘m from every one of us. 1T }mderstood_y()u.
fo sy, Sir. that recognitian ot h.uli:m q_unhﬁvanuns by t.he General M‘efhcal Council of
the Enited Kingdom carries with 1t certain advantages. If we are not given })_\' that hodv
recognition and if our graduates in medicine are not registered on that Loungll, then tliere
will he several disadvantages. 1 understand from the papers that our medical g!‘(ldu.;\teg
would not he eligible for <erviee in the !nihtm'y, navy und: some of the Of}lé‘}‘ services.
Our students, though thev may have obtained a degree 1 ﬂn.s country, may still wish to
appear for the T.M.S.. but thev would lmv.e to t_ake an English degree there hefore t?my
became eligible for that <erviee. The third disadvantage would be that our medical

the eritielsms of som
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graduates would not be allowed to practice in the United Kingdom or the Colonies or:

other parts which are recoguised by the General Medical Council. Lastly, they would not

be given any concessions in regard to their studies in the United Kingdom in spite of their - ;

holding Indian degrees. I know that a large number of young men are desirous of

proceeding to Europe, especially to England for further education and therefore the:
recognition qf our Col!eges becomes absolutely necessary. Then you told us that the "
e ot ol Souncil does not like the eystem of periodical inspection; thely wish that ~

there should be some permanent body in India to correspond with them, or else they are
not going to recognize our universities. That being the case, the question we have to-
consider is whether should we have a permanent body to correspond with the General
Medical Council in England, and what form that body should take. Your Bill proposes-
an Indian Medical Council. My Friend, Mr. Noon, makes an alternative suggestion, 8
permanent Commissioner. I would propose a third alternative, namely, a Committee of
three experts, an expert in surgery, an expert in medicine and an expert in midwifery,

to investigate the standards of education in India and report to the General Medical
- Council every five years.

Now I will first deal with my friend’s su gestion for a permat'lent Commissioner. I
do not think, thaf even under the General Meg

the purpose. If we have only one officer he will become a mere dictator, and I see from
the papers circulated that this proposal has been keenly opposed by the Universities and"
the medical public. Moreover, I fail to see how one man could do justice to the subject.

It would be a rare man who would be an expert in surgery, in medicine and in midwifery"
at the same time. Therefore, personally I am against such a proposal.

I would then like to say a few words about my suggestion regarding a committee-
of three experts who should investigate and report every five years to the General Medical
Council. T understood from you, Sir, that the standards of our examinations have

investilfated from time to time by a number of representatives of th General Medi
Counc

various 1mprovements. Now new ideas and new reforms cannot be conceived and €

out in a week, but take time. Therefore any innovations that may be made by a w‘ﬂ;‘m

every five years will take some time to be carried into effect, and that is why I fixed Ve

vears. Though medicine is a progressive science, it takes some time to have new theori€s
conceived and put into operation.

Besides, we have in most of the provinces a Provincial Medical Counoil, withrgome -
- members registered on the General Medical Council, who should so‘o that the gads

; ased ith the
tions made by the pro itt s o3 d co pond with t
General M ediZal Coxfncﬁ committee are carried into effect, and corres

1 Cﬁ)}ngng to the Bill, I quite agree with you, Sir, that the fears of my hon. S(i)}ilcatl
and Ministers are groundless. As I told some of them, the regulation of quh centra
and.standards 18 a reserved subject at present, subject to legislation by the ents
Legl'slature. In the Provincial Councils, these are dealt with in the reserved departmlum’3
a!:d not in the transferred departments. I would refer you to England. Hore ‘{; al
diarchy, there is autonomy and yet the opinion of the Ministers is not gg.a%nst"t he Gener
Medical Council. Then one of my hon. %‘riends told me that ¢ Umvemtn‘es is a tl('iqnai
ferred subject. But there are universities in Great Britain also, and the General Mec ee”
Council co-exists with them. The purposes of the Council are explained lu.sectlon 3;

. that body will merely make suggestion, but the initiative in regard to curricula, etc.,
will come from the universities and not from & supervising or sdvisory body, like the
General Medieal Coumed). - = 7 ' .

1 now come to section b of the Bill. -If I understand aright, according to the
composition of the General Medical Counf{ in England, the President i3 elected. Ilere
a nominated President is preferred. Another question that was raised was why we should
have so many nominated members, one from each province. Now the power of nomina-
ting both the President and one member from each province is with the Viceroy. T speak
subject to correction as I am not the author of this Bill, but my conjecture is that power
has probably been given to the Viceroy because some of the I.M.S. men hold European
degrees and might not come in by election, and also to inspire cénfidence in the General
Medical Council that the people who are registered on their roll will have representation

on this Council. T do not at all like the question of reciprocity being left to regulations *

in this Bill. Nome of the Legislative Assembly members even will have any voice. I
would therefore have preferred that reciprocity were defined in the body of the Bill’

CuamrMax: I think I might usefully intervene at this stage just to explain what it
is that we are discussing really. T have listened indeed with the greatest interest to the
views of my hon. Friend from Bombay. Ile is trying, if I can use the word,. to dissect
the Bill which is now in his hands and to improve it by his own suggestions. A stage
for that will come later. All that I am now anxious to do is to confine the preliminary

1cal Council they have only one official for-

il, Sir Norman Walker, Colonel Needham and others, and that they have suggesst j,v
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discussion to the answering of question 1, namely, ‘‘ Is the creation of an all-India Médical
Council acceptable in principle ”’? As to how that principle should be translated inte
action, whether by means of this Bill which is before you, or by means of another Bill
of which Mr. Feroz Khan Noon has sent us a copy, or by making such alterations in the
Bill itself as would make it less objectionable from every standpoint, these are matters

.~ Wwhich we will discuss later and I shall suggest a method of discussing them. At the

.rru.nt moment, I shall be grateful if gentlemen who favour us with their opinions would
argely confine themselves to the consideration of this abstract problem, namely, whether
the creation of an all-India Medical Council is acceptable in principle, and after that we
shall go on with the various other discussions.

The hon. Sir GuLax Hussaix Hmavarouan: With due deference to your opinion,
Sir, I would maintain that this is the very principle of the Bill. What is this Bill for
and why are you going to set up this all-India Medical Council? For the sake of reci-
procity; otherwise there is absolutely no necessity for it. It is within our province to
discuss this question. This Bill has been set up for reciprocity. We are telling these
Hon. Ministers *“ We are giving you equality of treatment in this matter, and therefore
we are setting up this ‘Council.”” I am afraid it will be putting the cart before the horse
if 1 accept the principle of the Bill without discussing the question of reciprocity.

CuarrMan: T am sorry that I did not perhaps explain myself quite so distinctly and
eloquently as my hon. Friend is able to do. But what I was aiming at was to find out
in the course of this discussion whether an all-India Medical Council, framed, set up,
and guided by some satisfactory provisions will be acceptable at all. What I am trying
to ascertain is whether an all-India Medical Council under any conditions is unacceptable
or whether an all-India Medical Council subject to certain reservations and conditions
is acceptable.

The hon. Sir Guram Hvusssiy Hipavarorram: With due deference to you, Sir,
I may say this. Suppose I go to purchase a horse. I will first examine whether it is all
right. Naturally therefore before I can accept the principle, I have to know what are
the terms of reciprocity. ‘

The hon. Sir Provasu Cmaxpra Mirrer: I want to make a suggestion, and
thut is that subject to the general safeguard that he wants to put in about reciprocity, let

- us discuss the general question—I quite agree that his is a very important point. Later

on, subject to the safeguard indicated, we shall discuss it, when we discuss the different
provisions of the Bill.

« The hon. Malik Frroz Kninx NooN: Supposing we pass this legislation, and
even after having passed this legislation. as far as Indians are concerned vis-a-vis the
Medical Council, they are exactly in the same position. Sir Gulam Hussain Hidayatullah

~ wants to ask ‘* Are you in a position to be able to put down in this Bill that the medical

standards or qualifications approved by the Medical Council will be acceptable by the

‘British Medical Council without any further question?”’

CuamrMaN: T did not mince matters in the course of my speech. I think I made it
sufficiently clear. '

The hon. Malik Frroz Kuax Noox: Well then, he is quite right in saying that
there should be reciprocity.

May I make another suggestion?
o  Cuairmax: If Sir Gulam Hussain Hidayatullah has finished with what he has to say.

The hon. Malik Feroz Kiax Noox: I am not going to make a speech. Some
of the Hon’ble members have been invited to go to the Viceregal Lodge at 1 o’clock.

Crarryman : I am aware of that fact, and‘I( have the watch before me.

The hon. Sir Grram Hussaiy HiIDAYATOLLAI Well, Sir, T need not say much
about reciprocity, but my suggestion is that there should be substantive provisions in the
Bill in regard to it. Then, Sir, as regayds the question whether the provmglal councils
and the pfovinciul governments are deprived .of.any power or not, I agree thb you that
they are not, except in one respect, and that is in regard to appe‘als. If any disciplinary
action is taken against graduates. the Provincial Governments in the Reserved Depart-

_ments are deprived of the right of hearing the appeal. That won’t affect my friends the

inisters. hut it will deprive me of my power. Then, clear provision has been made in
IL‘(E‘l:flll:({ez(:ytl::tr:é{az:)ltlls(])ll“'eell the All-Ir‘n)dia Council and. the local Medical Cou.ncil.. As
yo?n put it, there are two alternatives. One is that_ the medical graduates .and the 'hc.ent-lates
should both be put on the Central Medical Council, and the whole question of dxsmphnax:y
action settled through a Committee of the Members of the provinces on the all-India
Medical Oouncil. In that case the Provincial Governments will be deprived of. the rlght
of hearing appeals. The other alternative is to have t!le graduatgs on the all-]‘fndm Medl.cal
Council, and the licentiates on the Provincial Medical Council, and enquiry regarding
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ihmmyhmndethmnﬂ:thhvvimidldicdw.;hthum‘tho jvinoidll
Governments will lose the right of appesl in regard to the tes only. Ome clawse i
ldldpotentuhhu-—clm 12. Xf 1 understand it ri , Sir, itwiilneotwith
Madras criticiam regarding those practitioners who have taken the indigencus systers ¥

medicive. This clause deals with exemptions. It can exempt & man ified- in 109;
indigenous systems of medicine, it can exempt a licentiate form:ltmm no proq:dmon hea b
made under the Bill, and it can exempt anyone who is registered on the Gemeral Meg
Cowncil if the all-India Medical Council for any ressons refuses to register a gras
registered on the General Medical Council. This brings me finally to the financial
You frequently stated that the object of this Bill is to eco-ordinate the activities of th,

ovincial governments for the purpose of control in this matter. It thus becomes &’

entral subject, and ought to be financed by the Central Government, and not by the'
Provincial Governments. The latter lose their control o a certain extent. Central contrel
implies central expenditure; for responsibility and power go hand in hand. But I find
that the Government of India always call the tune and ask the Provincial Governments
to pay the piper. This is not fair, and the Central Government must shoulder the liability
when they retain the control. ‘

Cuarzmax: The Research Council has not done that! :

. Well, T think I will clear that point of reciprocity. My speech may have been
insudible when I was reading it. I generally claim an :udibleyvoli)::,c but pyethapo there
my voice broke. This portion about reciprocity I think makes the point quite clear, ®o
as not to leave any ressonable doubt. I said that it occurred to the Government of India
that the sequence of the organisation which would be familisr with the needs of medioal
education iz India and would be responsive to Indian opinion, which would assume the
h'mctu_ms either already performed or now claimed on behalf of the General Medioal
Council of Great Britain. I then went on to say that this organization would q JooR.
the movement tywards the improvement of the standards of medical pducation in RRERY
and uegotiate with the General Medical Council of Great Britain and other simil,
in other countries whether within or without the British Empire on a foolifi
oquality and on the basis of complete reciprocity, the terms on which Indi:
qualifications should be mcog;niud abroad and British and foreign qualifications Foc08Y

LS

in India. T hope that puts the position quite clearly. That, at any rate, is 0u* intention. t
Well T shall be glad to know whether the Conference, in view of the engageme®

which has just been happily announced, would like to adjourn at this stage or to listen
to one more speaker. .

The hon. Maulvi Rartuoppin Anman: We might adjourn. ;

CBaTRMAN : What then would be the most convenient hour to meet again after lunch?
Shall we say 245 p.m.? :
* The hon. Sir Provasn Cuanpra Mitter: The sooner we finish, the better.

CuatrMAX : You will be able to leave the Viceregal Lodge I think at 2-15, and half
an hour should be ample to get back here. Shall we then say 2-46, because as Sir Provash
already pointed out, the sooner we finish, the better. . .

The Conference adjourned to 246 p.m.
(The Conference re-assembled at 2-45 p.m. Sir Muhammad Habibullah presiding.)

The hon. Sir Gaxesn Darra Sixai: Sir, T thank you very much for explaining
the position very clearly, and I am very glad to know that the foundation of Swaraj
to be laid in this Medical Department, I think not with knife and lancet (laughter). Sir,
before any foundation cen be laid for Swaraj, that knife should be applied in cutting oft
from the body politic the decayed limb which is called dyarchy. As long as dyarchy
exists, any idea of Swaraj is not practicable. We have here educution transferred, but
the standard and qualifications reserved. ‘The anomaly is apparent. The standard is to
be laid down by somebody else but is to be carried out by the Minister who will be
responsible in the end if education falls short of the standard coutemplated. So my first
submission is this, that, as a measure like this in the present condition of the country is
not quite suited—T know it fully well that it has been welcomed by all the medical men,
and I also agree to some extent that they are justified in doing so, but, as they welcome
it to-day, they will be the first people to complain hereafter—Well, that T shall explain
later on. Now Sir, the main objects of this Bill consist in two things. The first is called
uniformity of the standard and the second is called reciprocity of recognition of the
medical degrees. Now, first take up the question of the uniformity of standard.
Theoretlcally.sgeakmg, it may be quite all right, but analyse the condition of the country
and see how it is practicable to have one uniform standard throughout India. Conditions
are different. educational standard is different, financial position is different, customs are
different. Now we all know that great stress is laid on the practical training in midwifery-
Bihar, United Provinces and Bengal are sending their students to Madras for training 10
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practical midwifery; efforts were made in Patna, aud are being made still, but I am not
certain whether we can get cases for training in practical midwifery in the Medical
College, while great stress is laid that a graduate must have practical training in mid-
wifery. I do not know whether the time will come when the families of these parts of

_ the country will go to the hospital for getting relief. Take the other conditions also—

general education. The standard of general education, which is the basis of uniformity
«in medical standard, is so different that a graduate of one province may not faveurably
compare with a graduate of another province. B.Sc.’s are being refused admission in
Bengal, whereas there is hardly any B.Sc. in Bihar. Similar may be the case in Madras.
Take the financial condition of this province. Compare the revenue of Madras with that
of Bihar and of Punjab. Now Madras can very well afford to spend several lakhs of
rupees in improving the Medical College, but that is not the case in Bihar. We are very
anxious, Sir, to improve, and the report is evidence of this fact that there is an attempt
throughout India to improve medical education. But if you read the report, you will
find that the main difficulty is financial. Especially in Bihar, Sir, when a proposal is
sent up, it is at times turned down by the Finance Department on the ground that there
is paucity of funds, that it is not urgent and may wait, and so on. Now when this is the
condition, a higher uniform standard if desired, is not practicable?

The hon. Major-General Sir Hexey SyMons: May I interrupt a minute Sir?
If my Hon'ble friend will tour throughout India, he will find that the college in Patna,
which is in Bihar, is about the best college in India. Somehow, they have been successful
in wringing money out of the Council.

The hon. Sir Gaxesu Darra Six¢m: What I say is this—Ministers are doing
their best, but still we know where we stand. We know our shortcomings. We know
that the college which has been opened in my time, is a well equipped 1nstitution but
still we know that we want money for many things. There are recommendations for
providing additional lecturers, there are recommendations for having better type of wards
but why we are not accepting those suggestions is because we find that there is no money.
We are quite willing, we shall be very pleased to take up those recommendations and
make our college an enviable on¢, but funds do not permit. In India I think, even Madras
will have a thousand and one demands for other departments than medical, and Govern-
nient, when the time comes for allotment, looks to other departments also before it provides
funds for medical. I do say that Government is rather favourable to the medical depart-
ment, but still we are not getting the amount which we require, and the position of
provinces differs in this matter. Sir, now looking to item 45 of the Schedule to Devolution
Rules, just quoted by the President, Regulation of Medical and other Professional Qualifi-
cations and Standards, subject to legislation. Well, what I understand is this, that the
regulation of standards and qualifications of not only medical but other professions, is
also a reserved subject. I know that teaching of law and other professions, engineering
for example, is not up to the mark as it ought to be. Why has Medical been at present
selected? 1 know that there has been some trouble with the University of Calcutta, but
that may not be the main ground for taking up this matter at this stage. If the professional
qualifications and standards are to be settled for all professions, one can understand, but
why is Medical especially selected? 1 wish to refer to some of the cl.auses of the Bill
also in this connexion. It appears that there are some other objects behind it, and I may
be wrong here, but my information is that a very large number of medical graduates
row go to England to practise. I do not know whether they are considered competent
or not, but that is one of the reasons why there is anxiety in the British Medical Council
to put.some check upon it. They want to have better class of people to practise there.
But I think in England there are doctors of other nationalities practising. Has there
been any check upon them? Has the British Council recommended to France, Germany
and other countries if doctors from those places are practising there, to adopt some medical
standard? So my point is this, that so far as uniformity of standard is concerned, I do
not think it is practicable. In this matter every province must be left to adopt its own
standard after obtaining the best advice availablg and having regard to the standar_ds of
other Medical Colleges, such as Calcutta, Madras, Bombay and Lahore, who have enjoyed
the recognition of the British Medical Council for many years.

Then, Sir, I come to the question of reciprocity of recog_n_ition. I may be pardoned
for saying that there cannot he any reciprocity until the position of the two countries 18
almost equal. Efforts in this direction cannot sucgeed because the position of the two
countries is quite different. Reciprocity in one thing means reciprocity in others. and
that is not practicable at present. And again I say what I have said before, that this is
stated to he the beginning of Swara]. But let us have Swaraj first and then reciprocity
will come of itself and no effort will be required to bring it about. Suppose that the
Indian Medical Council is established in India. Could that Copncﬂ possibly remove
the name of an I.M.S. officer in charge of a district from the register? Would it have
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the courage to do it? 1 know the power the British Medical Council wields, but the
Indian Council will be very much hampered by a thousand and one considerations. -
;Therefore, Sir, the less we talk of reciprocity at present the better. ] a
-~ Then I come to another point, and that is the advisability of introducing a Bill
like this at this stage of the political condition of the country. When we look at the -
Yacts we find that medical education began in this country over 50 years ago. The .
Colleges, degrees and diplomas were all recognised till there was trouble recently in 5923“
Then inspection followed and the report said there has been improvement. There 18 00 *
iudication that medical education is deteriorating or that the standard has been loyeved :
in recent years. Then, since there is no complaint on that score I think it is fleursbk ‘
that we should wait for a couple of years more. To introduce a measure like this on the
eve of the publication of the report of the Simon Commission is not desirable. The
British Council waited for a number of years and I think we can request them to wait
for a couple of years more. Even if this Bill is introduced and passed, it will not come
into operation for another two years—the Council will have to be constituted and so on‘-
assuming that the Assembly was in favour of it. But I think that we should wait for
another two years, because it is possible that what is a reserved subject to-day may become
transferred by then, and we can then with better grace clan.n reciprocity and Igrmg
forward a Bill either in the Provincial Council or in the Tmperial Council. There is no
harm in waiting. . -
" Further, Sir, there is a delicate question involved. You want to introduce a BI
like this after nine years of the reformed constitution, when three terms have :_near¥
ired—does it not reflect and throw discredit upon the Ministries in all the prgvu;;gl
‘Why have you not taken this step so long? There was no trouble amcehrefo:l:ns “;: Lo
If you postpone this matter now you can take it up with better grace when the ne P
of the reform is announced.

I have studied this Bill, Sir, and there are provisions which are npt quite favourable.

Caarmuax: May I just inform the Conference, a8 they :311 'b.i' - tha BOE m’
that it is our intention after this general discussion 1s 0',‘; the light of the stiohs:
to a Committee of the Conference to examine every chl‘x‘”ll o1 Governments or otherwise
and criticisms which have been received ?hitherto from the Loc
and in the light also of this discussion . o i

The hon, Malik Fraos Kuax Noox : Then you have already decided to proceed with
the Bill?

CaairMaN: No, we are listening to the Opinions'of the representatives of' (tll:: ‘t)]r\:?:n::sxi
and after that the ’next stage will ie for the Government of IndlIu to contnsn pll wv e
attitude in the light of the opinions which they have heard. cauno "d finitely sa%
say that the Government of India will abandon the Bill, nor can I now ef IH; {atte{'
that the Government of India will proceed with the Bill. 1In the g\'ent o] ed atte
contingency it is only advisable that since we have all the representatives gathered here,
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we should try to find out their views on the merits of the Bill as well. That is the -

Mﬁo" - 3 . .
T i Noox: Your saying, Sir, that you were going to appoint

a coz‘:i:ltzz.g wﬁozthxen::ﬁom clauses of the Bill led me to think tha_t you ha_d

slready arrived at the decision to pi‘oceed with the Bill, no matter what the mind of this

Conference was.

CuairMax: 1 have already stated the position definitely so far as that point is
concerned.

The hon. Sir Gaxesu Darra Sixcu: The Bill does not appear to be of an urgent
naturs and we can easily wait for some time. Now Sir, you are already aware of the
opinions of the Provincial Governments. Well in some places no Ministers exist, and
even where they do, the opinions submitted to you were not the opinions of the Ministers
but of the Government on the Reserved side, and so you see we stand practically nowhere.
You have consulted your experts and they are all in fnvouy of it, and most likely if you
take a vote here they will all vote for it. So practically it is a question here of half &
dozen Ministers who have come here either with a cleur opinion in favour or against
this Bill or to form their opinion after listening to the discussion. But they are the on}F
persons who are affected—the rest of the (iovernment is in favour of the Bill and ';71“
remain in favour of it. But what T submit is that on a measure which relates to a subject
which is half reserved and half transferred the opinion of the Ministers ought to o_\l"
weigh the opinions of all others. The reason is simple. Suppose u load has to be carri
bv a man, and other people decide that the load can l)e. easxlv.(-arne('l. .'Well. the man
who has to carry it may refuse, he may not be able to do it, and if vou insist upon putting
the load on him the result will be that he will tumble down.. The position’is the same
in this case. If you put this burden on the Ministers without providing the funds fzf
4he improvements to be recommended by this Council the scheme will fail. But if the
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Government of India is prepared to generously come to our assistance the position is
quite different. But we know that the position will be that you will put the burden.
upon us which some of us will not be able to bear. Further, as I have said, we do not
like to be told that we have not been managing medical education properly.

«  &ir, it has been submitted by my friend the Executive Member from Bombay that
for five years there should be no inquiry. Well my point here is different. The represen-
tatives of the British Medical Council last year have inspected all the institutions and
have submitted a report giving full details of the defects. The Inspectors-General are
all here and they will support me on this point that all the Local Governments are doin

their best to carry out the suggestions made. Now some of the suggestions made wil
require time to carry through. They have just finished their inspection last year and
have made suggestions. Why not wait for four or five years and then call for a report
88 to whether the provinces have carried out those suggestions and if so to what extent?
You know that you have a very reliable officer in every province, the Inspector-General.
Though the post according to the Lee Commission report is not reserved for I.M.S. officers,
yet everywhere the appointment is made by the Government of India and they are all
very competent officers—trained experts. Well they can report whether the provinces
are doing their best or are slackening their efforts in making improvements. Let them
report to the Director-General here and those informations can be conveyed to the Medical
Council. Where is the urgency in this measure? I fail to see. If it is a question of a
few posts we can easily wait for a couple of years—I know there is very little chance
in the Military Department for Indian I.M.S. men. Those who are there are being
turned out. I know as regards some of them who have gone to the provinces that there
is difficulty in taking them back. So practically that department is closed, at least for
several years. I know how the Indian Army officers are disappointed. I do not know
whether appointménts in any department are waiting for Indians, and that is why I
say that it i3 the medical men who will be the first to be disappointed.

The hon. Major-General Sir Hrxry Svmons: May I let the hon. Member

know that we are having a Board of Selection only next week?

. _The hon. Malik Feroz Knax Noox: I think what the hon. Member is referring to
13 that the Government of India have been in the past recruiting Indians in the I.M.S.

for temporary jobs, and that after a man hes put in 10 years in the I.M.S. he is simply
turned out.

The hon. Major-General Sir HeNry Symons: When he joined, he knew it was
on a yearly contract. He did it with his eyes open.

The hon. Sir Ganesn Darra Singa: I am not fully acquainted with the working
of the department. I know it will create a hope in our young graduates; but how many

of them will be successful and how many will have to drink the cup of bitter
disappointment ?

The hon. Maulvi Rarrropiy Aumep: I do not know whether my hon. Colleague
knows that 33 per cent Indians are to be recruited for the I.M.S.

The hon. Sir GaNesn Darra Sincu: There are already many Indians in the
military service and I know there is difficulty in taking back Indian I.M.S. officers sent
t the provinces and the Government of India always say there is no post vacant but
that some new appointments may be made later. I know that there will not be many
appointments and on some ground or another the Indian candidate will be turned down
in the majority of cases. That is the general opinion. But my point is that these doctors
who are in favour of reciprocity will be the first men to complain against it. However
I shall be glad if my prophecy proves false. ~

What I submit is that though this Bill at this stage may be well received by the
medical public, it will not be well received by the political public, and if you want to
make a measure popular you have to consult the views of the political public. TUp to
this time the Bill has not been before the public. Ministers have been consulted but not
the local Councils. But inasmuch as the Ministers are dependent on the views of the

. Councils, it would have been much better if the Bill had been circulated among the

members of the Councils who should have had an opportunity of voicing their opinion.

Cuarryax: T am sorry that my friend is the target of eriticism from many quarters.
This Bill which the hon. Member is now referring to was introduced in the Council
of State by a non-official Member, Dr. Rama Rao, who is.himself not a Government
practitioner- but a private medical practitioner. On his motion in the Council of State
the Bill was referred for eliciting public opinion and it was after that that the various
medical bodies, universities and other bodies expressed their opinion. It is therefore
not quite correct to say that this Bill has not been before the public.

4
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Mm tl;(;n. Mr. Mtpauivar: Was not the Bill dropped by the non-official momht
. Cmarmman: The Bill was not dropped by him at all. When he found that ther®

was some strong opinion both for and against, he was not quite certain what attitude:

the Government of India would take. 1lle therefore appealed to the Government of In

‘to take over his child and adopt it as their own and rush through this legislation. T‘l‘
Government of India felt that in an important matter like th;:f which is an obligoﬁ@fg

cast upon them by the Devolution Rules, namely, the regulation of standards of qualif

cations—they felt it was their duty to steer this Bill through the Legislature themnlﬂ%

rather than leave it to a non-official to do so.

The hon. Sir GaNess Datra Sivcai: I do not question the duty of the Govern'?:

ment of India, but what I submit is that the Bill introduced by the hon. Member

Dr. Rama Rao was quite different with the exception of one or two points being 18°
common. That is also clear from the letter which your oftice have sent to Local Govern-.
ments. On this Bill public opinion has not been taken. The arhole thing has beeR.
treated as confidential. and as a Minister how can I bind myself and say what will be

the view of the Conncil? 1If they had had an opportunity of discussing it, they mi
have said that it had the general support of the lay public who after all are responsi
for finding the funds. Suppose this Bill is passed, when they are asked to contribute
they will say the Bill is a retrograde one; it takes away the powers of the Ministers 0
some extent und why should they accept a position which places an additional burdes
on their shoulders; they have been running their Colleges allpright and why should they
adopt a standard which they are not in a position to maintain.
Bill hk_e _t!ns should have been published in the Gazette and public opinion should have
been elicited. 1 appeal to you, Sir, in the closing vear of your term of office, that ¥
r;gard to a Bill like this which puts the responsibility on Ministers, fou should oonsider
the matter twice. It may be a good Bill but consult public opinion first s
m::et the fBllldaft% con}t:idering it. ‘See first whether article 45 stands ht. to :
ransferred. $ i iti i

e (ransferred. likeet;i:,“ then be in a better position to judge what 098

The hon. Malik Feroz Knan ~N: Si . . . .oun 8 COPY
of my views on the subject and thgm\ré Sir 1 have already submitted to YOU ’

: ) it will not perh for me to 8°
into details as much as T would like to discusap :.h:s: l::itrll\em:::r);\on. Members
present. [ shall just touch upon a few of the salient points of the case in this Conference

- First of all T have to thank 1
\ C you on behalf of my colleagn d myself for having
a]low:lq us this opportunity of expressing our views.y The ma::e: n'm:n zntirely in your
(_)wdnb :;;lcretxon and you could have easily dispensed with our advice. We feel doubly
indebted to you for the courtesy shown, and T am sure the Legidativ; Councils and .the

public which we represent in the provinces are e ing i
wh . : uall : ing 10v!
our opinion and views on the subject. qually grateful to you for having

There is one fact however I wish to point out and that i is Bill was marked
¢onfidential and that prevented us from clonaultin nnybo(‘;; li; ttl;\uet t:-lt::innt:es. We co
g:{:feven consult our Standing Committees of the egislature on Pul?]ic Health and Local
S -Gg);emnl\ent. Nor could we consult other public bodies. We would have liked

a:;]ed hn allowed the opportunity of consulting public opinion in the province as W¢
<o then have come here and told you what our Council members and the p\lbm
generally thought on the subject. As it is, whatever submission we make here we makt¢
as Ministers or chosen representatives of the public in the Legislative Councils under th¢
presumption that very likely other members who are of the same political opinion ®
ourselves will hold similar views. But beyond that we cannot say whether we represen
the public view or not, and as this Bill has not been published and public opinil:)n ha
not l.)een. invited, it is difficult to say what public opinion on it will be. Whatever ou
opinion is worth as representatives of the people, it is at your service. .

First of all we have to see whether there is need for a measu is ki
in.y. reason which has .been. urged—and I think it is a very sounl(;er::«:::m—]i‘;ntd};at'l;:
British Medl_cal Council will not recognize our medical decrees unless the are of
sufficiently high standard to be registered in England. T believe eve h d Membe
here will agree with me that it is to our interest to have ou ewreen rocoR

by the British Medical Council in order to facilitate f e cencel Hegreen recognies

urther study b
they go to England and also to enable our men to apply for service inythey‘[ (;I"Sm e]';e: )l::

- these fgcts .in view, it is I believe the umited desire of ev ;
everything in our power to have our medical degrees recfogniazzlbol?\;‘ t:\l:aafl%l:&s;h;‘llidicld
Council. Now the question is as to the means by which we are to have those degre
recognized. The present system is that we have Provincial Medical Councils in eac
province, and if the medical education imparted in any Medical College is helow t}
standard which the British Medical Council consider sufficient for their purposes, the

My submission is
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that Council can come forward and say, ‘* We will not recognize it . Each provincé
I can assure you is as keen as your own Government to bring up their standar'd of medlc}il
education to the pitch required to gain the recognition of the British Medical Council,
and we as representatives of the provinces will be more keen to have that E;tandarq of
medical education than, anybody else in India. The position is that the British Mgdl‘gal
*Couflcil has to indicate its wishes to somebody in India, whether that body be a Provmfnal
Medical Council or an all-India Medical Council. You seem to be under the impression,

© Sir,—that was what I gathered from your speech—that the mere establishment of an

all-India Medical Council would be a panacea for all our ills. But with due deference
$0 your opinion I wish to submit that whether you establish an all-India Council er not,
the fact will remain that the real power will continue to be vested in the British Medical
Council and the British Medical Council is not going to recognize the standard set by the
Al-India Medical Council simply because they are set by that body. What they are
going to see to is whether the standard suggested by the All-India Medical Council is
up to their standard or not. If they feel that your standard is below their estimate, t!\en
the All-India Council’ will be as liuble to be unrecognized as the Provincial Medl.cal
Councils. If you think that by bringing forward a measure like this you are securing
anything for this country, then I desire with the greatest respect to disagree w.1th your
view. It is not in your power in this Bill to say what the British Medical Council should
do. Suppose you establish an all-India Medical Council. Even then the British Medical
Council will have to send an Inspector or Examiner to study the curriculum and the
standard generally which yvou have set up to see whether it is up to their standard.

CHatryax: I have said they would not do so if there were a Central Medical Council
eatablished in India with whom they could directly communicate. They refuse to
communicate with the Provincial Medical Councils.

The hon. Mallk Frroz Kuax Noox: That is not my point. Can you.now say,
or will you be able to satisfy the Legislative Assembly of the fact that no matter what
the standard fixed by the proposed Council in India the British Medical Council will
never say ‘‘no * to it? The discretion will still vest in the British Medical Council.

CramnMaN: 1 am presaging that the Central Medical Council will be jealous of the
standard of medical education which it will fix. I am not anticipating that our Medical
Council will deliberately fix a lower standard and then proceed to fight with countries
abroad for recognition of our degrees. '

The hon. Malik Frroz Knax Noox: Then where is the difference between the
All-India Medical Council and the Provincial Medical Council, if it is only a question
of wishing?

Criarraan : The difference is this. The last word in regard to recognition now rests
with the General Medical Council in England; in future the last word will rest with
ourselves—the Central Medical Council. ‘

The hon. Malik Frroz Kuax Noon: Perhaps I have not been able to make myself
clear. If vou can say in this Bill that the standard fixed by the All-India Medical
Council will be ipso facto recognized by the British Medical Council, and if such a
measure is valid according to the law prevailing in England, then certainly I will concede
your point. But if you have not the power to force the British Medical Council to do
3, thing.

4

The hon. Major-General Sir HENRY SyMONs: The General Medical Council up
to date say, ‘* 1f your standard of education is of a certain level Whu:l} we have approved
by inspection, we are agreeable to have your graduates on our register. But we are
6,000 miles away and we cannot now do ‘that inspection ourselves. We have sent out
an Inspector on "two occasions—Sir Norman Walker—who has done it for us but we do
not wish to take this responsibility any more. We wish you to form a Council which we
will recognise. What that Council says to us we will accept a'nd we wish the All-India
Medical Council to take on the duties which we have been doing and report to us that
the standards are so and so, and then your graduates will come on to our register.’

The hon. Malik Frroz Kuax Noox: I wish it just as much as you but it is the
British Medical Council which has the final power in its hands.
‘ The hon. Major-(ieneral Sir HENRY SYMOXS: The Gen.eral .Medi.cal Council is
responsible to the Privy Council: the Privy Council is the Council which gives a guarantes
to the public, which you seem to hm"e los.t sight of altogether. The 1nd1v1dqals m.ust
possess certain standards, and they recognize no other st'andm‘d. The Gen’eral Medical
Council only obeys the Privy Council. They say, ‘ we give you autonomy ’ and you do
not take it ’

The hon. Malik Frroz Kiax Noox: It is no new thing to me. I have stated that
-aspect of the case. What I am referring to is this: if there were a provision in the
British Medical Acts of 1858 or 1886 to the effect that if there is an Indian Medical

-
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founcil the standard fixed by thet Medioal Council will, i i
X X . , lacto, entitle le to be
mﬁd in England, that question would be different. B;:to .I' there is no l;::-.;rl:'isiml in
the ] ntuh'unndwal Acts_on the sub)gct,. I say that as far as India is concerned, whether
;:': sn all-India Council or a provincial Coullcil, they both depend on the patronsge
Bre:%oga)hon of the British Medical Council and nobody can deny that fact. You say:
the X tish Medical Council won’t be bothered with eo many provimeial Couacils, they’
want one agency to deal with and therefore you must have a Central Council. There is
rta ly force l}n this argument, but on the other hand, even if you establish an ail-Indis
’Mﬂhem willcomha -—a}::l this all-India Council has got to desl with 9 or 10 other provinces—
there wil dvo to be some agency under this all-India Medical Couneil which will have
to oo Bogmol: with each province. It has been suggested to you by my hon. Friend
.:;:l:oh 2 y that you have a committee of three every year to go and -inspect the
sehe di:n ';‘-ehgort or you may have a permanent servant appointed by the Government
dilen o Iu only object which certainly has appealed to me in the whole of this
dmem id the papers is that perhaps the British Medical Council wish to avoid
din n\:sg:g b:'lth 80 many provinces. There is the agency suggestéd by my hon. Friend
rom mbay. It has been suggested that this is a very innocuous sort of measure which
kes away nothing as far as the provinces are concerned. With due deference to your
;gmxon, I want to say that this measure does take away something from the provinces.
talkrst l(:f all, 1t is quite clear that, as far as the medical graduates are concerned, you
; ltia: administration of that class of medical practitioner entirely from the provinces
an \d it over to the Central Government. You are not seiting this as a duplicate
uign;:ly or additional agency {0 the Provincial Councils, but you are setting up an agency
W, e:i(: lsupplant§ the Provincial Medical Councils, with the result that as far as the
m l:ca profession is concerned, by this measure you say ‘ Give us all the cream of the
W9rh as far as this profession is concerned and the provincial councils can play about
Kllt the ;est. Then you may turn round and say that you are not taking away every-
ﬁg and that we have something left. Let us examine this rather more carefully.
What you are leaving to the provinces is the sub-assistant surgeon class, but you know
:1(:1 for a fact that all over the world there is a tendency to have one medical standard of
loncatmn in all countries and India is one of the few exceptions in which there is ®
d_vor standard than the medical graduates, because in some of our hospitals, small
mg?nslanw and s0 on, we ca,l!not vet afford to have very expensive doctors such as
:lne ical graduates and our public are not alive to the necessity for very highly qualified
oct?rs. The moment the pu.blu: realise the duties of Government in providing highly
%lahﬁ. ,hod doctars, I am certain that this class of sub-assistant surgeons will disappear.
e have in the Pun;_]ab already considered the abolition of this licentiate class and the
all:ohhon qf the medical school at Amritsar and the only reason why we keep them is
:! at we have a very large programme of rural dispensaries and for these we want cheap
octors; we could not afford medical graduates for the time being and we are continuing
this hcentmte‘ class. I feel certain that us years go on, the sub-assistant surgeon class
is bound to disappear from all provinces and the moment this class disappears, then the
Medical Councils in the provinces also disappear, because they will have nothing to work
on. So to sag that you are giving us Provincial Councils also is really a thing which
will not staud examination. This legislation takes away everything from the provinces
and centralises it in the hands of the Government of India.

I wish to point out one more fact. I do not kmow what view the Legislative
Assembly will take over this matter, becaunse there you have a. jority of the xepresenta-
tives of the public. You are more aware of the attitude of M in the
Central Legislature than myself. But I wish to give a note of warning. It reminds me
of a story of what happened when certain classes of Moslems who got tired of praying
five times a day went to Allah and asked him to forgive them the saying of prayers five
times. He said ‘ As a punishment I gave you one month’s fasting in addition ’. I wish
also to point out to my hon. Friends who are members of the I.M.S. that, although
this measure as it stands on the book now, may be very pleasant and may be very welcome
to them, when it goes to the Assembly and before the representatives of the public, I
am sure that they will want to know what this Bill is going to provide about the I.M.S.
So I appeal to you at this moment that this is not a kind of measure in which you should
be in a great hurry to push it through. Give it all the publicity possible, let time cure
its defects and if you cannot push it through in your time, Sir, perhaps your successor
may be able to do so. But what I wish to warn this Conference about is against the
h;n-qry of pushing a measure of this sort through the Legislative Assembly or the Council
of State.

Cuaremax: We are not in a hurry. X

The hon. Malik Feroz Kuan Noox: I wish to associate myself with the views expressed
by my hon. colleague on the right, that just now very important considerations are before
the British Parliament as to the future political relations between provinces and the
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Government of India and we do not know what legislation Parliament is going to make
on the subject of the so-called reservation of standardgillation and other things. I agree with
him that  meesure of this nature should be postponed till the new scheme of reforms has
come in and you see where you stand and what Parliament is going to do in the matter.
There is really no need for such a great hurry in the matter. 15:;' the time being I would
recommend what Sir Gulam Hussain Hidayatullah has said, namely, that, you appoint

*a cBmmittee of three to make reports on the various standards to the British Medical

Council and the provinces can contribute towards its expense. I do not know what the
feeling of the British Medical Council is. We are certainly threatened by the I.M.8.
officers here, that the British Medical Council authorities are very fiery; the moment they
see our faces, they will go for our blood. But I do not know w. ether really we are such
step-children of the mother country as the I.M.S. officers would wish to make us out.

s sure that if we had had our say with the British Medical Council and they were to
know that we were really good boys apd not as bad ones as we are sometimes painted
in our absence and if we were prepared to pay for the expenses of their examiners—they
say they cannot send them because it is expensive to them, I cannot see the British Medical
Council not being able to bear the expenses '

CmsreMax: The question is not to that of expenses: they cannot get the men.

The hon. Malik FEmoz Knax Noox; If we vote them a fat salary, we can get any
amount of men in England. :
_The hon. Major-General Sir Hexry Symons: There are at’present 23 licensing bodies.
in Great Britain and Ireland. The General Medical Council appoint a certain number of
Inspectors, and those Inspectors go round regularly and every two years they report on
each body. Why beg the point. why not accept it?

The hon. Malik Feroz Kuax Noox: It is very pleasant to accept every argument that
is put forward in this world, but I have been brought up in a school of politics in which
one should always make an effort and never despair. I mean you want me to despair of
all hope from the British Medical Council, but I am not going to despair. Give me &
chance to approach them and I will make them agree to what I want.

Then the point has been made that the regulation of standards is a reserved subject.
I concede it is & reserved subject and it is within the power of the reserved half to do any-
thing they like. But there is one point to be considered. If I have Sir Gulam Hussain
Hidayatullah as my colleague on the reserved half in the Bombay Council who himself
has been a Minister in the Bombay Government and who knows what responsibility to public
opinion is and whose every item of budget is to go before a Councig of representatives
elected by the public, he very well canuot go and defy public opinion.

The hon. Sir Grrax Hussaiy Hinavarcnean: I have not done so.

. - The hon. Malik Frroz Knran Noo~: Exactly. Therefore, he also will be under the
influence of his other Minister friends in the cabinet. They are a family of friends who
work together and who are not going to quarrel with each other. We know it from the
working of our cabinet syatem in the provinces; there is practically no difference. We all
work together and the p(;wer now is with the Provincial Governments; whether it is in the
reserved or in the transferred half, it makes little difference. That power you are going to
take away from the provinces and give to the Central Assembly which we, as representatives.
of the Provincial Councils, must protest against. : :

* T do not wish to take up the tim2 of the Conference any longer en the subject and
finally T wish to express my view against the proposed legislation ; it is premature, there
is no need for legislation of this kind at present; all that we need is a committee of three
as suggested by my hon. colleagues there to go and inspect the various medical educational
institutions. /

The hon. Sir Provasu Cuanpra Mirrer: I shall try to confine myself to the first
item on the agenda, viz., is the creation of an All-India Medical Council-acceptable in
principle? In doing so I shall try to avoid, as much as possible, the different provisions
of the Bill because, as you have said, those points will be considered later. We in Bengal
had a special difficulty, a fact to which you referred. From 1924 to 1928 recognition by
the British Medical Council was withdrawn; in 1928 we had recognition again, but as
pointed out that was on a temporary basis. It seems that two alternatives are open: (1)
accept some legislation, I do not say this particular legislation, some leé;islation on an
All-Tndia basis which will be acceptable to the people in England. T find at page 68 of
the printed papers which were handed over to us that, so far as the General Medical Council
is concerned, they have expressed their general approval of the scheme of legislation therein
proposed. No doubt in their memorandum they go on to fnake certain suggestions and I
am sure any suggestions which representatives of the provinces ma?e W}ll meet with that
attention which their representative capacity demands. So that it will be open to us,
indeed it. will be open to all the members of this Conference, to make their suggestions

5
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. about details and it is quite possible that some details, as my esteemed friend from Bombsy -
Pointed out, are so important as almost to amount to a ‘question of principle. But thoss'
questions we shall discuss later. Now on this general question, there are two alternativess.
one is to moood on the General Medical Council’s acceptance of the appointment of a® -
All-India body and the other is to Postpone legislation and try again for tem rary recogni
tion. As regards the last alternative, we have it from authorities .in goand that they
do not want to pursue it any further and speaking o E':lg ‘

¢o not nly for myself, I fin ter dafiger
even if we could persuade them to accept the second althative.y Supposi e i

sioner or Inspector or whatever officer they may send points out a standard which becomes -
more diffitult for the provinces to adopt, then that y at a distance of 6,000 miles awa

: .  officer’s opinion and raise objections. On the other hand, if
we have an All-India body in which representatives of the non-official profession will have

their place and in which representatives of the official section of the profession will

have their Place, and as the Medical Council in England suggested, barring the President

there may be one or two others who do not belong to the profession, that body will
ve more amenable to public opinion and to the Indian view point than an Inspector
who 18 used to the standards in England who may not have & clear appreciation of
the Indian difficulties, especially the difficulties of the provinces in these days of paucity
of money. That being the position, Sir, our Government, on the general question as to

whether the creation of an All-India Medical Council was acceptable in principle, came
to the conclusion that it was acceptable in principle. But they make certain suggestions
as to the broad features of the Bill to which I shall refer presently. But before I go to

these suggestions, I would like to point out the present position of our Government and

my position as a representative of that Government. As you are aware and I believe many
members of this Conference are aware, at the present moment we have no Ministers in
Bengal. So the opinion is the opinion of Government without the benefit of the advice
of the ti.'a.nsferred side of the Government. Furthermore, I would like to say one word abopt
my position. I am not the member in charge of medical standards as my friend opposite
18, nor am I a Minister in charge of the transferred department. Because my hon. col
who is in charge of medical standards had other important engagements and could not
come, I had to come in a rapresentative cavacity. But this question was considered very
carefully when the Gcvornment of India letter was received by our Government last year
and my hon. colleague who was then in charge of medical standards (I may menfion he
13 8 member of the Indian Civil Service) with the assistance of the Surgeon-General for
the time being, made certain suggestions and those suggestions were summarized in para-
greph 4 of the letter from the Government of Bengal which is printed at page 46 of the
printed papers. As containing important suggestions which in some instances go to the
questions of principle, I will read that short paragraph with your leave:

“1 am now to express the views of His Excellency in Council on the draft Bill.
It is considered in the first place, that no attempt should be made to do away with the
present system under which each province is responsible for its own medical standards and
for the maintenance of its own register of persons qualified to practice Allopathic medicine.”’
Incidentally, I may point out the words ‘“ Allopathic medicine’’ dispel certain points

of suspicion in certain quarters. What is aimed at is supervision of the Western system
of medicine and not the indigenous system.

*“In paragraph 4 of the letter under reply, it is remarked that if the view that the
proposed All-India Council should first concern itself with medical graduates is accepted,
the main functions and powers of the provineial medical council should in respect of
graduates pass to the Central Council. This implies extinction of the provincial councils
in 8o far as control over graduates is concerned but the Bill does not seem to contemplate
this—(vide references to the Provincial Councils in clauses 11 and 15). Anyhow, His
Excellency in Council is unable to agree to the supersession of the Provincial Councils,
but considers that the proposed Central Council should (a) have nothing to do with

licenti'ates; and (b) in respect of graduates supplement without supplanting the Provincial
Councils.”’

At this stage I do not want to elaborate that point beyond emphasizing that this is a point
which should be very carefully considered by the Conference when it goes to examine the
Bill and if we can come to a solution satisfactory to the Medical Council in England and
satisfactory to the representatives of the provinces, then much of the suspicion—I mean no
offence when I make use of that expression—may perhaps disappear, but I realize that’

that is a point where there may be difficulties in getting agreed decision on both the
viewpoints. Then we say: —

*“The All-India Council should, in his opinion, confine itself to maintaining aregister

of such graduates as have attained what the Council lays down to be a sufficiently high

standard of medical qualifications and as wish to have their names entered in the Central
as well as, or instead of, in the

! ir own provincial register. Provided the Bill does not go
further than this, and does not attempt to level up medical standards generally in the
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provinces, or to make enrolment on the Central register a condition w:tl;ﬂ:vellucilonsl:g::a :,
graduates must comply if they are to practise their profession, 1t seem t forythe British
useful purpose ss setting up an authority with which it will be convendxens facilitating the
Medical Council and similar bodies in other countries to negotiate, snd as facilitating the
recognition abroad of medical qualifications obtained in India on be ;i o] w that clause 12
wish to equip themselves with such qualifications. It follows from Shis 7ie™ © &0 % 00

“of 1%¢ Bill should be modified. Enrolment on the central register sho; t'::tions suppo

an essential qualification for the grant of certificates or f.or Bervice lil ufzst;m Government of
from public funds except those which are under the direct control o 4

India.

i in
What my hon. colleague then in charge of medical standards suggestet‘lw :vs;gltl;;:;mt‘ hl:: -
object was to get recognition by the British Council ande amB::i‘:l e o & Eoinly Torge
is very important from the point of view of India. We from Demgal s o T ihis e
number of students to study in British Universities. From ell pent e o for
vimportant- also T understand there is a certain amount of emi) (l)gn;) Jn P
Indian medical BT those bef::‘}a)olw(::':nie:‘&rneé t{s :l?isps’odoctgi's and who passed
11:3(:}::; ?1932 tt: zg?;do;rgxssig::lty. If without detriment to the lfeg;tlmiaftzv 21)]20;11(:;:
that can be put forward, we can get recognition and if we pfxi'oceed o:;lv:(; st—o_facts gnd oy
attention to vague elements of suspicion, if we try to colx: ne m;lrand s fo facts anc 3
and evolve something constructive which will mget, on the }(:net ha fu'n e it tos high
-apprehension arising from the fact that the provinces were shor Funds and A b o)
8 sI;nndard were set up, it might be difficult for the provinces to wor up to that stanCarc:
On the other hand, if we recognize that it is important to have 1ecog{n dl_(; n I beriowe 1t
would be possible for us to come to some satisfactory solution. };)u: hn Li dicalgCouncil
o electel:l N:l(ll WI(llen atm?:: ::)bllfa}:: dt}lilehll){:t}f:: of r]tt::iodic;l inspections,
i told® us that they do not want v ] ! I “
]tl]?:t(kf;;l 1t'(::atfy(']ifﬁcult to have these periodical inspections from a pra}ftlc(:;l poml:l :;fl tvx:fw,I ;1(;?:
if we set up an All-India Council something on the lines thatdt e gvelﬁ nent of Tnda
have suggested they will grant you recognition, where 1s the axl%eih If the M-Incin
Council insist on setting up too high a standard, then as I have;tu dela o };V lios with
the elected representatives of the people. On the other har'ld‘, if we lf y,o f we do not
take up this question serion;sly,ﬁ then t]l:e t:}llqporx:lr}f'i 1-_(1('0%:113,1;11&:;&};1 lfe f]:r epu8 vjvhereas
if it is jeopardized, we shall suffer with nothing definite g ) ,
:’.{ml td:\g;;rqxpprehended is indefinite and may never come. For tll:ese i;'ieasz:is‘;eon the general
question, I am in favour of answering the general question in the afhirm .

The hon. Mr. S. Mormian Mupsuivar: Sir, I join the ;)theraflf?::i.egl:&l;e;‘iac‘;:g
inisters gathered here in thanking you for the opportunity youhm:l(:e S A
‘OUr views in this matter. Of course, as prefaced in y_our_spe(lac e e o e aulive
against the Bill. You first dealt, Sir, with the constitutiona ‘po:; mG. vernm(ént o realise
e constitutiom;l position. There is nothing unc.onstl'tutxong} ulx h d]:ica i?ion e O eead
"mdertaking leoislation in this matter. As you said, Sir, mte_ ica e a2 ahgaet, and
Subject, but the regulation of medical and other (luahﬁﬁa rll)n: Is o reerTe et fo
You emphasiged the actual position, I should submit l'atuer Orovincia’l e rent. When I
tg'atnsferred subject or a reserved s‘ibje(i;,inlse(lls (:)\fftzr st:orya £hi0h O end when 8 youwng
18te ; was just re f a sl A o
y'ne%wt: c}a?: :t;ﬁ,e?:;ki and d‘\ey wanted to divide it betw;:ezft:x}:n},l aff:e:ﬁ:el;f;igely
they came to a monkey, and the monkey had a bite fx;om f:c;]istribute. N St i thy
to equalize s0 much so that ultimately there was 'notlnng o et of Tndia come an 1
division between the reserved and transferred subjects, the o her. I want to say that
say, ‘‘ You two don’t trouble and I will adjust 1t for you.t B, e of India modical
e it is ® transferred or a reserved o bject, tion cloun t?;rs ought to be set up by t}}e
qualifications, as any other qualifications 1n educatloix[a' gn; ! fm: the Punjab, you, fir, sai d
province itself. In meeting the objection of the hon. Minis

i but whether 1t is too sanguine
that he visualized the future reforms rather too sanguinely, et e especially

t po s
or not, I would request you not to accentuate the [])r.esenunlzry who go about saying that
‘when there is an influential section of politicians in this -c? rms you are going to have will
the Simon Commission is & mere eye-wash and that the refo L

" not be any whit in advance of the present situation.

: tement—rather
. as had misread my statem .
Crairmax : T am sorry my hon. friend from ,?I?fdzlli reforms come into being, even if

misint it. hat T said was that eve Bill now before the
we t'n'ee rg:?:t?é; gej:lll)toz:inion Status, there 18 n]? da’i‘tge }fa:fb:&e framed on the model
'conference.militating against the reforms inasmuc as ’

-of a Dominion.

i p Sir!
The hon. Sir Ganesn Datra SixcH: There 15 no dyarchy there S
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The hon. Mr. - (r. Py
{he on. Mr &‘::'Linun Munbanavan: Mr. President, Sir, if it has been framed on
the an model, must w]”:y that the people in India canniot very much congratulele
pre Canadisa Wt mants o Jou are fighting for provincial autonomy, and esch
D iy B ek povne, o s e S o g s ader watie
. ' y L.  IDomen see why i medi
ucatien alome there should be centralisation and why the Goveramenn oo oo, ot]

" ap for each of the provinces. I do not say it is not desirable. We have a°

high standard, but I do aek i
you, 8Sir, why there should ecessi

m:; et upa otand-rd, when each Local Govml:u:t. 2an be ...Z.‘.‘:'.n‘i‘: ,,.rt«-mc"ml
adequate to nﬁdpﬂ't an ee«f:n be entrusted to set up a standard adequate for itself and
largo with this bo({v andn iy of an outside agency. Two things which now see . to |
refuse to recopnise (e T ‘:ll t(llle Government of India are that the British Modielanl Com
say “ It i"mcimogpossnible i ndian degrees, unless there is an All-India Medical Council. They
cannot afford boe T or;:s to go a1.1d inspect the nine or ten provinces you have .and W{
not nise theystan rftg examine the standards of the varjous pmvgneu *. Do the
it islands much sl of Ceylon, Ontario and Nova 8cotia®? If countries much vnnallu'y
Medical Counil. why 1. :ﬁl have a separate unit and can be dealt with by the British
many of those co;1n h'{es z)o o they not deal with the provinces which are mucz bigger than
us there are 23 licens; bod? Director-General of the Indian Medical Service just now told
licensing body can beng 1es, and they send Inspectors to inspect them; if every single
wnits too mach o be d::lt:pax:ate unit, for a country of the size of India, a;'e ninerz; "gte
matter like this. be o 'tik 1';nth by the British Medical Council? I submit, Sir thal; in &

ndin, where Spa: nitish Medical Council ought to take a larger view in dealing with
suggested that, if mfnam not alike between the various provinces. Now S‘;f ou
siggeeted that, if an All-India Council is established, the All-Tndia Council ‘will be in
tion in each of thow nspector to ﬂ.le various provinces to ascertain the standards of educa-
Inspector. If th A})}N;nn.ces. This All-India Council is to be guided by the Report of the
I ack whe the B e't' h- ndia Council is to be guided by the Report of the Imspector, ma
What recl oo Ty :1' M;t_hcal Council cannot be guided by the Report of that Im’p;ctou
merely by Pth?olslee O:ts this All-India Council serve if the All-India Council is to be guided
intermediate body l‘)?hicl:)iil:lhel Ilii}}}:ector who goes round various provinces? Tt is an
1o the British Modical Councs ¥, like a post office, communicates the views of the Inspector

CHaRMAN: Your own body.

The hon. Mr. S. Moraug M
communi the All-Tndi onaxrvar: If you have your own body, the Inspec
right. This Al India Mol Gounl Tote mocunod s Mndi Madras province 1s i
, and reports to the British Medical Counci? 8 satisfied that Madras education is all right

CaarrMax: There is no question of reporting at all. The Indian Medical Body will

be auntonomons.

moreThe hont;lifr. 'go Muraiae MupaLrvar: I entirely agree with you, Sir. I will put it
registemr ety u recognize the Madras graduates and register them in the All-Indi
- This register the British Medical Council sees. e

CaarmMan: Accepts.

The hon. Mr. S. McTHIAR M i
Mod: [r. S. M UDALIYAR: That is, sees it. In oth ia
th: n:calh(fonnclifhas registered the persons named and the Britl;s(l: )::d‘iv::ldsc,o?e f}ll-lndm
them. eMr e sa.ylnﬁ that 4 is a sufficiently advanced graduate in medicin vou sond apy
reportregmtin 4 at 1s why I said there is reporting and there is not much dif e ooy
g and sending a register. ‘ eh iflerence between

- CHatRMAN: i s di .
Mooy . ;l‘ehf::s 1:0 a world’s difference. Under the present system, the General
et of ncil refuses ¢ ;ﬁgﬁ?&?&%ﬁ cofnitlarre% by any University, and fol:e:he
- . . - I3 o o ‘at . . - : i i i
:;Sﬁi;ééom“i};amﬁ:t?::s e]fs;xénna;lons c(;)nducted by ita:l L‘::;s l(:gi‘c:t:le:;a!;?li:;tgd:ltor
a ; oxam ns held and standards maintained. in if we
ave got an All-India Medical Council it will be its duty ltl:)esatislfv\f"i't:«:llf1 ttl}:iet f}‘::u:tz’n:li V‘;:
A r

intained b . . L .
maintained by the various universities and the various provincial governments are efficient

Once they are satisfied, and onc
€ » aI e they have brought th i
:;?mrelilsg:tr;a:}mt Putolllnatlc?l'ly will be regarded a§ a titfe ltl)?“;:;s: ftl:1 o d('J inals o
claim rgliste;;]n l:n t e.Bntlsh .Medical Council if they care to —-no,tut!hu; oals to
D it ol B g o o il
r 8 111 be bas 1 1
on the All-India Register. That is the last woid,ozntdh‘;ljr:itnt?iz:; }tl;\se ndni!il’fl:re‘;lclzl be found

Th . i
e hon. Malik Feroz Kuax Noox: Can’t they do the same with provinces, Sir?

e
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CaAlrMAN : T am not discussi ir relati i i ATVIng:
A . : L ot « sing now their relations with provinces. I am only. tryiag:
to explain the relationship of the All-India Medical Council, vis-a-vis the graduates of

Generad Medical Council.

ow The hon. Mr. S. Murzam Mupativan: I can understand the position w
stated, which exsctly I kad in my mind, thoufh‘ mbnbly‘:ly pxpression was not.
i Al -Ing Council, that would

- the Local Universities, and the position of the All-India Medical Council 'q_i:-a-w;f: the. -

ich you have
ia Medi

quite happy. Once s man was by the
be ioa] Rogister, That is all 1 wish to submit, Sir, in regard

be & passport o the British Med

2 this point. Now, Sir, supposing“the
Biue or ten provinces of India and insists upon
moment conceive what the dificulties will be i

Medical Council. The two things for which we want' recognition -
jes in the United Kingdom, and, if possible,
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‘1ot only this, but we also :

" T'do not believe  have here an Indian Secretary and .

e W i o e e e ol

. v are safe in th , .

anxiety of the riti:;: uﬂ" edl(_}c‘zemmen’t. In this instance,el mllyoia:?etohdl;n “"

the Indians themselves who sh Council regarding our Medical Education untersian

; land, sIould be anxious to have a high standard n e

g T e Beitah Modict Counnl Fon cori S0l be dsrons of gutiag
uncil and that certainly makes me a little suspicious.as to i hre oL ok i on

recognised. It would
standard. I do not believe in lip svmpath;tes le})‘gli:l:d o o bt‘here TeTe not wp to
A . e 1n substantial sympathy whic

does not come from th iti
ol om the British Medical Council. T ¢
British Medeixel;lm‘(;z:; ?lf sympathy for India. SurelyI t(l;::: oltm:c‘::?t Pl mltlh b
raise the medical stan;l rdany representative during the last 50 :::s e:;mufkmm tf;
tions, either of Bo ng:l - I dare say that the standard of ou}p niversi mine-
British Universities, bat no of Bombay, is in no way inferior to th:tty of many
to English medical do ut notwithstanding all that, there is much importan ¥ ttz;nuyi ’
should be in ny eae gfre?s in Indla_. We are therefore anxious that gzr o o atandnrd
but we do not likey t;nhenox:‘to English standards and we are doing our best ;ntlsmt line
We want, the British » ;;}rd Unlesg you do such and such we shall not recognise ou"’
trying to mest it wiahlc Council to move cordially with us, and for that reason vyve are
in’ the present. proposals es.Y As my hon. colleague said, reciprocity is hardly visible
dictate, but how i 1t eoerib] ou, Mr. Chairman, said that we shall be in a po’;ition to
India to England? f:sz: e? Do they want our surgeons? {o they take physicians from
 do they care for our d eew; v;lfno are depending upon them for all sych officers. What
our case is differens l:%: us . they do not get Indian degrees, what do they lose? But
as this question ot s?t or LM.S,, English degrees are required. Therefore as
modical sducatioy inue ,fl 18 1n our own interests to maintain a ver high standard o
be brovght upon ourses?v sty ;he _Councll. It is uunecessary that outs!zie pressure should
Before taking decision t1818. htlunk the Government of India should defy such pressure.
here for that purpose—an?Is 01.11d gonsult Public opinion in India—and I think we are
to give the Government ot I think if the right spirit prevails, we shall be in a position
o the standard 1oy :i‘ of India an assurance that every univex"sity of India will tl:)onform
my opinion i g ¢ e(;::n by the Indian Medical Council. For this reason, this Bill in
said, iz, reciprocity Ury at this stage. What is ro%nimd is what my hon. friend
o our standanprCsY: ;;1 to this time an Inspector used to satisty himseff with regard
o fttoe of 3. 4 (l)ny’. on. friend suggested, there would now be another machinge
e dlqmmcal Conanil timt’ w: oh;nlfq. This does not matter, for if we can assure the Brit;-sy};
to be satished Ao f :a I 1nbno way fall short of their standards, I think they ought
made, and T think tho. ombay is concerged, an examination of the standards was
mbay.  Evew witt s spector sent very satisfactory reports regarding midwifery f
Officer (Major Joral Sl‘:a honimﬁesd;m;ngt ‘:.g: (v}overm;n:iqt of Bombay have appoi;ytedr(xg
bt e ah, I.M.S. v venereal diseases in ’
P actoril ym tgli: htt}?et matter, I do not think we are worthFl:)l;{iz;‘;"gI.inige:;e (t:m}lt
hamﬁ“ﬂppy % adopt Wi;h re, 3 any suggestions that may come from vou we s} ll lba . :
o e bt ot W t};gar to this Bill, I do not know who is the author ‘bmt it secuy
but at prosent s Bill ere are ({)rqvxslons which will require to be materi llll ltlﬂeeu(}s
to sapmont i el )]rtc:;ceme with the principle of the Bill. Personall ii e
fri’eng from the PuI;jab‘ saidre:v‘;o%‘:&e h:3 my Legislative Council, and yasanz:n;n}t:}:xln‘
mem .Y P . no opportunity , i :
memﬁ; oﬁftix;eerggl:::ivg Council on this Bill, I ({)(P not tllltizlkwvt: tl?::: :\f ronsulting any
difficult for me on behalf efp:}:tment s far as this Bill is concerned Th enf cous.“lt'ed ery
everything about fhie Bil(]’ Ie Governmex}t.or on behalf of the eol.)le toere orﬁ, T aceens
that the Government of India :vlﬁlol?ly Hee is pormy personaf opinion sa}i tb:lii I ac?‘pt
JBill at this stage. € Wise In not insisting upon the in.troducti:;xv‘:;f.tll:;
Caammuar: We have not come to any conclusion

The hon. Maulvi Rarivon:
h . AFT N ArMap: T would re
toel:) :sgrnletep:;)tllilclt)];inti};ztagdwoulg behbetter to wait ﬂfr:)?tsf)lxlxlllg t?rlnge—-gestfth]nd ltuy colleagues’
1 A 8ee 1n what way public opini east two years—
will be more anxious to adopt such a course }t,h};n olucrovgtl):r}):' llgtgssi,d:nf T am sure nobody
\ nt.

The hon. Maharaj K .
] Kumar Major Mans )
are perhaps o AHIIT SiNGH: We, Sir, i . .

sup;)ort, al;ld ?ne : fctt)lx:;;z:ﬁ(t}l;);::?ements that have decided to gki:r:; t;:list[l)l:og)g;:led Provinces
“in the agenda at page 70, we h T we wrote to the Government of India, whj iieasute QU
Provi . » we have given our reasons. » Which is included
rovinces, which means the Governor and the reserved haﬁh:ngo;;?]’fw:: :[f t.h:e Ul;lited
inister, have

*

then rightly be said that the Indian gradu

-

-
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. myself in the least by either accepting or refusing this propose
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giveh our support to this Bill. Before coming here, I was not aware that this Bill would
hould like to miention here, Sir, that

be opposed by most of my hon. colleagues. I s
1 do think it would have been more advisable if I as Minister had consulted members of

my provincial council. I therefore am speaking only on my behalf and not comfhitting
. d Bill on behalf of the
Codheil. The chief reasons the United Provinces Government have for accepting this Bill
are theso: we attach less importance to coming to terms with the British General Medical
Council than to our belief that the medical profession in India requires some central
governing body which should in particular set an educational standard for all the provinces
of India. If provinces are left entirely to themselves in this matter, it is inevitable that
there will be great divergences of standard, and the result will be that all Indian
sract:(t]ionera will be judged by the lowest standard and will be brought into comparative
iscredit. ' -
As I have already said, and I do not wish to dwell on the subject longer, I should
.consider it my right, with your permission, if this conference do consider the advisability

of having the Bill, of stating what my Government’s reservations are.

The hon. Major-General Sir HEXRY SYMONS: To-day we have heard various opinions
from various hon. Members and Ministers of the Provincial Governments. They
have, if 1 may say so and I hope they will forgive me, come to this meeting full of
suspicion. Whether they suspect the Government of India, whether they suspect the
General Medical Council or whether they suspect the Indian Medical Service or the Medical
Authorities in India, I am not quite sure. We have heard various arguments put forward
as to why the Bill should not come into force at the present time. Principally I may say
the arguments used have been all political ones, and I hope I will confine mygelf to the
subject for discussion, which has not been the case with various speakers. I will try and
put to you as shottly and precisely as I possibly can, how the General Medical Council
looks at it, how the Medical Authorities 1n India look at it and how the graduates lqok
at it. Now we have here in India a certain number of universities (nine to be exact) w_hu.:h
have been giving degrees. These degrees the General Medical Cox.m.cil in Great Brltfun
Tecognized and are still recognizing, but in 1921, they had some suspicion that the teaching
in certain subjects was not up to the standard that it should be, and on that th.ey sent out
an Inspector. i have a second inspection, which,
23 you know, took place in 1926-27. And in the meantime they had appoigted Colqnel
Needham Official Inspector. He was Deputy Director-General, Indian Mgdxcal Service,
and as Deputy Director-General, he travelled all over India with the Director-General

and was therefore able to go and look at and inspect the various colleges and examinations.

The Official Inspectors (Sir Norman Walker and Colonel Needham) reported to the
General Medical Council and the General Medical Council sent their report to the Secretary
of State making certain recommendations. They stated amongst other things that it is up
to the Government in India to run its own show and that the best way of running its

ar lines to what they have in Great

own show was to set up a Council on more or less simil 4 .
should be representative as far as possible of

Britain. All they wanted is that the Council . g .
all India—and in the Bill you see that the (ouncil is a good representative Council, you
may object to certain items but these can be reconsidered. They go on to say, then : —
«“This All-India Medical Council which we wish you to set up will then undertake certain
duties which we undertake in Great Britain and we would be content with that Council
and we are ready to accept your word that the medical curriculum and education in India

is on a par with our own and that the graduates who have had that education can be

accepted for registration in Great Britain’’. Tt is a perfectly s'tlzaightforward proposition.
Nearly every speaker here to-day has said: “ We want recognition from Great Britain "
Very well: the General Medical Council say: ‘If you want recognition we wish you to do
a certain thing . And vou promptly say: “ We don’t want to do this. They give you, as

5 autonomy. You set up

far as the Medical Department is concerned .in Ix}diq, comp_lete . .
your Council. That Council sets out making 1ts inspection. Whether 1t makes its
illspecﬁon with a committee of three or 8 committee of four or a commissioner or two

i i i i done and as long as
inspectors, it does not matter a rap. As long as the inspections are

ther;- are done regularly, so long the General Medical pquncll are content to _acc’ept your
ﬁmiings Now. we have had various arguments. A Minister argued that 1t didn’t ma!;ter
a bit as far as I'ndia was concerned, but that it mattered a great deal to the General Medical

' i i i , i t care a twopenny rap. The
Council. Believe me, the General Medical (‘ounm! does no _

Gen;ral Medical Council says to you: “We are quite prepared’ to register your graduates
provided they come up to a certain standard, but if they don’t reach this standard they
can’t come,on the register.” And it asks you to do cergtalm t'hmg];. EV;II, ggu see what it
i SN o ins , we are having a de ection Board for commissions
is worth.” Next week, for instance ) o 5t you are content to say -
to talk to your graduates and see what

o : i i il 7’—1I ask you E
We don't want this Medical Council you & o o Toeh 6o have & qualification

3
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no Ed
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The hon. Mr. 8. Murann ' v
the Director-General i:fua d lgmu.nén»: On a point of information, Sir,
ing B standard which the Elrl’-I:Sia Etg_mlreglstex:ed by a Provincial C’ounciln;:y tI ask
by the Al ITndia Gouncil? . ical Council does not recog%,j:e will be ‘{aco;nt?:é
g Yo hon. Major-Goneral Sir Hewax Svaoxs: Cortainly not. 4 c
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The hon. Mr. S. Murmiss Mupatsyar: The university has been recogn,i:ed in the )
Medical Council says: We don’s recognise

" The hon. Major-General Sir Hexzy Syamoxs: We don’t recognise it as a medical
examination of the University. -0 ' :
't maintain the standard prescribed by the All-

Indla Medical Council, your graduates will not be recognised by the All-India Council.

The hon. Mr. S. Murmiam Muparraz: There is nothing objectionable, but the
. question is whether the Provincial Council goes for anything in that case. May I put
a T.lestion? Suppose a provincial university does not accept the standard of the All-
India Council. - Then the position of that university would be just the same as it is to-day.
It does not get the higher recognition by the Government of India Medical Council.
CHalrMAN: Quite right. ‘
The hon. Mr. S. MuTHIAE MUDALITAR: D
recognizes a degree qr some standard which is not recogn
graduates who have obtained that degree are being employed,
under section 12 they ought to be sent away. :

CHatRMAN: The legislation will not have re
The hon. Sir HExmY Sraoxs: I won’t detain you very much longer. But we have
in a shorf time. The

Tecei iunication f Home to say they want an answer
ived a communication trom T rope d Bill cannot be passed through the

General Medical Council realizes that this propose pas ]
islature at once. They are prepared to accept some one who will in the meazx;;mel

R0 round and inspect and report through the Government of India to the General M c‘x;
Council. But they definitely say that this is only until legislation has been enacted.
Now, all of you or at least some. of you are playing for time. You are hanging your
hat on the Simon ‘Commission. And you also say that, if you get at the General Medical
ouncil, you are sure you will convince them. Now, believe me, .the Ge'neral Medlcti.l
Council are a very hard-headed lot. The Chairman and the Vice-Chairman are all
d-headed Scots; and they have definitely said that they have estended a lot of sympathy

India and their patience is exhausted.

-~ The hop, Maulvi RaFruppIN AHMAD: e of tho Serv
The N . HENmY SyMons: Believe me, speaking as the head ol the ervice,
sPeaking, t::in'I 31:. as the head of all the medical peoplo*l«_ India, we are out for nothing
Or ourselves at all. We are out really to look after your graduates. We are also out
to look after your L.M.Ps. If I may say so again, the only people who are trying to do

them down are yourselves.
The hon. Malik Frroz Kuax Noox: Thank you. . ;
he hon. Major-General Sir HENRY SYMONS: Believe me, 1 have known graduates
and stu(:len:: who Jlnwe come to me as I told Sir Muhammad the other day, and said that
they wished me to push through this Bill if possible. Now, that is the opinion of your

own medical men in India. So far as we are concerned, whether the I.M.S. are registered
It is your own graduates we are out to put

or not, it does not matter: we are secure.
to a higher standard and, shall I say, make

them on @& pacce basis, to raise them up

better men of them? And there is nothing sub rosa about it at all, and let me beseech

svou not to dally, not to wait. Let us ap int a Commissioner or some one )

at once, otherwise your universities will be turned down by the ‘27th of this menth.
D days whether you agree to a Commissioner

You have got to send an answer within ten

or not, .
The hon. Mr. S. MurHiAH MUDALIYAR: I
-confining ourselves is the inspection—not the
The hon. Major-General Sir HExeY SyMON

of the consequences if you ‘don’t do it. . o
Si Datra Sineu: I think the appointment of the Commissioner
The hon. Sir O ratel uld not be joined together in discussion.

will be discussed separately. The two matters sho in
4 Symons: I am sorry if I went beyond the

:or-General Sir HENRY } .

Subjo'lt‘!ltlse }]l;):t. i%hilgo; (f}luestion of time. If I may have a little licence, I am speaking

from the medical point of view. 1 am rather standing as a champion for your own

students and graduates. - And I say an answer has got to be sent within a short time.

The Bill cannot be pushed through, even if you accept it, in Sgptember. It might go

_ through in the cold weather, and the General Medical Council say: We must have
somebody-acting at omce. to agree to that Commissioner bem%

1 beseech you, I ask you . )
appointed at once and I beseech you; do not dally, do not put it off. If you do, I wil
not guarantee the answer of the General Med

7

S sing the University in some province
SThot ro ised by thy;e Council and the
it your Bill is passed,

trospective effect.

1 do not believe it.

think the first question to which we are

Commissioner.
s: T am speaking about what will happen,

to do this work -

ijcal Council. Believe me, they are a very.
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 hard-hendod body, aud they don’t care 8 tw re grad
ird-headed body, i openny rap whether your
%}:W or nof, Bui you want themi. You hovo»allpnaid you w{nt them there. -
* ‘Why not accept their proposal of a method for getting them. there? N
.- The hon. Sir Gurau Hussaix HipavatTorzan: I i 8t s ’s 8P
that beggars cannot be choosers. #mel gathor from tho lait ipeaker's P
o, CarrMak: 'We have discussed this questi i ny; : :
! » have disex -question with, I should say, ve t p¥
- tows, . -We have listened very carefully and with the greatest interes;; tortyiaeg:‘:;’um
- that have been urged both for and sgainst this measure. I will only repeat what I ®
In answer to a query from my friend the hon. Malik Feroz Khan Noon that the Gove
:;’g’ of Ind‘t‘]‘ﬁ.haée, ;:ome to m:ﬂ ((ionclusions. Indeed, if they had come to any 8%
conciusions, this Conference would have be . 18 fo urpose 07
-arriving at conclusions that it was deemed ez;lle liont thet we shoold ot tato b

the opini onantats dient that we should get into touch with”
- the opinion of representatives from each province, weigh the arguments which th;ﬁ

may urge and then come to a conclusion as to whether this Bill or rather any other B f:
should be pushed through. .As I have said already, I cannot commit the }(r}overnm"‘}?“
of India at this stage either way. 1 cannot say if the Government of India have ilt
response to the expression of opinion round this table abandoned their idea of introdu-

cing this Bill. It will be more than what I as an individual could do. Nor can I #aY
that having listened to these arguments which have been advanced to-day I stick to the

opinion ihat this.measure'should be introduced into the Council. There are various
§tages'through W_hlch we have to pass before the final decision of the Government of Indis
1s reached on this matter. And I cannot say how long it will take to do so.

Well, personal appeals were addressed to me by one or two of your friends and one
of them was quite distinct and frank. I understood him to mean: * Don’t sully your
past career by having this measure as the last nail in your coffin.”” Well, I think I can
‘tell him that even if this measure were introduced, the nail will not be in my coffin.
Every one of you knows that I have got a very brief period yet to run and out of that
nearly three months from the -end of this month will be spent abroad on other duties:
So therefore there would be no session of either the Legislative Assembly or the Counei!
of State after I return to India and I can therefore assure my friend that this measure
. Will not pass through my hands. However, so long as I am in this position, I think
I must carry on. And it will be, I believe, rather timidity on my part if I should allow
this file to lie over indefinitely until my successor takes over some time later. It i8
therefore necessary, whatever depision the Government of India may arrive at later, that
th.ere must be a cut and dried measure to which they can apply their mind in ¢onjunction
with the arguments which have been heard round this table to-day both for and against.
Let me therefore repeat that it would be advisable for gentlemen who have come from
long distance to allow us the benefit of their own experience, their knowledge and their
ideas. by looking through the Bill in the light of their own views, in the light of sug-
gestions and criticisms which have already been- received, and perhaps keeping also in
.their minds the responsibilities which they owe to their constituents. My proposal
therefore will be that the Bill now before the Conference be referred to a Committee of
the Conference. They may meet to-morrow, examine it in all its bearings and make any
‘suggestions- that they choose. It will be then time for the Government of India to
consider what decision they should arrive at in respect of this measure.
allow me I will just mention a few names that suggest themselves to me as very appro-
priate for being put on the committee. I propose Sir Frank Noyce: He will in future,

- be the Secretary in the- Department and as such it is only essential that he should be
au fait with the various stages through which this Bill has passed. The D.G., I.M.S.,
of course, is an inevitable factor. Bengal I should like to have a representative from,
because Bengal has passed through a series of troubles over the recognition, the with-
drawal of recognition, the grant of temporary recognition, and so on and so forth. As
there is no Minister now responsible for that measure in that province and as the
hon. Sir P. €. Mitter has very kindly attended this Conference, will he give us
the benefit of his views? I propose that he be put on this committee. It is on%y right
that we must have the hon. Malik Feroz Khan Noon, because he has got a large number
of ideas about this measure. Indeed he has taken the trouble to draft a Bill and he was
so good as to send me. a copy of it. His association with this committee will be invalun-
able. We have the United Provinces. I have deliberately chosen the United Provinces
in that it is one of those provinces which has given its wholehearted support i favour
of the measure. In a committee I believe it is only right that both siges of opinion
should be thoroughly ventilated. ‘We do not want a committee consisting of only one
side of the picture. That is why I think that the United Provinces may also have its
‘representative on it. As regards Madras, T have some private reasons which I cannet
divulge now for asking Major-General Megaw to be.on the committee. I have. also put
Lieut.-Col. Mackie because I see that Bomhay is the only province which has beed
“represented both by a Minister and by a Member of the Executive Council. I want a
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- The hon. Sit Provisn Craxpra MiTTER :  They ‘ agree
h A IER : lhey may say ‘ We do not at all
::ug Bill, but these are the special. objections to thoyBiI{’ It can in any case be
- CramMax: If neither the Ministers present nor the Hom‘ bers of Executi
. - - th n :
Council, with of course one noble exception, are willing to serve o‘: :his ozmmi:ct:o, ";

do not think it is right on my part to suggest a sub-commitiee which would copsist,

entirely of a few officials. 1 do not think that would be the a ropriate thing to

do Tiouforp.l do not press {for the reference of this Bill to!:l;y l:ub-oommittof:.r n,ﬁ”n

:t[he only qnestlxlon which remains for consideration is the last one, No. 3 on the agends.

bnseugil;o;fev;:.m :.n'e worked hard for the day, we can meet to-morrow and dispose of that
The Conference then adjourned for the day.
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Seoond day.

The Conference re-assembled on Saturday,” the 13th July 1929, at 11-30 a.m., with
the hon. Sir Mubammad Habibullah in the chair. .

CrareMaN: Gentlemen, we know the definite purpose for which we have assembled
this morning. We will take up the discussion of item 3 on the agenda.
*  %The hon. Sir Gurax Hussain Hmavatorran: Before we proceed with this, I should
like to know whether the Government of India are at present enforcing the recommenda-
tions of the Lee Commission regarding the Indian recruitment of 40 per cent in the.
I.M.S., and what will be their fate if any of the Indian colleges are not recognised.

CuatrMAN: If their degrees are not recognized, they know, I suppose, what follows
sutomatically. The Royal Commission simply says that so much Eercentage of duly
qualified Indians will be taken. The Lee Commission merely fixed the number; the
qualification is not decided by them, but it is decided by other bodies.

The bon. Sir GorLax Hussaiy HipavatorLan: Do I understand that the Government
of India will go back on that recommendation?

CuatryMaN: We are not considering the consequences that are likely to follow,
because we have not yet decided what we are going to do. :

The hon. Sir Gurax Hussaiy HipavarvLnan: It is a very important factor to be
taken into consideration.

CralrMaN : But all that was taken into consideration yesterday.

The hon. Major-General Sir Hexry Symoxs: I take it what you mean is this. It
graduates from the respective colleges are not eligible for registration, they are not

_ eligible for the I.M.S. They will not be permitted to appear for the I.M.S.

The hon. Malik Feroz Kuax Noox: I do not think it is likely that the contingency
foreahadowed by Sir Henrv Symons will arise.

CnamrMan: T take it that those hon. Ministers who opposed .the establishment
of a General Medical Council vesterday took all that into consideration.

The hon. Maulvi Rarroopix Amuan: 1 think that we should not say  good morrow ’
to the devil until he appears.

The hon. Major-General Sir Mrxrr Symoxs: There ocewrred the other day a case
on the military side where {wo graduates from Calcutta got in, and they were graduates
during that unfortunate period between 1924 and 1928. It came up the other day that
these men were not eligible to be in the I.M.S. I can assure you that I had to put up
& very strong note recommending them. They had passed out, did the examination and
everything else, but of course they are not eligible for registration. Let us face the facts.
You say vou can wait till the evil comes. May T just say ¢ Please don’t, but forestall
it.” Do not wait till the General Medical Council say to you * You are outside.” Please
realize this before vou decide to throw the Bill out.

The hon. Sir Guram Hussay Hivavarvnnan: I read from the papers that you
wanted a Commissioner for the purpose of inspecting as a visitor. That is the recom-
mendation of the Government of India.

CnamyaN: The point is this. If vou are not going to have a General Medical
Council, are vou going to agree to a whole-time post of Commissioner of Medical Quali-
fications and Standards. There should be somebody who should serve as a liaison between
the Government of India and the General Medical Council.

The hon. Sir GrrLay Hussaiy Hipavarveran: A single individual will be a dietator,
and I am sure his appointment will be very much resented by the Universities and other
bodies. Moreover it will be very difficult to find one person who will be an expert in
all the three branches, medicine, surgerv and midwifery. I prefer a committee of

~

three.
Cuairmay : Paid or honorary?
consideration. X
The hon. Sir Guray Hussaiy Hipavatvrran: A committee will be better received

The question of finance is a very important

by the people.
CHatrMan: Would vou like the three experts to be paid or not? It is such am
important detail that we must know where we are.

Major-General G. Tate: If you are to have a man on physiology, and one on
apatomy, there will be five.

s
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The hon. Sir Guram Hussax Hipavaruiran:1
ke able to deal with anatomy. If you accept a co
the details and will consider the question of cost.
been explored from time to time by more than one e

mendations which must take some time to be enfo
innovations every day.,

am sure an expert in surgery will
mmittee of three, then I will work up

L4
. Cuarmaan: I am sorry that the functions of this Commissioner or a body of three
Commissioners are being somewhat misunderstood. It will not be the function of the
Commissioner or Commissioners, as the ‘case may be, to suggest innovations in the realm
of medicine or surgery. Ou the other hand, the duty of the Commissioner or Commis-
sieners will be to go round, inspect medical colleges, examine the curricula of studies,

get into touch with the examinations and with the standards of qualifications, see whether
the standards of qualifications are merel

y on paper or whether they are being strictly
and rigidly adhered to. That, I take it, is work f

rom day to day; not that a Commissioner
goes to-day and says that the examination conducted by the Allahabad University is
deficient and that they do not adhere to their curricula of studies, or that their stand-
ard is low and ought to be raised. When you have said that, see to it that they adhere
to their own curricula or standard. It is necessary that the next examination should
be inspected to see whether that examination at least fulfils the conditions of their own
curricula or not and whether the standard of efficiency laid down by the University is
adhered to. It is mot that the individual is going to be somewhat like an all-round
expert for the. purpose of making new discoveries, etc.

* The hon. Sir Gurax Hussary HIpATATULLAN : T never said that.

 CHAIRMAN: Therefore let us confine the d
ought to be. That has been the dut !

Council from England has been sending from time to time. They cannot send an Inspector
every year. They say ‘ We exempt you from the operation of these restrictions for a OAr;

bext year please see to it that you adhere to the rules.” That is the duty of the
Commissioner.

uties of the Commissioner to what they

The hon. Sir Guram Hussaiy Hiavatorram: I quite understand what will be the
duties of these three men : their duties will be to investigate the curricula, inspect examina-
tions, etc., and we have already three examinations done by three officers as representatives
of the General Medical Council, and we have not got before us to-day the suggestions they
have made for levelling up the standards of the various Universities.

CHammMAN: 1 take it that each University has received a copy of the report.

The hon. Sir Guray Hussaty Hipavarcrram: I am sorry we have not got it here. I

should like to know how far those suggestions have been carried out by the various
Universities, and how long they have taken to he put into execution.

I then propose, Sir, that this Committee should perform the same duty as that of the
Commissioner and make recommendations, and it must take the university some time to
give effect to those recommendations. They can’t do everything in a day or two.

CHAIRMAN: But you are contemplating, perhaps you are restrictin
. one university, because you have to deal with one university.

with all universities in India and all the medical colleges. He cannot finish all inspec-
tions simultaneously, and therefore, there will be an interval between one inspection add
another, and by the time that his inspection finishes, the first university which was
inspected will have ample time to make up the deficiencies which were pointed out before
his next visit begins.

The hon. Sir Gurax Hussars Hipavatvriiam:

I do understand that.

The hon. Major-General Sir Hexry SymoNs: The point is this. In England, they
make it a rule that every licensing body is inspected every two years. The General Medical
Council says that it would take a Commissioner two iversiti
in India. The Commissioner will be ther

e to give any advice which the University might
want. He would not be there to dictate

‘ - He will be there to say what the standard should
be, and it is up to you to bring the standard up to the mark. It is perfectly simple.

The hon. Sir Gurax Hussarx Hipavatorpan: I quite realize what my friend says

and what you, Sir, say. If there are recommendations, the various universities will take
some time to carry them out. Even the inspection, it is suggested, will be after 2 or 3
years.

g your provisos to
This officer will have to deal

CrarrMan: That again is not correct.
has already been communicated to the local
completed of all the universities in the cour

The intention of the General Medical Council
Governments—that these inspections must be
se of one year,

We know that the whole realm has.

y of the Commissioner whom the General Medical -

31

' i titutional
i to you, Sir, our constitu

i ~ Aumap: May I point out ersities are
an A I S L Bl e
cu tyd9 In our new University Act, there 1s no Place glsen B ot s that of either
z:::::;la;e n'l‘he only inspection that l:hell Uaxversltyr gﬁ:ln ceﬁ‘or delegates his visitorial
Y . . If the Governo . 2 ties have little to
the Vicero or.rathgr 'the Chancel.lor different matter. But the universities lo to

:lw we?tltotltlee(}?)::;r:::::?tnz;’I:h;i;,m a:d ;'ofx cannot dictate to them that we have appoin

o with

such and such 2 man and he must go and inspect your éu;'nt:::a.
The hon. Major-General Sir HENRY SyMOXS: Ask Calcutta.

S t the universities are
. . with plain facts. I know tha " itv to sa
womou. | alio kncs tht it porfeely within th compeescsof & ufvorsly 0 %7
autonomous. A llow their colleges or tl 1 If
i . the suggestion to a ; the plain truth.
either )esbor mé otlzmisesiongfg»e but at the same time, let us m:il::;le cogsequence? The
:;spec(;gdno{ :ubmit themselves to this, w:lmt ng bti _tohfe tlll:: Medical Colleges will go
ey : 11 the produc ) X
inovitablg c;nse&ual:: eco‘::lltln!)?s iﬁt;a;a to fgce that contingency, well go along
unrecognized. c )

; irman continuing said:
Maulvi Rafiuddin Ahmad, the Chairman o
I oo retl{m:kl flll‘:::a ::eev:;o lx;;en acor:':.-ctly understood. I did not say that the sugges
am sorry tha

recommendations. . iversi
all depend upon the s1t CraxpRA MITTER then explained that the (;:;(i:lttt: iglr;ectiog'
had The h(tmt‘ §l{ht;0::re an autonomous body and they would not su
ad once state 7

. What
-erv sorry to hear about Calcutia:
5 :pDIN AHMAD: I am very sorry t this cannot be
. The t};:)l;" tilitutlg;; liﬁlriu?e done by the Chincelloréelgggge nt%te :f}t’;oﬂtll‘:e Commissioneli;
say 1€ Mha ; v he has powers, he can . Well then, wit
done. This can be done. As he Act is concerned in Bombay. 211 th
. s new Act 18 i t be done for all the
and this can be done as far as our 1 d that in one year all this mus i t of
. int, you have explained tha cent this that the appointmen
regard to your pownt, ¥ou 1 have no more to add, excep ns
Shaiied : that three perso.
universities. If that biet:arv. My hon. colleague ou the l;ilgthhte s:l?:ee, because each of
?‘;lcl:)m;:ut?wnel"l‘lme ‘:::xly “difficulty is about the dpaymenrt (government says, it would not
1 e Dbetter. h - nd, as ou A .
: the same pay and, raised by my
&em.f’?’hal‘s would hkef:; ]::x‘: ')I?hat is rather difficult. ‘ t'{‘hee ps(:llll)ljte;:: ® Why not one
Onmf:;zg lt;) pa);h‘;?léommissmnem would be] Ye(ll(u’lcl{fa(i f;:lle IZ‘:n will do, why sho(;lld we
. d here - xperts thin » would prove
for each of the 14 subjects? If the expe was perhaps that one man C
iend wanted to say p ) heck him.
;I:khfor t(lll'rete!: ‘Vxl:sti‘f“{r?g; ::;el;om“:nitted by him, there would be more to ¢
e a dictator a

I do not believe in the infallibility of t.hi ‘;d:-l :;:Zi.deration whether there should be %3:
i id, it is a point 10 ; Commissioner.
Aa my hon. fneq;l :\rl: considered I am agreeable to h‘:]vmgu(tm:s T say, my Govern-
o;' ?;O]r o \ch;n ::(t]a L;oﬂ the opinions of our medxca.lt f:xen 8, s v

: ' e ) e.

:1“9‘“‘ i‘::\'?“ o)"epﬁmd to pay even for one; and 5o I hes: ar :n the United Provinces have no

S The 1 I Maharaj Kumar Major M.uuanSxxmg: '})‘1: rmbut, e weonld like to ask

1@ hon. . ¢ N A i 1nissioner,

C ting this Con ; reserved
ObJeCtmlnl t|0 th?nglr:&:s:tlsotfca;l:ri(:lmb; %he provinces, and, if so, whether by the _ ’
is, would his e v

Y t 1£9 ' half

or thé transf;rr;}lo;acfertainlv by the provinces. As regards reserved or transferred ’
TAIRMAN : \ ust.

that i; :1 matter for the Local Government to ad]:l * What I meant to say, Sir, was

’ The hon. Maharaj Kumar Major Maiuir .SINGII]; aig v the transfersed helf, it
that l'f‘ih;oe..nélmuem's of this Commxi_sx;)‘neé Wem;l tz | (;3 tI});erefbge we are not in a position
hat 1 ST . rote of the Louncil, . 1d tr
would m..ttural]ls{,]l:if l:g”::;ytglt:fhzzr the Council would accept it. Of course we wou y
to commit our :

i ion. As you
" e o1 : Mav I discuss here about the function
i X Darts SiNgu: May
The hon. Sir GANESH

issioner bmit is this.
lained what will be the duty of the Ccimﬁn(liqsel:ngln ;v};:lf;a{ SIu s b %hat
have ulrﬁag)’ exl;aézperience of the inspechox; of loca ani ;lp’rovement The inspection
I have had some €3 -iticism and not for any re . i but h
. S for criticism ¢ AR hat is wrong, and so on, but how
ection is generally for cr this is wrong, that 18 ¥ & i
;:scrx’xrried on merely for pom(t]l-ng Oilltl:::;r suggested and discussed. Suppose for instance
\ ied, is

. i in the college. He has to discuss
thase wrongs st it and finds certain defects in the « 0 o discuss
the Commllssxone:oftgf;::rz’latt‘lgth the Principal and the Minister-in-Charge,
with the Inspector- ,

i tters, but
ime i take, and other essential matters,

; hat time 1t Would. ! in the report a number
defects are ]to e ]l;?;e(t]ilsi’ t‘}:ere was an inspegtm’.’t‘1 an(l IIf::t:Tldl nh;vg po?nted out how
nothing is done. been discussed with me, itici

i tter had been : i for the purpose of criticism,
of defects, but if the ma jed. If the inspection is fo 1 ¢ e
and how lfar they co\:ll‘('la:):a é:nil:dll:!aving an inspection like that, but if the inspectio
1 think there is no a



82
for the purpose of effecting i '
thea &t p 1 effecting improvements the condition. ~
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4

CRamRMAN:

The hon. i[:j::-llG emnemra; g?u we will select the best man.

The hon. Sir Ganesn D;-nu ISIEN“ SyuoNs: There is no bad medical man

The hon. Major-General ' Smom: But experience does not agree here.
eneral Sir HExRY Symons: Tt is very unfortunate!

The hon. Sir Ganesu D
was raised Al ATTA SINGH proceeding said : . . :
G sed by lfly friend ff'om the United Proviucegs: l::;l ioAv:ll?(:h:'l:l(llue“wn ; Commis ‘.Vhldl
maIRMAN : The provinees, 1ll pay the Commissioner.

The hon. Si
Cnim‘:;nsnlrl?.umsg Datra Stvei: Why should provinees pay®
: 1l you do not pay, you will not have the Commissioner

The hon. Sir G
ANESH DaTTA SixGr: But the Government of India consider it their

duty to satisfy the Brit;
v the British : .
they ought to pay, sh Medical Council, and as they have to carry out their own duty
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The hon. Maulvi RaF1coDiy AlMAD : It is non-votable

The hon. Maharaj K )
discussion. Votin ] Kumar Major Manasr Sinou: N .
. L e g may not affect ) : Non-votable i

discussion on all these t{ings, ect it, but I do not like that there sh%:n:ll(:lt nf)rteebef:(:?

gl}:u:mn: I quite understand it.
e hon. Malik Feroz Knan Noox i
o b AN Noox: I think,
ngency s an intermediory bobusen T itk see e Jsieble {0 ave som sort of
that ¢ . ritis dic i i y
at that agency may be someone in the Governmeztl;?llgglil: mlI a(?: "t(l);eﬂ]i’i;ol:ltnhces, anﬁ
. ere wi

be any difference of opini
J pinion on that subj .
the . subject. Then th 4
re should be one such mediary or three, as suggestedell;:r 3§irt };}Qu(llt‘:xe“;?n 2 to whether
M m Hussain,

CuarrMaX; Rather more than one.

It will avoid unneces-

if [ am judging correctly, there seems

33

The hon. Malik Frroz Kuan Noox: Well more than one 1 would not like to say,
because instead of that, and instead of having 5, 10 and so on, 3 is & number which is
neither too small nor too big. Therefore 3 may be taken as the medium. That is why

3. :

probably Sir Gulam Hussain s
The hon. Sir Gurau Hussaix HIDAYATULLAH:

.have 3 only.

“Phe hon. Malik Feroz Kman Noox: I personally think
than one, because here we are establishing an authority which will be supreme on the
subject of giving the verdict as to whether the provincial standard should be recognized
or not. Whatever recommendation that authority makes to the Medical Council, the
British Medical Council in 99 chances out of 100 is going to accept that, with the result
that against the decision of that particular authority in India there is no appeal,-and the

provinces have no other redress. Therefore, it seems desirable that we should try and

protect the interest of the provinces as far as possible. ’

The hon. Sir GaNesu Darra Sivem: May I have one information? I do not know
whether my friend means three permanent Commissioners, or three Commissioners to
inspect at certain intervals. There is difference between three permanent Commissioners
and three Commissioners visiting the provinces at an interval.

The hon. Malik Feroz Krax Noox: I will discuss this point presently. So,
desirable that we should do something in order to protect the provinces against the
idiosyncrasies or curious ideas of a single Commissioner. You cannot foresee what human
uature is like, with the result that if one man wanted to make a nasty report about some
province, the other members may say, “ Let us think about this and other points,”’ and
the three might ultimately sit and come to a conclusion which may not be resented by the
province concerned. So, from the point of view of the fact that this authority is going to

he supreme as far as the verdict is concerned, I would much rather have three men to give

the verdict instead 'of only one man.
The hon. Maharaj Kumar Major ManasIr Sinor: What about the fin
I will come to that. The next is the question of

finande. I take it that the ofticer whom you appoint will probably be of the rank of senior

Colonel, and supposing vou put down his salary at Rs. 2,400 or 2,500, or at the qutside
( menials and others, if you

put it down at Rs. 3,000 per mensem, considering his clerks,

have three Commissioners, that means nine thousand a month and a lakh and eight thousa.nd.
@ year. No if vou have a lakh and eight thousand a year (you put it at the outside
Rs. 1,50,000 a vear), and if you divide it between the provinces, it would amount to
Rs. 30,000 or so, varying according to the individual province concerned. The Government

of Tndia can distribute that money, and I do not think there will be much quarrel among
ave their own Provincial Medical Council

the provinces over that. If the provinces can h

as they have now and still receive recognition from the British Medical Council at an
expenditure of Rs. 20,000 to Rs. 30,000 a year, I think that is a very reasonable sum of
1 do not know what the Legislative Councils are likely to do, but I can foresee
unjab, as far as we are concerned, there will be no difficulty in
to a sum like that, with the result that this question of
finance is not such a great bear as to frighten us out of the field in claiming three persons
to give the verdict instead of one. M friend has raised the question whether it will be
permanent or temporary. As far as t{eir recommendations about the standards are con-
verned, they would only perhaps make a report once in five or four years that they want
the standard to be raised or the minimum standard should be such and such. Well then
it is for the province to give effect to the recommendations. Giving effect to such recom-
mendations will take time, three, four or five years, and the reports of fixing of standards
about medical education will have to be periodical about five-yearly, as my hon. friend -
hom I do not wish to call Commissioners

opposite suggests. T find that these persons, W ¢
(I would rather call them Inspectors), will have on their shoulders th?, duty of going and "
heing present at the examinations which are being held by the various universities, in

order to be able to report whether the standards. fixed are being kept up or not. .The right
of being present at the examinations will vest in thgm as a sort of permanent Fight.
The hon. Sir Gaxesn DaTTs Qixeu: They will then be permanent officers of the

Giovernment. That is the point.

The hon. Maharaj Kumar Major MaHANT SINGH:

Would these three Inspectors be general exper
Would theyv inspect the colleges toge
d another in another province?
Yes, I will answer that query shortly. It is open
r to advise them on all subjects of
f India or the Kapurthala State to

Even the General Medical Council

that three is more preferable

it seems

ancial aspect?

The hon. Malik Feroz Kuax Noox:

monev.
that probably in the P
vetting the Council to agree

‘May I ask my hon. friend a
question ? ts, or would they be experts in
only one subject? ther or would one inspect one
coliege in one province, 8n

The hon. Malik Frroz KHax Noox:
to the Government of India to have one Law Membe
law. It is also open whether it is the Government o

9
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Tave one legal advise - /

about matrioe i iaek about eriminal law, wnother adviesr:about civil law, and another
as many as Pﬁbh‘dd‘:im;loaroll‘ for various branches of law. It is opea eo'ﬂ::m ::ohvo
as many Inspectors as w wishy“:l“)pmmthe(}wem‘m't”f India or to us to ba
studied every subject which has ber terg, % TM.B. offoers, who have practioally
mid]m he may have got 90 Pemntu?fh:u: b the 51(])!‘5"’&&"’ In one 5“‘%“’*’ e. ys
subjects. To say that for each subjest we mmge ﬁ;e a s!:;‘arc:tl::’m‘:‘:: l:l;;yb:n:‘:lm‘!l éi:

many pointe of v gl
from many points of view, but it will be expensive, and at this present stage I would

like to i ;
all ﬂ”m t:f.tml:d{::l h:i‘:: t?il'“ men, they will be quite. competent to give report on
T 'canz: bl:n]::ged in the medical instil;ui:iom;.a'l '.l‘herop:orool
This duty of being present ot be sufficiently qualified to report on all the subjects
ontly, and o roer s ot examinations is a duty which will be on their sh l;‘l ;
Permcmnnix ey er . ischarge their duty, you will have to have them ;e)le:n:azon(:l’r;
poriods : » particularly as examinations of universities are held at diﬂerent.:
The hon. Malik Feroz Knan :
of work o 3o, Noox: And gradually you will i
0. One man may go to Bombay, another tz the Punﬁjl:.%,tha:l:tl?:: 1;315’:::3

and s0 on. So if i
we agree to these three, it goes without saying that those three must be

‘permanent officers and we must f
next h t face the cost of the thr
o s vl il ek e ™ G i v
QQ“:lliﬁcationa and -Stand::dsq,nil::h x"iatln;r usle. the expression Inspectors olfs f(e::i:l;:
» - tea [+) cal [} s .
ualifications and Standards . 1 do not think Auighatvl:ael:nythmgqommm?::n;mad?lf Sl.fedicAal
rf '] 1r, 8

far as I am concerned, i i i €
el ce; » 1t makes little difference whether it is one or three. I am agreeable

The hon. Sir Provasm Crawnbr
concom, ) A MiTTER: So far as t
Socern sedé }oa:n: l;utﬁhl:lt'x?d to agree to one. I am not in a posiltli(:thznggaxl';eG:ov:;rngentT;::
o roforred r one first lme yesterday by my hon. friend opposite. When that uesti
momtred to the G rnment, we shall be prepared to discuss it. But I Illlqﬁu t::
diﬁculty et oom ere:c:o that so far as our Government are concerned, it was wfth great
sgree b than ri‘;ce? ] one, because our deficit is Rs. 60 lakhs a year. Even if we
act got the mone; - dxph:, I fancy it will be extremely difficult to find money. We have
g be, evon oney snd b w:tver important the suggestion of the British Medical Council
Tn view of oap g more & portant things we have had ruthlessly to cut down expenditufe
fod o nanch o:n:;)tlon, I doubt very much whether we shall be in a position tc;
thing whish libhe question of principle we ultimately agree. There is another
Briren quicawl ad lik hasm’ and it is this. - We are agreeing to one because th
s e eal Council ls&lggested that as an alternative. Three may be ve o ‘le
£ we could pey ol (tahcou agree to pay for three, they would like to have thry 800((1,
this table tors, for ten, t _t;y would like to have ten. But I would like my hon. f !:ee,dan
the antocracy of thoce o i rty;ou fear the autocracy of one, you will have to fear 'th:lf‘ut,s at
tion or Ty of thres es l?e - Experts 1n evey department—whether Medicine o eg rita
o Jay—natura o{; : ie eﬁ 'dus.lasts and if three people want to go ahead, one in l.S‘ ey
Socommonaone and one hna i v;nﬁary,:—-and Midwifery is very expensive 'it re uit-e:l Tares
position. What we dre afrll::d :f isota}?rt‘:;;) :t:‘_-w'e iy My 3 . m?)re d?ﬂi‘:;ﬁ:
presm‘lt purposes, I am only authorized to ag;e‘;eltlglziea ptandard may be se up- For the
CHaIRMAN: And pay your contribution ? ‘
The hon. Sir Provasr CuaNpra MiTTER: Yes

The hon. Mr. S. MurHian M -
The Madras G UDALIYAR: Sir Muhammad Habibul
Medical Aci w:‘s’ell;n“msedent :f;e :}(3 t(()} the appointment of a Commis:;i:nt:'htialll‘dm? Tltll(}me!'l.
as to the appointment of’ le overnment of Madras have not expressed .m.ixa
passed, whether we wonl(; 1;8: l:iflliann lil the allternative event. If an-gll-lndi:nic;)p'mw,;
on which I do not thi g to employ one and pay for him— 14 Act 18 1o
Government :f l;;a(;x}:: k IS: ’;; lf“)lnl)e}:.ent to express any dl:sfiynit(;r op]il::iont h:x:’ ll;haal(}ue?t:‘lm
sioner till there is some All I,dye ave agreed only to the appointment of one (' ol the
That is what the Madros G -India Medical Council which takes u u’ pe L ommis-
suggestion now is that th:ee :l:::;i? lﬁnt are agreeable to have, and pI;y ;gr!‘;tspolnsﬂnl’lrt]y.
T 1 e appointed. If t is t ' also. he
and no All-India Council, the question whether the P:l:\lr'fn::ses:oa:-): :;r‘;lz:i)ll:dtl: Illeglsl:lt:on
ave these

Commissioners i :

ers is one on

I cannot expr which we have not come to any definite conclusi .
press any authoritative opinion. conclusion and on which

Coming to the merits of .
. 0 the matter itsel i
either in the Provinci r itself, T think there i i .
T canact sa; wll.:;:;lncml tiotv}:arnmenttsf or the Government of Im;iea :>8r :ﬁ:n§e::'lest‘;?;l erfs l;tndw_mg
—a8 to the exact functions that are to b 'y of Sta
and as to the exact duties and liabilities of the Br;tisoh ﬁggli.cf::ingfugznt he I()c:n}(mn.;:u::::
. ake i

. 85 .
“the British Medical Act has been extended to India, and that graduates of the various
Universities in India are registered by the British Medical Council under the British Act.
That is the fundamental basis on which we are proceeding. Otherwise, there will be no

provision under which any medical graduate in India can be registered in the British
Medical Act. Under as been

Part II of the Medical Act of 1886 declaration h
made as regards India and the Medical .Acts are aPplicable. I will briefly refer, in
o a faw minutes, to the exact procedure

that obtains in the British Isles, and I fancy
that this ought to apply as regards other places also. This British Medical Council was
established under fhe British Medical Act of 1858, and the procedure then adopted was
that each college or institution, which gave diplomas to graduates, was authorized to.
communicate to the General British Medical Council the names of persons whom' they
considered to be fit for being registered and fit to, practise Surgery and Midwifery. The
British Medical Council was entitled to ask these colleges as to their curricula of studies
aud standards of examination they h

eld, and all the colleges sent up their curricula and
informed the British Medical Council that these were tgz courses of study and these
Wore the standards of examination. On this, the British Medical Council satisfied itself,
_and all the diplomas-given by these colleges and institutions were recognized. But by
the Medical Act of 1886, the British Medical Council further thou

ght that they might
huve their own agency—Inspectors—to go round and visit the institutions and find out
for themselves whether the standards in these institutions were per

fectly. all right and
whether the students turned out of these institutions had the necessary qualifications to
be registered on the British Medical Register. These Inspectors were appointed under
section 3, clause (2), and I think it is the duty of the British Medical Council to satisfy
themselves whether any person who offers himself for registrati

on is qualified sufficiently
to be registered. I do not think it is open, under the British Medical Act as it is, for
the British Medical Council to refuse to register anybody on the ground that it has not
the means of satisfying itself that he possessed the necessary qualification. The British
Medical Council has been constituted by an Act of the British Parllament and any
-Gradnate who applies for registration is entitled to be registered, and it is the duty of
the Council to satisfy itself that he possesses the necessary qualifications. T shall not
read from the Act in extenso. I think a reference to section 11 will show that it is the
.duty; ot the Medical Council to satisfy itself as to the qualifications. Supposing the
British Medical Council say, as they do say now, ‘ True the Bengal University or the
Madras University has given you a degree. But we do not know what the standard of
examination 1s. ‘We have no means of satisfying ourselves what your qualifications are.”’
I would like first of all to be satisfied whether under the Act it is open to the British
Medical Council to say: *“ I have no means of satisfying myself. True you have got o
diploma of the Madras University or any other University saying you are fit to practise
Medicine or Surgery, but I do not know what the standard of Madras 18
The hon. Major-General Sir Hexry Symons: May I interrupt my friend for 8
moment? The General Medical Council have got their own Solicitor and they must have
consulted their own Solicitor as regards the point you are raising now. s .
The hon. Mr. S. Moraiam Mcpanrvar: Whether they would have taken the
precaution of consulting their own Solicitor or not, the Government of India and the
Provincial Governments should satisfy themselves at their own Conference that the
position taken up by the British Medical Council is perfectly all right or not. To me,
a plain reading of section 11 seems to imply that it is the duty of the British Medical
Uouncil to satisfy themselves as to the standards. Supposing the British Medical Council
refuses to register wrongly, as they did in the case of Bengal in 1924 and as they threaten
to do now, the matter does not end there. It is open to the aflicted association or person
to appeal to His Majesty's Privy Council to set the matter right, and I am perfectly
sure that if such a contingency happens, the Secretary of State who advises the Privy
Council in such matters, will take all the necessary steps to see that the British Medical
Council will do their duty.
The hon. Major-General Sir HENRY SYMONS:
never thought of taking this line which you now sugges

got very able Solicitors.
The hon. Sir ProvasH CHANDRA

For four ye‘ars the Calcutta University
t, and I believe that Bengal has

Mirrer: May I intervene for a moment? Assum-
ing that this point is all right, then, the only course will be to apply for a Mandamus
in the English Court or to make an application to the Privy Council. The Privy Council

has no judicial functions here, so far as I am aware

The hon. Mr. S. Muruian MUDALIYAR: The Privy

itself.

The hon. Sir Provasu CHaNDRa MITTER: Whether it is an application for
Mandamus in a British Court of Justice or an application 'to the Privy .Counoil is
immaterial to my present purpose. Will not that be very expensive and uncertain? Then,

Council is constituted by the Act



ot - 83

.

unless it can be made ent that the British Council have gied a,bit',;ﬁly, Jou canaob-

say that i ision is ;
Pl'{ otical ;&:‘r d;?:‘;nlzg necessarily open to question bp's court of law. Is that &
, Prastical pr 1;:)31 on every student, or for the matter of that, every University, bas
o sarry, the litigation to ‘England, the expense would be more than thy Re. 5 000 or 0
h Goverament have to contribute, and there is always the loophole of the British

edical @dlincil sayi
Medical cil saying that you have not come up to the requisite standard. That is the - #
, o o

poipfr lImm‘mld like my hon. friend to consider
" The hon. Mr. S. fram: T 2y bor
n. Mr. S. Moraias Mopawrvar: I am much obliged to m;' hon. friend from-

Bengal for the information he has gi
Moedical Counci o has given. What I wished to i itish-
_ uncil say that they are not iu a position to satisfy ;.;me%e:fw?&hfrn:n‘l;’ i

one has got a competent d
A D egree or not—I . . N
say. That is my position. I refer towes :i(:;teg,dc%:tseﬂg; e & thing which they cannot .

Sir Fraxk Novce: Is there
- Fras) E: any statut igati i L
to admit Indian graduates to the r);giste: z;{e(;)l:hog: t;g:ix? novtlelxe t?:;:;al Medical Couneil

The hon. f
e hon. Mr. S. MuTHIAR MUDALIYAR : I am afraid my hon. friend Sir Frank Noyes-
&

has not referred to Part IT of the Medical Aect. )
Sir Fraxk Noxce: I am merely asking for information. - .

.

The hon. ‘ ’ | |
e hon. Mr. S. Murauur Mupavivar: Part IT applies to Colonial and Foreign.. ©

Possessions, and section 11 runs as follows:—

€l O G .

registrar :f a’::eafg:n:?:l prCescnbpd day where a person shows to the satisfaction of the
dinloma or diplomes Mouncx! that he holds some recognized colonial medicaF
Ot o diplomas grm;l to him im a British possession to which this Act applies
sntgorn and midwgo‘)dif' character, and that he is by law entitled to practise me ;::ine’
regist;a’r n idwi ery in such British possession, he shall, on application to the said
o s and or tIo ﬁ?lligt ((l)oft :;11;}1 fee bnot e:t:ptieging five pounds as the General Council
a : to ine, be entitled, without inatign 1 ited

mg"[(‘llom’ to-be 1feg1stered as a colonial practitioner in tllxle n(i:g?;xlla:;g}st;: 3 he United

. ]:e hon. Major-General Sir Hexry Symons: Provided? - o
ol :h:tol::rglrx. Sl'.[li(]mnm_n Mupanivar: The British Medical Council ought to satisf&
ofs L dhon trae ; adras dxploma. is good or not. They cannot say, ‘‘ Madras is far
D . ‘f;;e to t};si;t place in O’I"del‘ to satisfy myself that the diplomas granted
T turnish, whetheret;iqgﬁplt:ms::nai:“:{ﬂi o tls o Ihe ],:]'llfdge% o fecide on the evidence
o you b ety RLCr § suthicient or not. I furnish the evidence. It is not

;chnw% _i{iqg ‘ )' ('nan :218 1s not evidence. On that evidence, you must satisfy yourself

-~ M. Ge'8* Barear: The General Modical Counti

: edical C i

e ?;‘;h o the o o erel Mo! tlscelf. ouncil of Great Britain is the authority

¥, on..Mr. S. MuTuian MubaLivar: The mea 1

S o, : ns are prescribed i ]
. Sectius 3 (2) says that Inspectors shall be appointed, in ordle)rr :f)ns:;?si}\l'l itt}:;:lt{& ot toelf.

The hon. Maulvi Rariupniy Aumap: T take it on point of law you are right

The hon. Mr. S. MuTHTan M
o : - 5. M ! UDALIYAR: The Surgeon-General, I i
G :xzeé:lll ;:ug) t;l:; wlf wtlil;i \iv;a?ta' goc:d int Cla:llcutta would have ra.isednilte anIt}slflbIrzllirtecittog;
 offe X 18 at all possible. At any rat i ine i
:?‘;‘}11‘99?(“?7“383 Iett usd be satisfied who is right and who I: ‘:vrvf);gl‘ma'([g;::]’eso’ tion 3y
examivn; o sh;lls ;;2 :\:fhoi sp::)lffiﬁ*é?nct)i retquired from candidates at the s;ifie(:;:x(;?ig‘gy'i(xlzj
sh: a8 ¢ ently to guarantee the i
:x}xlx:‘ins];;}i I:‘?:lmltfe tf}(:r the efficient practice of medicine, suré)::;e?::ln l;)fdt}!? knowledge
I, ¥ of e General Council to secure the maintenance of smcz1 g of
proficiency lz;s tahoria}sald; an‘d for that purpose such number of inspectors st“ndar('l of
determine thz Ge(; r:{leéal Cq;mcd sl(;a]l be appointed by the GeneraIpC611néilaSa n:la)h bl(;
s e ouncil may direct, at ifyi minatior
S e e Goneral Co aforesaig,” rect, at all or any of the qualifying examinations

The hon. Maulvi Rariuppiy Anmap: What i
. ; : t 1s the trend of .
we should not appoint the C i 8 end of your gpeech? Is it that
o € PP e Commissioner ourselves and that he should be appointed by

The hon. Mr. S. Morarar Muparivar: Th

‘ > { AR: e Counci i 3

;&v e;ifetrTen_ce t(')t §ecltxon 11 of the Act will show thalin(izflxl inlsmtv}?etgi;}l:{:) 0(:? f the inspectors,
ry University also to see that graduates are registered if the C 1 Do siaiod thae

 ihels depreen ana proper. e Council is satisfied that

The hon. Major-General Sir HENRY SyMoNs : di
care whether your graduates are registered or xslt;t.T}le General Medical Gouncil does not

The hon. Mr. S. Muraran MoUpaLIvar: I
. A : am t 3 Y
not quite grasped what I said. He seems to think tsi(::y;h: %o\tlﬁzil])ilzezf):r}g&z:::ledh;

w

»

e

* ourhiands and say ‘ Ng, India is too far away,> you must

tmedicine, surgery and midwifery in this country.

- Medical Council, and the Secrétary of State says he enjoys

. L ]
j* The hor. Malik Feroz Kiax Noox: The Act should be amende

‘ - j 37 ‘ ] .
Raving @y Fani o S . L
ving My nanie on the,riaater. What I am saying is that I am interested in. having

my name on' the register and the Council cannot refuse to have my name on the register
is not left to the Council to say ‘I

provided I s3 Ahe mecessary qualification. It is .
- would registe!' A if T choose and I will not vegister A if I do nob choose.” Thdy must

male ap honest attempt to satisfy ¥hemselves whether I possess th® mecessary qualifica-
tion or not. They can say ‘ We find yodr qualifications aré bad ’ bt they vdnnot tie

And Y think a reference

come here and satisfy us.’ -

That is -not the position which can be taken up by the Council. ‘
i _have beén kind-enough to

t6 the letter of the General Medical Council whioh you .] ‘
communicate to me, Sir, seems to recognise ition. In paragraph 3; they do not

. dky that they haye #iof the obligation ‘or the memyosr the finances, but only that in India
' will read thes relévaps

the Council Wi no-similar powers to appoing{gx_ismetws. 1

portion—ases page 110 of the papers circulated: ~ 5% @ : ,
¢“Th# duty of the Council, imposed by statpte; is .to_ensure that the Curricula

amtl degrees which it recognizes Jor British vegistration, shall be such as to furnish a

sufficient guarantee of the requisite knowledge and skill fe

~

sv she efficient practice of

In order that it may fulfil this duty in this coxintl'y it is empowered by law to

on all the subjects of the curriculum required

dppoint visitors and Ynspectors to rt

v the *Home Licensing Bodies. ° R& visfations* dW contifually going on, and thus
the Council is enabled to ascertain and to judge of the nature, scope ‘and” methods of
medical education in operation throughout the country, as well as tlte “standards of

examination in all the professional examinations.
. In Ipdia the Council has no similar powers."” ‘
T do not s&-ﬂi‘y«ﬁ is atated in paragraph 3 of

above that the Council has no powers to appoint Insp
has- not got the men. How did threy appoint

the pommunication I have quoted
ectors so far as Indja is concerned.

{: does not say it is not willing or it ‘
They did it with the consent of the Gtovernment

spectors in past vears, 1922 to 1926
by the Inspector -

of India. So the want of power goes if the institutions to be visi
‘5 t by the British Medical Council,

oo %o have him. If we agree to such an appointmen )
o 4t r whether the British Medical Council has the power te appoint an

On'the other hand, they say Colonel Needham has satisfied the Britisk
the confidenoe olbytk® British

t of India and the Provintial¥Govern-
of the Unjversity and X

Inspector of Rt

Medical Cou}mil.. Why should the Governmen
ments move in this matter at all? * I say that I am a graduate

n is no good. That is the {osi‘tion ,
h

at-this
&

am entitled to be registered unless you say my educatio
t of Madras and I tamgb

W]‘i_c!l I wish to take up on behalf of the Governmen _
position will be examined and this paint of view put to the Secretary of State aled.

-~ Ahy hon. Malik 1% Kuax Noox :®B¥ yBu also-contend herevthat undgf the ‘gﬁ "‘}:l
Writish Medical Acts there is no provision for Indian medical graduates to 1 d
in England? . i : e

The hon. Mr. 5. Murnian MupaLryar: They are entitled to be registered under

Part I of the Act of 1886. Section 13 of that Act says: , . .

“ The medical diploma or diplomas granted in a British possession or foreign
gountry to which this Act applies, which is or-sre to be deemed such recognized colonial
or foreign medical diploma or diplomas as is or are required for the purposes of this
Act, shall be such medical diploma or diplomas as may be recognized for the time being
by .the General Council as furnishing a sufficient guarantee of the possession of the
requisite knowledge and skill for the efficient practice of medicine, surgery and

midwifery.”’ . .
The hon. Malik Feroz Kuax Noox:

and foreign countries and not to India?
;. Myruian Mopanivar: I do not think so, because section 11 refers

The hon. Mr. S ] ! ;

to ** a British possession to which this Act applies.”’

The hon. Malik Feroz Kmax Noox: But the heading is ‘ Colonial and Foreign
practitioners.’ :

 The hon. Mr. S. MoTunAn Meparivar: Th

is not a foreign possession or & colonial possession.

» .

Don’t you think it refers only to the Colonies

at is a doubt which did arise—that India
But there is not much in that.

d or it is all useless.

I understand s foreign possession and a

The hon. Mr. S. MurHiam MTDALIYAR: :
his is made clear in the opening sentence

colony as including a British possession. T
of section 11. ‘ .
Mr. G. S. Baspar: What about section 177 s
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+ hgdon M. . Mormun Moviaseen: 1t you urr 106
‘ﬁ“ woo that it mys— UDALIYAR: If you furthx;‘nfcr to the Act‘of l?O?. yoh

s « . . -
%ﬁ ¥ odes of the Mégical ‘Act, 1886, where an part of a British pogseesi
=18 unde ‘a-central 3 s My w

B-also under a. local legislature, His Mhiagty ma ,.if he thinks fit,
- ,ﬁethg that tha part which is!un’d'ox the Tocal l’;g"is'laturq shall be
& sbpeat 'lirlﬁsh Ppossession.?” B N P
CYErY RPO#E our provinces is w sepamje British possession. e "

tolassume for the dake of yrfiment that the Biitish Medical

has Ppower to appoint an Inspecior in Indigs But $pu at the samy tiie said
. 4 grangg that ikt is thepagition, it all the Wmiversities-ir India d %o
» ﬁ; iment:of an ‘Inspector:,;Mo?ldp submit {o his. inspection.” Supposing that

-y oomes and recommends the disaflation of a particols® Upiversity, what would be

o legal chmsoquence? Bat L ’5, La’ﬁ L

jy The hont Mr. 8. Svruun Munarvad: The same lagal ‘eoaseqience avill €allow
' Elll follow tie-appoin of our owk man. Su ‘htqhaahdmn Council appoints a
- °m-'l,lgloner. and he recomppends that the Madras Unfversity “diploms,. M.B.B.S., is no;
».good, they do*not recogmise jt. Therqult-i:tbﬁﬁ'-} : AL

d

g - SOe TR : LN ,’ PN
#.  @EArRMaN: Whether b¥ comes with’ intht;%{;*' trom the British Medical Couneil’ or
whether ‘hg-?gtap'pohtg‘-by India, his status and:powers will be the same. ‘
""*,g: The _l\on.%., S. M ] A[vmxgun Yes. .~ ‘ L
. M@, S. B A1: Thegicpenses Would be, throww'pl the General Medidal Cotnpil.
_ The hon. Mr. S Mutufam Moparrvak: ¥es.” ¥ Kive made my position clear. If
Y inay Yefer to the last portion of the letter of the Secretary of State . . .

%5 Mr. Gv S. Baspar: Tt is not the letter of the Secretary of State. «It is a copy of a
*]gfter ¥ddressed by the General Medical péuncil to the Sec);etarygt State. Py .

«¢ ‘The hon. Mr. S. MuTEIAR MupaLrvant You are rig"? 'l[if:i"draw ;‘Our“tm .
to the elosing words™of that.letter at page 112 of the papsfbcirculated to us * for'the dus

Ralfilment of its: statatory duties ’. Aﬁe that the,Council says is that it has no power.

- We [ ‘%ﬁx do not have the power, it does mot matter, we will subject ourselves to
the j v'of the Inspector.’ '

) Then again paragraph 7 of the letter says:

.- “TheCouncil . . . again urges upon the Government of India the expedienc
ginppin *‘ 'twfgo?time Comw\uth the express duty of visiting Medicayl
goue b gmpectm ; pmffe;slgnal :xammatxons, and of furhishing to the Council,
nﬁiﬁ o overnment of India, the guarantees that are indi ble f
fulfitnient of .its statutoty duties. : tally be of preat walen

These guaruntdes would incidentall
to the Governnfent of India in re gui § would 1ncidentally be of great value

* thah .. spect of the medical services which are central rath
thah provincial in their mature and extension.” | ) ‘ 4 rather

So in & matter like $his which I think will ot cost more than 1} Takhs of rupees; I think
1t is the prime duty of the Governntent pf India itself, because it is in respect of the
medical services which are cBntral rather than provincial. I do not say the Medical
Council has'ﬂm’laﬁ» say in the matter, but that is the opinion which they express, and
we adopt it becduse the I.M.S. officers are an all-India service people .’ ’

t
Mr. @. S. Basear: It is not a central service. The expressio ** central ra
ﬁxan provincial ” is not used<fr the technical sense of g cenl:rasi se:v}l::.e L(c(:;t‘:elr;a?:ﬁ '
nterpret central and appl¥ it to the areas created by the Government of India such as
Ajmer-Merwara and the North-West Frontier Province. '

The hon. Mr. S. MurniaHm MUDALIYAR: I submit
Government of India to feel the responsibility
medical graduates manufactured in India wre as

* duty to see that they are registered and Governme

The hon. Siff Gavesw Darra Siven: May I make one submission, Sir, on the
question of appointment of three Commissioners? The discussion -took a ’diﬂ'extent turn
by the arguments placed before this Conference by Mr. Feroz Khan Noon. My Govern-
ment would not agree to have three Commisgioners. © You know that of - all the
-Governments represented here, Bihar is the poorest and it was with very great difficulty

, that they agreed up till now to pay the proportionate cost of one Commissioner. If it 18
now proposed to have three Commissioners, I am afraid it will be impossible for my Govern-
ment ta agres to it. It will be much better to apply what is spent on the Commissioners

© for the improvement of the colleges. My submission is that the appointment of three

that it will be a matter for the
of showing to other nations that the
good.ds anybody else and it is their
nt of India must bear the éxpenses.

-

Commissioners will in no case be acceptable,

o - ider'ho 1 with the varieties ofdopjniops whiCh |
. * will tako 4lipo to tonsider Bow fo ceal WA L0 NUEGD led Iawie tabond of
&xpressed. 1 the legal point=the Has m-“‘s°eovim > y

' . fropg Madras hijs any subsiy cg@:,it, .theﬁ t
' guidéd by s expredsfon ¥E:bpiniek-of

s,
st A

‘389 . S

-

; » " : . N : o ?.m.:‘.
- b, Sir Gurax Hi!s{é.uit HDATATOLLAH I hgve‘hg_gfndate f.rom my mv;_

. Inen one mam permanently. . A SO o e

"'& * Tharhon, Malik Feroz Knanw'Noox: If 1t 1s'one A thFees we dg not mind.>s we,

v.%obj # whi is ‘ooderence was Billed yag.to elicit
: The only.objegffot which this co \ ; T ‘
;ﬁ%: thoag opiniofl ;hﬁng been elicitedstthe Goverfigidht “ s ha?t houn

T eg‘h‘d p - . 3 ig Q“ﬁéienﬂyf att . g 54 » ' .‘:;?; l ; . ‘.: ‘
:::};whe i “point of vNWw,—from all other agpects “or pat. # blw ig 4 rou i ’ £
the G&¥e of India will tondider. g -

’ ) ~ ﬁ_‘“\ o Y. :
. Firo! ' ot qhi this, ¥uat per
The~ ik oox; Sir, T am not qhite y 90
you fvl;ﬁi.ﬁﬁo&ug?;' S‘burselfl;“f h:'le tﬁo: ‘;:.:ﬁ;e(}s t]l:st Act.. | pl;f:;td % 11:3:%
it mig ibly sometimes he argu at Iy prtemplated T ,
::‘:ltﬁ:e?lgx‘;:epr::s - ply only to_ co'lotifal'possessmns and f&n countriess’

; 1 ‘B possesajon occurs i
P x _ias X o h:» ression S e E
L ’wl iy R - “ "*‘é : Wit ‘m Fiahoifipe ?n with
;thgrl . T | B %.f #' d f;’i’?ﬁ _ 5{"‘1' g‘g : Wt
“Plip Criateuax then read section 17 as under:—- _J&Y . . ,
: “s* Her Majesty may from txr' to.time by Order in 65%190‘1 declara th::; ?P’;lpa::
of‘ih"‘”Ac: s ed on" and after a day to be ndmed 4k such Order y 10 ..

‘ S Ly ey : Y f Her Majesty affords

e ok Torein Semicy.which in 1% opfon of i o,
:;l{l\g;:ez‘is:}:teged medital pt_‘actitioxflers_of the u"lﬁ;e':g]&n%tml;:;;t’;g;’gzeg ?:ztt:;}?mg_ e

in the said British possession or foreign country ! s o
" t;i: a;‘ltv\\'KA'NOYCE! 1 woulg only call atugfxon to.. the fo:)t-note at P?ge,,57 (vide “

the British.Medical Register). ey )
™ <Dhe bomt Maharaj Kumar Majord}hu.ulr SINGH :
~ where”* British ponsession ’ isydefined. o . tom.
 Cuamax: I hope that it is no matter of doubt that In(h.a isa lint:sh possessy i°: .

The hon. Malik Frroz Kmax Noox: Nope. I do not think there 18 any&d‘ y

. position to question that. . - - ; ‘; ‘ _y
CratraMaxN : We have heard with very gr?ﬁ interest nc;tceloubjI t::; og);;n((l):ih c}l)ear oa.
by the other provinces in regard#o t‘hu}%neolfm mba; a:;a L e ot A dectde o8
o - 1&23&'?% egl % Generdll ‘ 1, Council .dr ‘not. We’ camnot d?l t:}l:té
t\({"lvl that quesﬁon will” take time, .1 believe, to materialize. At any,r:;.t:;, nut;f:at h:s
e-t" “is decided, we have to carry on,"dnd.we have to satisly the conditio | that hes
. guea ion is d by ihe General Medical Council t.o'u}a.fsle if to continue .rﬁggs rafxgnthe
eq?l att ‘Ohef thq Indian universities. The Commissioner or Inspector will ‘:1’ ‘l)ethex.-
f}'& uates- o Iy on a teporary. basis, apd I am not quite certain in my mind wh the
};om:lbav w:nﬁg' ogree togt aﬁlfc;inﬁnent o‘fﬁd an like that on a‘emporary{}?a?lgtan u13
prppared o houldes he expeadiare iqroffd e ste obcoure) o mhihen 1 ol
S ing anythi o do even X nspe )
L:fﬁggp?:e(}):uﬂl:gi‘rl uzﬁtit:l};le. ntghe consequence, [ suppose, 1s. obvious, and need. not be,

smphostue irai: The Bombay Government have
. Sire Grran- Hossaiy  Il1pavaTCLLAN: Bomb: me)
Ir "I;h'eselx‘l(tm\'oglg&.opiuio% in the matter. I have mo n}aﬁﬂt\t@t L Tl;lt %g::ﬁ:n tet; tox(n)?
¢ led('}':'(l)llelz 1 have po abjectidn to his temporary appointmen | e Jove
Comllnmlj ve oposed payment in regard to the All-India Medical Council. ) -
_BU“‘ e {one no doubt. That of course we have discussed )

Canan: That has beew done bo k. o mind as to what we should do
thoroﬁghly, but now I hate to form some idea in my min what

idi ision on. the main question. o
P aem;lo' G:;e‘ml*ﬂir sy Srmoxns: I would refer to page 103 ofllthl:a papers
i '{‘]1'(‘;(}10‘1:)- th:J(()')‘;iference “wherein it is stated that a definife answer-will be given
sireulated , ) ’

;fter the matter is canstdered at a conference. o L
‘M . . Basrar: We shall have to start communicating with Bombay ]
discusexx:;ms"“'];ich- havé taken ‘place at this ‘Conference here. - 5 o

"¢ 1 have only to repeat my own thanks and those ?f the ogeri)menf

ja to th t{lemen who have taken trouble to attend this Confsreince. [.con :1:;
]ud:atho uefas;l%)(:\z have been discussed in a free and frank manner, l:lu;h can a:;mrz,s he
:.‘l:)anfereiléle that the Government of India will pay due attention to a e views exp:

%
.

I would vall attemtion to section 27_':',,_
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ronud“bis table before they decidé their own attitude in regard to {he establishment or
otherwise of a General lleiical Council in Indja. More than that, I do not think you
“expect me to say at this stages Thank%ou once more; and I hope that 1 shaH have the ,

« ** pleasure of meeting-all of you at,n party which has been desjgned for the l_m?po:;e of

Y giving mg, a furt qpportunity of meeting you at grente} ﬁaisure and without the .

' restrictioms of, a-discussion*round a teble. I am only sorry that Colonel Sprawson cannot,

- » attend, because 1 ffhd thatipe is lgaving thjs afternoan, hut T hépe that. all o‘lhex‘s"w“r '
. be able to attend® - : e * .

. ;’The‘iog“MaﬁFmszKﬁm Noon: Before we brhk u # 8ir, L would likerfo make
. a suppgestiofi. At the predent moment, the‘question of

> : public health in this country 18

«, 2 Yery importapt.onme, ifi Wiéw af the fact that these ew?demic’diseuses are occurring in

’ st of¥the provinces m a virulent form, especiully cholracin the United Provinces and
,°  the Ptmjab. s - . ¢ . _‘ '

‘g . .. ‘ -
< tMhe hog. Mre'S. Meriman \MUD.\LI\'A}!:* In Madras alsa, -

*The hong Malik Fegoz Kitax Noox: T think it is time that the Epidemic Disenses
Act-was amended.” It is an old Act and it is defective in many ‘particulars. We have .
found its defects in its woking in the Punjab. For instance, one defect is that if we .
apply the Act to a certain area, then -there is nd time. limit fixed,in the Act ns to how
far that'Notification s td"continne and when if is to come fo an end. or whether, When

_the cholera bregks outnext vear, the old Notification has to be continued or & new one

. has to be issued, and thete are mamoints which require control. T think therefore it
is time that this"matter of overhauli

g of the Epidemic Diseases Ag} were takpn into
consideration, and T am inr?ﬁmt perhaps you wauld lie the views of the Hariound Public
Health Ministers from the Locfl Governments and

$ou woumld also like to arrange s
Conference for the exchange of ideas on the subject.

Cuareyay: I have my fuljegt sympathies with what my friend, has ssid. Indeed
public health was one of the special subjetts of my interest for a-good long part of my

. life, and if there is anything which I ®an do in the line indicated, nothing will please
me more; but my friend will recall in his mind the fact that this suggestion fame from

i his Government some timye ago officially, and, as again it was one of the sulijects called
-provincial transferred, we had po other option im the matter except to consult the other
local governménts as to what their ‘own attitude regarding the suggestion of the Punjab
was. I am dorry to'say that all the local governments who were consulted reported
against the desirability of either amending the present Aet, or of w ertul';mg‘ fresh
legislation, inasmuch as the whole question of reforms was in the meltifig pof.-and not
until the Simen Commission had reporte«ﬁ '

We had no other altgguative, therefore, thah to commyticate to the Punjab 31:e result
of the enquiry. Theré the*matter, rests, and T therefor’e hope that my hon. friend from
the Punjab will realize thal the lack of ihtereat is fiot on the part of the Government of
" India, but on the part of his own brethren the hon._ Ministers.

The hon. Malik Fergz Kuax Noow; [ think #wps justified, and I am satisfied.

" The hou. Prowass Cnaspra Mirrer: Sir, I have to perform the pleasant duty of
conveying to you on behalf of the various repgesentatiges of the provinces their graseful
thanks for the manner in wiicheyou hele cenducted the affairs-of this conferenee: No
other remarks, I think;®are negessary. and T am sure evervone will agree with me.
- The Oonferedte then dispersed."

»

ould any atterppt in that direction he made.
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