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THIRD HEALTH MINISTERS’ CONFERENCE.

AUGUST—SEPTEMBER 1950,

AGENDA.

~ (1) Report of the Indigenous Systems of Medicine Committee ;
(2) Report of the Homceopathic Enquiry Committee ;
(3) Organmatlon of an All-India Health Service;

@ The question of establishing a Central Council of Health under Section 263
of the Constitution ;

(5) The role of Voluntary Organisations such as Missionary and phﬂanthroplc-s
bodies, in the development of health services and training of health
personnel ;

(6) Calcutta Training Centre for Maternal and Child Health Personnel to be
established by the Government of India in association with the United
Nations International Children’s Emergency Fund (U.N.I.C.E.F.) ; and

(7) The control of the purity and quality of Drugs and of black-marketing
in Drugs. '
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TaE CxliiAmMAN or THE CoNrFERENCE THE HoN. RAJKUMART AMRIT
AUR ( MiNisTER OF HEALTH) INVITED THE PRIME MINISTER
T0 OPEN THE CONFERENCE WITH THE FOLLOWING: SPEECH

CoLLEAGUES,

I am sure you would like me, before I i

. , address this gatheri j
:ﬁeoger thanks to the Prime M@nister on behalf of all oig us i%;;‘n l%a?rli{lselsﬁ N:g
g00d12:1eo l1;0 lfc:;le here.h Mr. Prime Minister, may I remind you that };gouP;rere
good g come here also on a previous occasion and give us encourage-

2. It is only right that the Health Ministers from | :
. . a i
gzzi aga.ltlz t(;lo discuss health problems that affect the Enzg'zr 010111311: Shongd
Btate 110:;10 t ayhaﬂ‘ord to live in splendid isolation and the more we :}r,e.a abl0
to. Ora e, the better will we be able to formulate uniform policies -
ere. On that depends the success of our health projects. No one E;z?v:

better than I, how much interest you, Sir, have taken in the matter of health-

and no one else better than m

yself knows how sad . .
genoy holds up so much Valuable work that al? oty ?11; ?ﬁﬁgaiiiﬁnancml orie-
at the Centre and in the States. © to do both

3. We have got a pro

. : gramme before us, the agenda of whi
;:::nz.:d vIvhlqllll will tell you what subjects we are ggoing t(? dizgi(s? aﬁ: potl
Fore wo.u 4 a:]; not stand any longer.between my colleagues and oue c(S)'n.
and time‘wheny:ﬁ tg} ala.lcsld:s:stus .al::id give us the encouragement thatywe’ne:i
el sl e terribly ﬁmtrated, beocause of the lack of funds

_ But the fact remains that w
- how the overall view is very

. or lost. Therefore, the only real test of any report

- and secondly, what t

_diate results, many kinds of resear v
“In fact, the public may even be rather amuse

 speaking this question must be looked

Inaugural Address by The Hon’ble PANDIT JAWAHARLAL
NEHRU ( Prime Minister).

FRIENDS,

Two years ago, I am reminded, I came over to attend, inaugurate or
open one such gathering. 1 have not the least recollection of what I said
on that occasion. I have no doubt, that on that occasion we uttered several
platitudes, as we always do on such occasions. I have no doubt also that we
meant them, not that we did not mean them : and that most of us, if not all,
¢ried our best to give effect to such policies and programings as we decided on.
hile we make progress in various directions, some-
far from satisfactory. I am not for the moment
out the activities of Health Ministers but the general activities
which go to promote the public good. Whether it has been our fault er
the fault of the circumstances which were beyond our control, I do not know.
Normally speaking, of course, it is not right or justifiable to blame the stars

for our own failings.

9. We are judged by results. A commander in the field of battle is judged
by his victory or defoat in the field and the longest and most eloquently’
written report of his failure is not enough. The battle has been lost = the war-
has been lost. Historians may consider later on, on whom the responsibility

lay for success or failure but the fact is that the battle has been either won
you may write or I may

write is victory or what we have achieved. There is also another thing con-
nected with it, namely, not only what we have achieved but 1% is almost.
as important what people think we have achieved. That ia important not.
merely from the publicity or propaganda point of view but because when:

ou have o undertake vast social schemes it is highly important what the:
people think of them. -Because you cannot attain success without people’s
cooperation, you cannot abtain success Without raising the morale of the
people in that direction. If the people think that you are going ahead or

that the country is going ahead, their morale goes up and thereby their capacity

to work goes up everywhere. If the people think that we are where we were-
le goes down, their desire to help goes down, their:

or even worse, their mora
capacity to work goes down and this affects you, me and everybody else and all:
tests of anything, so far as I am con-

our work suffers. Therefore, the only
cerned, are the facts showing what has been done,what progress has been made,
he public appreciation of those facts is. Now, of course,

ork, very important work, which do not show imme-
ch work which the publie cannot judge.
d or critical about it, and yet

they are highly important and any country must Carry on those works of
research so that they may yield results in future.. That, of course, one has to

take into account. Nevertheless, the important thing i3 the results achieved

in the present, and the standing gnd appreciation of those results. That is
to say the results must have a social bearing. It is not much good from. the
public point of view if some laboratory. could do something which is odd and

umique. Of course, it may have some bearing on fature zesults, but generally-
upon—swhatev the aspect - may be,.

talking ab

there are many kinds of w

1
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whether it is health or any other aspect---from the general point of view of the
social well-being and advancement, of the people as a whole. 1 should ltke
to lay stress on that. As you know, more and tnore stress on this aspect is
laid all over the world. In fact, the whole science of medicine which some
hundreds of years ago or even less was largely concerned with what might be
called individual treatment, has changed its outlook. Of course, there is
still that aspect of individual treatment, but that is a very minor aspect of the
problem, and certainly from the State’s point of view it is infinitely less im-
portant than other aspects of importance iz, the general public health, sanita-
tion, hygiene, ete. The whole conception of health and medical treatment
has changed in the last few generations because people have looked more
towards the public health and not towards the private health of individuals,
there has been a tremendous improvement not only in the public health but
elso in the private health which follows, If you pursue private health you

will have individual health here and there but generally speaking it does not
make much good.

3. Now, public health is—I am repeating something which I said earlier<—
something that is obvious and trite, nevertheless trite things have to be repeated
again and again. Public health depends far wore on othet facbors than just
drugs and medicines. Tt depends primarily, 1 should say, on enough food to
eat. What is the good of your trying to treat & man who is starved or who
is undernourished ¢ He is weak, he cannot resist disease. If you treat
him to-day, he goe sback again because heé has not got the wherewithal to live.
Public health depends, I Suppose, next on relatively decent living conditions,
that is, housing. Housing seems to be more important than all the medicines
in the world, from the public health point of view, next only to food partly
because of this fundamental ides of changing the environment, of providing
environmental hygiene. Not only are its effects physical but they affect
the mind too tremendously. So, from the health point of view you branch

th you at all and yet which

and of housing.  OFf course,
cation comes in—but leave

on food and housing, Well,

there are other things too—you might say edu
them for the present. I would like to lay stress
we have been talking a great deal about food. In the last two months or =0,
to our great misfortune we have had to face great calamitios. If we had met
three months ago and if 1 had then referred to the food situation of the whole
of India, I would have struck a hopeful note. I might have said that inspite
of difficulties we have turned the corner, and 8o on and so: forth, and I weuld

have been right in saying it and it would not have been wishful thinking,

And I think that the good that we have doge in regard to grow-mote-food and

other schemes, inspite of a great deal of waste, is a basic and substantial good
which will endure and which will pay us dividends in the years to come. So,
if T had said three months ago that the food situstion was satisfactory and we
have turned the corner, I think I would have been mrore or less right,

4. And yet, to-day we have to face a difficult situation for a variety ¢f
reasons, chief of them being failure of rains in many parts and tremendous
floods in other parts. Failure of rains in Madras and floods in Kathiawat,
Orissa. Bihar and U.P. There is an amazing succession of these unfortunate
calamities. On top of these comes the tremendous earthquake in Assam which,

the more we Yearn of it the more we find, is of & cologsal character, bigger

: and tre

v wn. We don’t yet know whpt exaotly
than oven the ear']tflllguleéist::th:r‘;ea lf)léoupper Assam is relatively thinly popu-
the damage 1s. -called developed atea, is the reason why the loss in human life
e soert is not so great as it might have been in & more populated
a.n@ hun};an p?ﬁ) it ?s heavy.  And apart from that actup.l damage, we hav.e
region, tutds lthe roblem of people marooned and rivers changing th::{
zﬁlfisc:s %ﬂiyhave I:iisappeared and the whole of upper Assam has changed.
e ” go there in the course of two or three days. s

b. So, because of all these ravages, we have been put on our tnt as &
ion, such a trial which few occasions, even war, could put a country on.
i have to realise in all its fullness the gravity of this problgm
There:t‘ore, we blem but all these problems that face us—we have to realise
—not one pro " :i ty in every way and of the sense of urgency that we should
the e’.mgmeii]glr wit{1 it. 1 have, if I may say so, for the moment lost interest
pa\lre n _d;:mge schemes which you are going to do a few years later, as one
;lnas(:z?)gwhen there is a grave sense of urgency. ) )
6. Then take this housing problem which is not quite as important ‘;s
th f od problem but which is neverthe!es§ of extreme importance. 1e
o disgi ing this in our Planning Commission the other day and the result
Were dl?-usi: ls%on was an immediate realisation of the overwhelming character
of that mb;s m. The problem, of course, was bad enough, say, ten years
of this pro bed ] Living conditions, workers’ conditions, peasants ooi.adif
8g0—very :oz.zditioh was bad. It progressively worsened during wartime
tm:lls,a l?‘;eﬁ'g't has happened since then—the pargitlon, t}llleln the r:(t)‘léige;s and
an ' i tupendous and overwhelming problem.
displaced persons—has made it a stup

exactly are you going to do in your Education and
H aiﬂnfﬁizhc;h?ft a perso}\ has to live in a gutter, if a child }ms t.ohhve
Health 2 What is the good of your talking of heaith and education withou
in a gutter hich is the basic thing. A person should have fair, sanitary living
s, }(f} pot luxuries. You go to cities like Bombay or Calcutta. It
wnl?é?ﬁﬁi’ (;espair to see the conditions in which people live there.
ms

: housing, which I
. id stress on two matters : food and g, W,
8-' No;:’silc x?;eslj;g ; gahese are not normally within your purview and
conildgll‘y y?)ur Conference will not consider them. Whether it does or does not,
proba

1 do not know. ” e the lash fow
: adual change-over during the ast fe
9. 1\¥0W, é]rzhzeﬁedr::doggngsigal treatment fo.r fiisea.se to t}le idea of
ene?atlonsh 0 Frtl)m’ the Government point of view, thisidea is yery important.
P“}.’hchea% lly being spread more and more and social systems of medicine
It is gradually b }ii&) adopted, something in the nature of what is bei
I atmen% ar?and .gthe State coming in and taking charge practlpal}y of
pppd {lgtion "In the ultimate analysis, this is not only good in itself
the whole Iﬁopuhza el: in the end : that is to say, .cheaper nst in tl'le sense_of
but proba :r(:ns g)f rupees, annas and pies, but in the sense that if you raise
the cost ml l? alth of the nation, the whole productive cap‘c}clt).r, the Whoie
the genel.'f’(a1 }‘: sical well-being of the individual and the nation increase and
mental an ‘ Pouy spend upon it is very well worth-while. We must vproghr_ess
the roney '};;ion All these things cost money and money 1s just the thing
igll;:ns dﬁgﬁ ond yet, may 1 tell you that while we lack money and whils
7]; we ) 4 )
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that is a great drawback, I do not think in the ultimate analysis it is money
that comes in the way. It does come in the way and delays matters, But
it is the human factor that counts more, in my opinion. Even if we had all
the money in the world, we cannot obviously suddenly or in a short time raise
our standard to the standard, say, of America. We just cannot doit, Whether
it is worth-while or not is another matter. We just cannot do it all of a sudden.

1t takes time. And we have to take things as they are and taking things as.

they are, I should like money but for the moment there are things which are
infinitely more important than money and I go back again to the human
factor : the morale of the individual, his capacity to look at things; to have
some objective in view and looking forward to it and working for it. If you
have that in the people, progress will be far more rapid than if you do not.
have it and have all the money in the world. I want you to remember this.
Money is important undoubtedly. In the modern world it is. But. infinitely
more important is the human factor. Money minus the human factor will
not go very far, but human factor minus the money will take you some distance,.
though not very far. Therefore, we must think always of the human factor
and of getting public cooperation and public understanding in the things that

we do. It is not perhaps the expert’s job. I realise that. I cannot expeot -

.each one of you to go into these things and approach the public and convert.
them or make $hem understand. It is difficult, but I am merely putting to-
_you a certain governmental point of view, because I should like public service
to approach this and other problems. But even experts as you are, if you
keep that viewpoint before you, it will help you I think and it will help others.
too.

10. Now, I find from your agenda that you are going to consider reports of
the Indigenous Systems of Medicine Committee, the Homoeopathic Enquiry
Committee, etc. There has been a considerable amocunt of argument and
discussion on this. I understand that our Health Minister is geing to adcress.
you on this subject. Ihave some inkling of her views, because she has expressed
them to me on several occasions, and she feels fairly strong on this subject.
First of all, we have to be clear in our minds about the public health aspecs.
of this question which the Government has to consider as being more important:
than the aspect of individual treatment. In so far as public health, sanitation
and preventive aspects are concerned—-1 speak subject to correction—I do not
know that much attention has been paid by the older systems of medicine
to them at all. Sothat, from that point of view, there is & vacuum or something:
. pear a vacuum. If you want to consider anything from the public health
aspect, you have to adopt what are called modern methods. Now, what
does this word ‘modern’ mean ? A thing that is modern is not necessaril'y.
good because it is modern ; and a thing that is old is not necessarily bad because-
it is old. Similarly, the converse is also to be considered. A thing that is old
is not necessarily good because it is old ; and a thing is not necessarily bad
because it is modern. Now, if you look back to the development of science
and the applications of science—and as a portion of that, the development of
the science of medicine—it is a very interesting history, In early days there
were various theories in the doma,ir} of: Physics and Chemistry ; in the domain
of medicine, ete. in India, in Al‘?,bla, in Europe, in Greece, in Rome, etc. and
gradually step by step old theories changed as more experience was gathered
and new methods were adopted. There were also new methods of unders
standing of approach and uliimately of treatment too. In other words,
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you are building ; each successive step that you take is building on an old
experience. If you adopt that method, that approach, then what has been
achieved at one time becomes out of date. If you attain perfection, then of
course there is no question of building over it. There you stop. I do not
know if it is possible to say of any activity in human affairs that it is perfect.
If a human being becomes perfect, that human being, if I may say so without
disrespect, at once attains nirvana and is out of our sphere of action. It is
only imperfect people who function in this world. Perfection means a com-
pleto sotution, a complete balance of everything and going off into some other
sphere. o g

1i. So it is absurd for us to say that any system, any thought or any line
of activity attains perfection. It would be equally wrong for us to say that
any system of medicine, at any time of history—including the present time—
has been anywhere near perfection. What Dr. Jivraj Mehta or any other
eminent doctor would advise their patients to do to-day, he might not do so
ten years later, on account of a new development. You may strongly re-
commend something to-day; something new happens and you revise your
opinion. That is the way of advance—having an opinion, accepting all the
experience that lies behind you, and adding fresh experience and knowledge
to it. '
" 12. I say that, because it is obvious that the old systems of medicine of
India, the Ayurvedic and Unani systems, have been great systems. There
is no doubt about the fact that they are famous systems. In their own day
they bad quite a large influence not only in our couatry, but in far-away
countries. Harun Al Rashid sent for Indian physicians to cure him. Our
systems went to Arabia and to Europe and influenced the systems of medicine
there. So, there is no question about the fact that India has a very creditable
recozd in the field of medicine in the past. It does not, however, follow from
it that we must imagine that was the Summum bonum of the systems of
medicine ; nor does 1t follow either that you should ignore it and put it
eside as worthless.

. 13. What then should our approach be ? Obviously, in a sense our approach
should be one of trying to profit by past experience and integrate it with the
best in other systems. One approach, I would, for want of a better word,
call the “scientific approach”, the approach of a known mind, an experimental
mind, which is prepared to accept anything which factually or theoretically
justifies itself, and going ahead on the basis of it, so long as it justifies itself.
When something else justifies itself, take that. That is the scientific approach.
In theory at least what is called modern medicine, is based on that scientific
approach. I am not prepared to admit that every practitioner of modern
medicine practises the scientific approach. I think many of them are very
far from scientific in their outlook, or in their work. But a scientific approach
is essential in whatever domain of life you are functioning. If you do not
have that approach, you lose yourself, or you will get stuck up. You won’t
make progress at all. . ST

14. T dislike, T may tell you, callipg this-modern system of medicine as
“Western’ medicine. 1 think it is a wrong thing to do, because it is as much
Eastern as it is Western, because it has grown out of what we have done here
and what the Arabs and the Greeks have done in their countries, 8o, to call it
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‘Western® is just giving credit for others and not giving yourself credit for

something that we did. It is just as some i

/ d. people calling t
of numbers as Arab§c’. As a matter of fact inII&rabia t}gleyh:.rl:lzgﬁna sts(;:pm
figures. The invention of the zero and the decimal system two i,h ’ la:
years ago is one of the most amazing instances of Indian genius Itoigsao?le

of the greatest discoveries of any time. And to call it & ©
. 1t *or* ie’
system seems to be absurd and wrong. 8o also to :alyvlflstfg:]:n Z:;s‘:;;m:;

medicine as ‘Western’ is completely wron i
: g g. Certainly the West had
| share and a dommax}t share too during the recent past. But the whol: g}:f: .
is based on generations of experience of India, Arabia and other countri Y
It is this concentrated experience that is known as modern medioineun e

15. Now, thereis no doubtatall that A i i
, the yurvedic and Unan :
2??111111;:;6 reﬁledlg&t .Télere ca(,ln be no difficulty whatever in tilzyis;::ngiagg::
old and tried remedies of Ayurvedic and Unani syst i
(ﬁt;l;gr i?t?em{; dItf 185?1;1)' easy and in fact, as you know mifye:t}stlzglhh::{
I grated in that way. The difficulty arises not in i i
various remedies, but it is a little more bas{c and fi ne mtegratmg phe
again takes me back to this scientific approach, wdsmental,” And thes

16. I believe that an Ayurvedic physician thi i
you will forgive me if I am Wrong~o%') vayyu, kuff a.nn(]l(;;zd iasla.];‘: rlllci ::irm:'.:
and I do' not wish to go into this matter ; but undoubtedly that ba 'enlizlls
of reasoning 1s opposed to what might be called the basic line of réasom? :’
modern science. Mind you the vayu, kuff and ith business is ver Isl}ng'lo
to the'ldeas that prevailed in Europe. Itisnota speciality of India d N;ml liul
those ideas went from India. Everywhere-they had that pa.rticuls;,r t o ;‘
approach in tl_le Middle Ages. Gradually by experience and expe Tt
they evolved different approaches which seemed to them to fit in Ifxonmel'ltli
the rea.htx'es of the case. 8o, we have to decide very clearly wh tﬁe e
approach is going to be vayu, pith and kuff business, or any otl:zer othor the

17. Then again there is this question that many people i i
some kind of medicine, whatever they might like toycgll 'iIt),leinﬁlfggnl; ﬁzﬁtlée
pathy, electro-homeeopathy and others. There may be nothing a a;];o;
tbfem : they may be very good. But anybody can put up a board and lict's
ylthout any kpowledgq of medicine, or even in that type of medicinep Thls:
18 an extraordinary thing. It is a dangerous thing which we should forb'g '
There must be certain standards which people must reach before th an
experiment with humsn life. o cam

18. The conclusion I arrive at is this. First of al '
medicine deals with many aspects of public and privatelah elzllc;(}ller: u:y;)temtof
which are practised by other systems, and we have to keep themm Sge é’g’, 31 C.
the app;oach to any system must be on scientific lines. OQur &pi>r0ach lliluzé
be as friendly as _posglble, a8 respectful as possible, but as critical as ossibl
also. We should imbibe and accept all knowledge that we have got an% ﬁz
by it in regard to medicines, etc. But so far as the basic approach i3 conggo od
I cannot see how we can combine the two approaches, the modern treatmn‘ d
of disease and the older one which prevailed in the middle ages, in Em'oen
in Asia, in India and which is to some extent represented by the ,backgronl:&’-
of Ayurveda and Unani, that is, the vayw, pith and kuff approach to this pro-
blem. I do not wish to come in their way. But I would insist thet ademl:am
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training in modern medicine should be given to every person. T do not mind
after he has got that training what system he practises. Provided he has
got that training I do not mind, so that I should like the Ayurveda practitioner,
the Unani practitioner, both, to have this training. Let him practise the

either thing. But if he has gob that training and is prepared to abide by that

training he will function more of less rightly. That would apply to homeo-
pathy too. Indeed, where homeopaths and the like practitioners are con-
cerned, in s large measure, the training is more or less the same. I believe
so—] am not sure. So, that trainimg should be a common background for
all. For people to say that & certain system is cheaper than the other serves
no purpose, for after all the cheapest thing is to give treatment to a patient ab
no cost at all.
19. Modern system of treatment, I believe, lays far more stress not only
on preventive health measures but also on more natural treatment, though
drugs do come in and have become popular no doubt. But the tendency
is there. Well, gentlemen, I have taken up a lot of your time and I have
spoken about subjects of which you know much more than I do. Fortunately
of otherwise, although I have made good friends as doctors, they have not
experimented on me too much in my life—either doctors of modern medicine
or of Ayurveda or Unani hakims or homeeopaths or anybody. Dr. Jivaraj
Mehta has occasionally experimented, but not too much. And I believe
that the less of medicine and drugs that one takes the better for any indi-
vidual. Of course honestly I cannot rule it out. There must be an occasion
when one has to do it. But there it is that we must pay greater stress on
prevention of disease, on the general raising of public standards of health,
etc. Withregard to this business, probably this tendency would have gone very
far indeed if this business of treatment had not been a private preserve
of private doctors. Not that the private doctors are not honest and straight
about it. Still the tendency is there and I do not blame them because our
people like swallowing medicine in large quantities. Many & doctor has
told me that his patient does not require any medicine but he has only to
‘humour him and give him coloured water. That is our fault. Nevertheless,
it is the system of private doctors practising private medicine, if I may say

" 80, which prevents the full growth of this public idea of people thinking about

it as affecting the lives of the people at large.
Thank you.



Address by Hon'ble Dr. M. D. D. GILDER (Bombay)

FriENDs,

I am sure you will all agree
the Prime Mm@ster for his havin

Address by THE Hon’ble RAJKUMARI AMRIT
KAUR (Chairman).

Two years have elapsed since we last met and those two years have been
eventful ones in the life of the country. We have attained the goal of a Re-
public to which we had looked forward for years and the new Constitution
giving full autonomy to the States has also come into being. All this is to
the good. Nevertheless the hand of financial stringency has laid heavily on
us and we are not able to expand our health services or go ahead with health

projects as we would like to be in a position to do. And this, in a country -
‘whose needs are so vital in the sphere of health, is indeed a sad state of affairs.

9. Nevertheless it is a great pleasure to have here again the Health Minis~
ters from the States and their technical advisers for a discussion of health

‘problems which require for their solution the utmost possible cooperation bet-

ween the Central and State Governments and I welcome you all. Our agenda
this time is short but it contains important subjects such as the question of
a common policy in regard to the indigenous systems of medicine and homceo-
pathy, the establishment of a Central Health Council under the provisions of
Article 263 of our new Constitution and the organisation of an All-India Health

‘Service. I shall speak of them in greater detail later during this address, but

let me say at the outset that in my opinion the acceptance of a common policy
by the Centre and the States in respect of these matters is of fundamental
importance in promoting a co-ordinated advance in the improvement of public
health in India. The organisation of parallel health services based on the
indigenous systems, homaopathy and on modern medicine which has deve-
loped in recent years in different parts of the country is, I feel, a definitely
retrograde step. These systems lack some of the essential elements of &

.complete service to meet the total health needs of the people ; for instance,

Ayurveda and Unani have no surgery, preventive medicine, obstetrics, radio-

Jogy and all the more modern developments which are of great importance in the
.diagnosis, treatment and prevention of disease. In the circumstances. it is

unimaginable that India can deliberately accept the indigenous systems as

the bases on which to build her national health services and ignore the claims
‘of modern medicine. Unless the Central and State Governments can arrive

at common decisions on this subject and pursue the execution of those de- -
cisions on agreed lines, in no foreseeable future can I see our country advancing .
on that path of progressive achievement in the conques} of disease, prolonga-

‘tion of life and improvement of the general health working capacity amd
-sense of well-being of the people which the aplication of the resoyrces of modern
-modical and other sciences has made possible in Western countries such 88’

the United Kingdom where even the hardships and privations of the last world’
war failed to make an adverse impression on the public health,  ~* =

3. Towards the realisation of increasing cooperation between the Central
and State Governments the establishment of the Central Health Council and
+the creation of an All:India Service will, I have no doubt, be of definite value.
1 therefore feel that the present Conference is of great importance in regard
%o future health development in Indis and in our efforts to reach agreement

Iy

on these' matters I would particularly urge that we should be guided. by con~

-siderations based on the best interests of the country.

Q
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4. T shall now turn to a fuller consideration of the question of the indie
genous systems. The Government of India, after considering carefully the
Chopra Committee’s Report recommended that a uniform policy should be
followed throughout the country in regard to these systems. In laying down
its own views regarding such a poliey the Central Government was guided by

the fundamental consideration that it was essential for India to keep in line

with the tremendous progress that is being made in all the progressive coun-

tries of the world in the investigation of the causes of diseases, their treat- .

ment and prevention. There is no gainsaying the fact that while Ayurveda

and Unani were at the height of their glory many centuries ago, they have -

been outmoded by modern medicine to such an extent that, in the opinion of
the Central Government, it would be wrong to make these systems the bases on
which to develop the remedial and preventive health services of the country.

Take the case of an emergency like war. Modern medicine with its highly -
developed surgery and its wide application of preventive measures to control -

the spread of infectious diseases can alone deal with a situation such as this.
During the last war, in many of the tropical areas of confliot, malaria, dysentery .

and other diseases were more active agents for the praduction of casualties

among the troops than even deadly weapons, barring the atom bomb, which
man’s ingenuity has produced. Modern medieine is admittedly incomparably
superior to Ayurveda or Unani in dealing with the prevention and control of
such infectious diseases. Again the home front in many of the countries subject
to war conditions was not without its serious problems resulting from the
bombing of the civilian population as well as from the shortages in food, cloth-
ing and shelter which the war had produced. In the United Kingdom, which
had to bear the brunt of German action over a period of years the application

of modern methods of nutrition, the utilisation of sulpha drugs which had '

_come into general use by that time and other appropriate “measures helped to
keep up such a high standard of health of the people that the general death
rate in the civil population during 1941-43 was even less than that during the
pre-war period.  These examples are cited in order to show what modern
medicine can achieve under the most trying conditions and it would therefore
be foolish and even criminal for India to decide that her health services should

be built on any other foundation than that of modern medicine. It should

also be remembered that, during war, the expanding demands of the Defence
Services for the best medical aid that can be made available will be met
‘only by the practitioners of modern medicine and not by those who are either
pure Ayurvedic or Unani doctors or by others who have had their training in

the newer schools or colleges which teach these systems with an insufficient

and unsatisfaciory background of basic sciences such as Anatomy, Physiology
and Pathology. The war period is only a state of extremely abnormal condir
tions and, if during war modern medicine can meet successfully the diffioult
gituations that arise, it is obvious that this is the system which should he
utilised for the more settled period of peaceful conditions during which eons-
triictive work on a sound basis becomes possible. , L .

" B. It is recognised at the same time that Ayurveda and Unani do contaiu
certain valuable drugs and medical precedures and it is mast desirable thas
such of these as can be tested by modern scientific methods and proved to he
of value should be made available to all mankind. The Central Governmen$
is therefore anxious to support extended research into these systems and I am
glad to learn informally that a Committee, which was appointed by us a short

"

e
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time back have come to unanimous conclusions and is’ expected to report
at an early date. They will doubtless indicate the lines on which such re-

search should be organised. Apart from research, however, the main question

before -us is how to eliminate the existing quackery and give to every aspirant

the basic scientific training which alone should be the criterion for registration

for the practice of the art of healing. It is obvious that India cannot afford.
to produce doctors who do not fulfil the standards considered necessary by.
the advanced countries of the world. The Central Government is accused by
some persons of a desire to kill the ancient systems of medicine which they
claim have survived all these centuries in spite of no encouragement and patro-
nage. 1 -maintain that this criticism is ill-informed and misguided. On the
contrary the Central Government is only anxious to ensure that all future
medical practitioners shall have a complete course of training in the basic
modern medical sciences before they take up training in any other system of
medicine. In this way alone will Ayurveda, Unani and Hommopathy be

. gble to make their contribution to the broad stream of medical science which:

like all other sciences belongs to the world and not to any particular country..
I claim without hesitation that this is the best and only way to give practical

encouragement to Vaidyas, Hakims and Homeeopaths, to raise the standards:
of their sciences and to give them a chance of competing on equal terms with the
practitioners of modern medicine.

6. I would plead that India’s real interests should have precedence over all
other considerations. The training that is now given in the newer Ayurvedic
and Unani colleges is not satisfactory. We shall fail to satisfy the general urge
in the public—an urge that should at all times be encouraged—to denrand the
best service. The training of medical personnel is therefore of paramount

-importance. And this training must not only be of a high standard but must

also be uniform throughout India. I would therefore commend that the pro-
posals put forward by the Government of India, which seek to secure a rea-
sonable solution of the problem, deserve the fullest possible consideration.
I propose’to advise the Conference when the subject is taken up that a sube
committee should be appointed to discuss in detail the various aspects of the

subject and to submit to the Conference specific proposals for consideration.

7. The establishment of a Central Health Council to provide a permanent
forum for the discussion and formulation of health policy on matters of common
interest to. the Central and State Governments is another importan’ subject
before the Conference. As has been pointed out in the memorandum thig -
Council will function as an integral part of the health organisation of the
country and should tend to promote increasing cooperation between the Centre

" and the constituent units of the Indian Union in that wide field of collaboration

‘which the Concurrent List of subjects provides.  This list contains many
masters of great importance such as the regulation of the medical profession,
inoluding. medical education and medical ethics, welfare of labour, pre-
vention of the inter-State spread of infectious diseases, control of the adultera-
tion of food and drugs, vital statistics and .social and economi planning, which
also includes health planning. Apart from promoting eooperation over this
extended sphere of common interest, 1 believe that the Central Health Council
will tend to create that common bond of sympathy and understanding between
the Centre and the States which will enable joint effort to enter even fields
which may on the surface be of conoern. only to the Centre or to the States,

8 Wealtk . . b
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Thus while the prescription and ehforcement of standards in respect of higher

medical education is the responsi ility of the Central Government, it is un- -

imaginable that the fulfilment of his purpose can be achieved without active
oollaboration between the Centre and the States. Similarly, in many matters
which are the primary concern of State Governments such as the organisation
of measures against epidemic and endemic diseases, the Centre can and should
ansist State Governments, particularly the less developed ones. Research
into the basic problem of elucidation of the causative factors and of the methods
of effective control is of great importance and the Centre, with its Indian
Council of Medical Research, should be in a position to assist State Governments
materially in this direction, as has already been done in the past.

8. During the last two years the Central Government has, with asgistance
fiom W.H.O. and UN.ICEF,, promoted various health schemes in the States
and has contributed its share to the cost of these schemes. These include BCG
~ vaccination, the establishment of Tuberculosis Training and Research Centres,
anti-malaria programmes in four selected areas where control of malaria has
already begun to help an extension of food production, the training of teams
of workers from the States for organising a venereal diseases campaign and
the creation of training facilities for workers in the field of maternal and child
health. The expenditure borne by the Centre in connection with these acti-
vities during the last year was well over Rs. 16 lakhs. Side by side with.
these developments the Government of India, has in pursuance of the re-
commendations of an Upgrading Committee which it appointed, started a
programume, in association with State Governments, of improvement of cer-
tain departments in selected medical institutions in order to enable them to
serve as centres of post-graduate medical training not only for the States con-
cerned but also for the rest of the country. These schemes together cost
about Rs. 24 lakhs of which the’ Centre bears one-half, A reference to such
developments is made here only to show that the pursuit of active cooperation
between the Centre and the States has been encouraged as far as circums-

tances permit and it'is to be hoped that the Central Health Council will help
to widen the field of such collaboratioq.

9. The establishment of an All-India Health Service on the lines of the
Indian Administrative Service is another important subject for consideration
by the Conference. Certain preliminary discussions that have taken place
with a few State Health Ministers indicate that there exists the fear that the
“creation of the propnsed All-India Service may deprive Health Ministers of
adequate control over those members of this Service who are employed in the

States and thet the interests of officers of the State Medical Services may be

jeopardised. Personally I think that these fears are unfounded. They apply
equally to the Central Administrative Service but have, in practice, been of
no significance. ~As regards disciplinary control the rules framed in respect of
the Central Administrative Service provide that State Governments are able
to inflict all punishments except dismissal or removal from service, = Here
too, if the views of the State Government and those of the Union Public Service
Comnuission are the same the Central Government is bound to accept their
common decision, It is only where the State Government and the Commi-

seion differ that the Centre steps in to give a decision which will be final. As
regards the interests of Btate Medical Officers a provision on the lines of the
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Indian Adsinistrative Service can be made. An adequate percentage of the
posts in each State may be reserved for being filled by promotion from the
State Services. It will thus be seen that adequate safeguards can be made
available to ensure disciplinary controk by State Governments and to provide
for opportunities for State officers to enter the superior service.

19. I would, however, plead that the matter should not be viewed from
these standpoints alone. There are mamy under-developed States which will,
under normal circumstances, be unable to secure suitable persons to fill their
more responsible posts. The purpose of an All-India Cadre is to secure and
retain, as far as possible, the best medical talent available in the country and
to train the persons in that cadre to fulfil the various fanctions which are
expected of thut Service. In our proposals we have purposely confined our~
selves to three main branches of health activity. They are public health,

" medical educaticn and medical reseaxch. We have purposely left out medical

relief, the organisation of which involves in a number of States the utilisation
of the services of honorary medical men and of subsidised practitioners. I
recognise that, in some States, the services of honorary doctors are also utilised
for medical educstion, but they are for clinical subjects. Personally I would
prefer to see the development of a system of at least a nucleus of well paid:
staff, who are prchibited private practice, in every depa.rtment of a medical
college because it is they that may be expected to contribute their full share

"to the establishment of teaching and research on sound lines. But there

may be financizl and other difficulties in the way of fulfilment of this purpaose,
at least in certain States, in so far as the clinical subjects are concerned. It
is in recognition of such a diversity of conditions that it has been sucgested
that the number of posts from individual States to be included in the proposed -
All-India Service is a matter for negotiation between the State concerned and
the Centre. But, broadly speaking, I hope it will be conceded that all nou-
clinical posts can come in and I feel that a number of States may desire to bring
in a ce-tain number of clinical posts also. The objections raised here will
not, of course, apply to posts in the public health and research departments,
of Governments. - .

11. T have atterapted to show that the proposals under consideration admit
of sufficient elasticity to satisfy the varying conditions of diﬂ'erept States.
I would therefore plead that no State should have any serious objection to -
the acceptance of the scheme. In my opinion, if we take a long view of health
development in the country and particularly of the need to satisfy the re-
quirements of certain under-developed States, the creation of an Indian Health:
8ervice is as much a necessity as the continuance of the Indian Administrs.-.
tive Service which has been accepted under our Constitution. I feel that am.
Indian Health Service with the opportunities it offers for a free exchange of:
personnel between the Centre and the Btates will be a valuable instrument to
agsist the Central Health Council in promoting coordinated development
throughout the country. In a country where every effort should be made in
the early stages of our development to withstand all that tendsto separatism,
bumsnitarian endeavour can in my opinion make a more valuable contribution
than anything else. S o
- 12. This is again another subject of such importance that, at the _appros.
priate time, I shall request the Conference to appoint a Sub-Committee to.
discuss the matter in detail and submit proposals to the Conference.

2
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13. Before I conclude I may also refer to another subject for considerat on
by the Conference. In no country in the world is the State able to meet all
the medical needs of the people. Voluntary effort supplements largely the
work of Governments. Further, activities of a pioneering nature are gene-
rally taken up to a large cxtent by voluntary bodies. Voluntary workers
bring to their task an initiative and freedom from administrative controls of
& cramping nature which enable them to shape their programmes with greater
elasticity than is generally possible when these are undertaken by Govern-
ments. In the circumstances, voluntary effort has often led the way to explore
new avenues of public health activity and when the value of such departures
is demonstrated, the public health authority steps in and takes over the new
forms of activity for incorporation in the State Health organisation. ~These
facts are mentioned in order to show the important part that voluntary bodies
ean play in the improvement of the health of the people. In India, where
State effort in the field of health lags far behind similar effort in many of the
advanced countries, the need for encouraging voluntary organisations is all the
greater. The memorandum on the subject, which has been submitted to the
Conference, draws attention to the need for a closer association between State
Governments and voluntary bodies engaged in health work within their terri-
tories. Such association is to the benefit of both. Governments with their
limited resources, should be glad to widen the sphere of health activity in the

States by securing the help of such organisations and by giving them grants -

to supplement their income.  Voluntary bodies in their turn will, in addition
to grants from Government, tap resources from the public which Governments
may not be abie to touch.

14. T would plead that every effort should be made to remove any mis-
understanding that may exist between State Governments and Christian
Missions in this country. The latter should make it clear that theirs is a
mission of mercy and that it is untinged by any desire thereby to secure con-
verts to Christianity. The relationship that often develops between the doctor
or the nurse and the patient is one of deep gratitude and medical missionaries
have told me themselves that in their opinion it would be wrong to exploit
this situation to force religious views on a patient which, under normal con-
ditions, he or she may not readily accept. State Governments should, in
their turn, recognise the extremely useful work that Christian Missions have
done and are continuing to do in the fields of medical relief and medical edu-
cation. Foreign money and the services of distinguished workers from abroad
have helped to establish and maintain a variety of institutions, which are
often run mere efficiently and with a truer spirit of service than institutions
under Government. It would therefore be wrong not to acknowledge freely
and thankfully the services they have rendered. In present-day India, with
our innumerable problems, the closer we can cooperate with these organisa-
tions the more fruitful will the results be from the point of view of the eountry.
- 16. 1 have #ttempted: to touch briefly on some of the more important

‘gubjects that the Conference will discuss. Let me conclude by expressing the
hope that, in the interests of promoting future health development in India
on proper lines, it may be possible for rs to reach unanimous decisions on all

wital matters and thus facilitate a commcn programme of action in such matters.

(After the conclusion of the Chairman’s specch the different items on the

F agenda were taken up tor discussion.)

AGENDA ITEM NOS. 1 AND 2.

Report of the Indigenous Systems of Medicine Committee and
Report of the Homeeopathic Enquiry Committee.

e —————
-

N CHOPRA COMMITTEE’S REPORT ON INDIGENOUS
A NOTE © MEDICINES
By

Dﬁ. K. C. K. E. RAJA, DIrECTOR QENERAL OF HEALTH SERVICES,

i « consists of two parts, Part I deals with some of the more im-
por'tl;l;l: ?:::mmendations of ghe Chopra Committee Wh’lle Part II attempts
%o define, after taking into consideration that Committee’s opinions, my Views
regarding the principles that should guide the Government ,of India and Pro-
vincial Governments in the development of the country's health services
and the training of health personnel. In Part I comments are offered on
Chopra Committee’s proposals in respect of the following i—

(a) Inteération of Western and Indigenous Systems of Medicine,
(b) Development of Educational and Medical Institutions.
(c) The Organisation of Rural Medical Relief.

(d) State control of Medical Practice and Education,
(¢) Research. e

Committes has throughout used the term “Western Modi~
&naz*: em is more appropriate to call this system “quem Medicine”
G s, an has bean pointed out by the Bhore Committee, this system “must
be regarded neither as Eastern nor Western but as a corpus qf scientific know-
Jedge and practice belonging to the whole world and to which every countiy
fias made its contribution”. I therefore propose to adopt the term modera
miedicine throughout this note.

1&
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Paxtr 1,

(a) Integration of modern and Indigenous sysiems o) medmm |
3. Thtee steps are ing i i .
o e wol:-ds proposed for_ effecting integration, To quote the Chopra
(1) The first step to be taken in this re i i tion
' gard will be the inte

courses of studies by arranging the curricula in swich a 5!:;10&::
whatever is weak in the one system is supplemented and streng-
thened by the strong points in the other system or systema

Towards this end there will be, in the curriculum of the medical -

student, all the subjects of the course of traini

medicine and their counterparts in Ayurved;?‘m'lfnhge f(olinr:ln(:g;:n
suggests that ‘“The teaching of Ayurvedic and Western sub'ect:
should preferably be by teachers holding both Allopathic de r]ée ‘as
well as a (.ilploma, or degrée in Indigenous Systems of Medigéine »
The Committee then anticipates that “‘the lecture notes in e -h
subject could form the basis for the preparation of what I::
be called ““unified text-books’ suitable for use by every stident
of Medicine in India, no matter what special branch —Allopathy
Ayurveda, Siddha or Unani--he may wish to pursue”p T}}lre;
(t:;)%l:::flegi t};)(l))mtts out thatf the present system is for each s:ubject

y two sets of teachers (for instun

Anatc_)my. and another for Ayurve(dic Anato(}r;’y(;n;xfl‘gr ggdzil;
examination to be conducted by two sets of examiners and hopes

that, when unified text-books are : .
would not be necessary, ks are made available, this system

{2) Th:e :zltiz;xd step w‘(iill bfe ﬁhe teaching of each subject by the same
» 1nstead of by separate teachers as now, givi

%tvud:ntr & reconciliation of the views of the Ind’igfix\;l\?sg :11113

th:: ern systems. In this way the students will gain a knowledge

18 unified and integrated imbued with the spirit of the an-

-cient Indigenous Syst ici = . ]
modern sc%eme. ystems of Medicine and well equipped with

{3) The final step will be in the Research Insti
P nstitute, wh
.zvr:)(ixkge:icéns bS'yst%ms (];f lll&é&ioiﬂ'e and Westel‘:lv ﬁ:d?:i}:l:rt:v?l{
e by side, chec ing and verifying the various
. theses and theories, either rejecting OI‘}ha%mozis;I?;l?ﬁinl;yp;
the theories are such as could neither be rejected nor reconciled
o fthey are to be used as parallel hypotheses. ’
. %.One of the tidin objection' t6 the proposed: first: 3
integration is that, unless studéhts ate g;gr mrﬁéﬁm?;xnmm Redouats
'reconciliation of the view psitts of Tndigenous Sysﬁm'ofxﬂedihhe:n P g
Medieine the result wotld ratiurilly Ye cotifusior i $he misds . f. t:fg ioders
people. This is & rpels;'l dargér and W’!Z‘mﬂuﬁttesﬁiahis@mthe . e"”m9 Y‘mﬂt
t;]ke remarky thw,;,.ﬁftheim@m and. the! talight uré. of the ng;t ‘ m
8 ould. not occur” and that the Committes’s. eipimior: “is: haoked I Wﬂm
:authorities who have studied the question.” I am not convi édyt; t
matter is so simple as that and tha¥ it could be dismissed inmi:his fi a%ithe
In this connection I may mention that, in December 1946, Generala SH:;'
’ ’
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¥ who was then the Director General of Indian Medical Service, and 1

visited the Poddar Medical College in Bombay (an Ayurvedic College oxn
modern lines) and among other matters discussed with the Principal,. who i
u graduate in both systems of medicine, the curricula of studies. We asked
him how the principles of physiology and pathology in the Ayurvedic system
based on the Puncha Bhootha theory of matter could be reconciled with the
conceptions embodied in modern physiology and pathology and his reply was
that they could not be reconciled. He may or may not be right. I recognise
that other people hold a different opinion. Dr. G. Srinivasamurthi, who is
qualified in modern Medicine and was for many vears the Principal of the
Madras Ayurvedic College, has stated in his “Memorandum on the Synthesis of
Indian and Western Systems of Medicine”. (Vol. 1I, pages 264-268 of the
Chopra Committee’s Report) that, in his opinion, the thecries of Ayurveda and
of Modern Medicine, though different, n%d not be contradictory and may even
be complementary to one another. It'is not proposed to examine here the
arguments set out by Dr. Srinivasamurthi but it is clear from the second and
third steps towards integration recommended by the Chopra Committee that
a considerable measure of reconciliation of the view-points in the two systems
of medicine (Modern and Indigenous) would be necessary and that extensive
research by experts of both systems would have to be condutted as part of
the programme of such reconciliation. It does not, therefore seem incorrect
to hold that, until such reconciliation is achieved ard a body of medical know-
Jedge accepted by all is built up, the adoption of the first step towards integra-
tion suggested by the Committee would result n presenting to the immature
yuinds of young students separate systems of idew s withont sdecnate recon-
cilistion into & coherent whole. Such instructions must be held to be detn-
mental to the mental development of the student. One of the main purposes

' of the education, whether it be in the field of medicire or any other, 18, ayart

from the imparting of knowledge in specific subjects, to draw out the faculties
of the individual in such a manner as to enable him to think and form cpinions
for himself. A system of study, which places hcfore the students parallel
sets of ideas which are not integrated, must naturally help to produce confision
in their minds. It seems to me that the logical tiing to do i8 to start with
the final step suggested by the Chopra Committee, namely, to carry out inten-
sive research so as to check, verify and reconcile all the more impcrtant
ideas in the two systems and thus evolve & common body of knowledge secep-

" table to the exponents of both systems. If this be done the incorporation of

such knowledge into the training programme of medical students hecomes
rational and there need then be no fear of causing confusion in their minds.
The approach towards integration as set out Ly the Committee does not appear
to me to be scund. It is not clear how the process envisaged in the fist step
which involves the assumption that “the lecture noges in each subject could
form the basis for the preparation of what may be called ‘unified text-bdeks’
suitable for use by every student of medicine in India, no magter what special
branch— Allopathy, Ayurvedsic, Siddha ér Unani” the student may desire
to pursue, can work itself out in actual practice, A pte-requisite to’the crea- "
tion' of such ‘unified’text:books’ should obviously be the developmant of an
integrated body of ideas based on a reconiliation of such differing points of
view as may exist in these separate s s and this reconciliation can’ otly
follovs from the intensive programme of rescarch under what the Committeq

. has termed the ‘final step’.
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. 5. There can hurdly be any difference of opinion regarding

integration if what is meant by that term is ths pooling goz'r(:llngp:ieciniﬁ g afnoxli
practices of proved value from all the different systems of medicine I1)n order
to produce a harmonised body of knowledge in relation o health and disease
While agreeing to integration, if it means what I have suggested, I find m'yseli'
unable to accept the arguments that the Committee has put forv;'ard to justify
integration. For instance, the Committee has stated, “Western Medicine has
chiefly considered the study of disease as the result of outside agencies like
the microbes. Indian Medicine considers disease as a state of disharmony
in the body as a whole and a result not only of the external factors, nor
merely of the internal factors but of the interaction between the. various

internal and external causes”. “This is surel i i Y
uses”. y an incorrect statement of the:
%,‘17) roach of Modern Medicine towards the interpretation of health and Qisease.”

ile it is true that the development of bacteriology h:
advance in the demonstration of specific infective aggint:sa:) e:llxle aé;::gzi
factors for the production of particular diseases, it is wrong to assume; s the
Chopra Committee has done, that Modern Medicine has considered the I;r.'obl'em
of disease mainly from the standpoint of microbes. A hundred years.#go the
great physlologlst, Claude Bernard, pointed out that all animals (in'cludi’iig man)
E;“;ﬁ; ]t.wp env1roqmen§s, internal and external. To quote his own words,
1ving organism does ist 1 ili i .
phore i ns o l%es, om doc f:e(;i r:vilzzr eix1st in the milieu exterieur (the:atmos-
malteu interieur formed by the circulating organic liquid which sirrounds and
bathes all the tissue elements ; this is the lymph or plasma, the liquid part
of the blood which in the higher animals, is diffused througl; the tissylis }:u‘d
forms the ensemble of the inter-cellular liquids and is the basis of aff Ioc;,l
11.}1:;1;1:11;:0;1 1atnd the :o(;nmon fg]ctor of all elementary exchanges”. As 8ir fleorge
‘ an has pointed out “Claude Bernard claimed that, In mpse‘ Rserv
heilt]h and to cure disease” the fundamental synthesis whig;dg I:Zceé:ﬂa,ry“;:
;Oda, ance, a harm.ony, between the constant internal environment of Fnan’s
y and the variable external environment which surrounds it. .. .. Any

%‘;}s)::::ries glom Sm:}l 8 balance is disharmony, the beginning of . disease
¢ e reac . yo LRe beg -disease,
enviroamont ion of the body to irregularities in its internal or qgternal

Clearly here is a definition of disease b

beyond microbial invasion of the h
beyan: crob sior uman body. The fact is that |
Medicine with its studies in bacteriology, endocl}"inology, in:maiiolg;; ?ﬁ?id:fll;

::icl(;cia;);ztry, of bodily Processess is seeking to explore the domain of health
s 1.;1 161:1 ? manner which _has not beqn attempted before. The emergence
of sacis advangmeb 8s & subject of Serious study brings into prominence a
oty €, because 1t emphasises that the external environment should

clude not only the physical background of man’s existence but also the

social environment with its continual repercussions on his body and:mind

y Modern Medicine which goes far

6. The Chopra Committee says that Ayurveda laid great emphasis;;m the

-‘soil factor’. The science of immunolo
tactor.. il ogy and the many f; pcti
Z:;zlena?(;rﬁ which modern preventive medicine emplo;yr,s z:?salﬁn%r:l::cg?i?
of the mportance which Modern Medicine attach ‘soil factor’
from the theoretical and practical points of view. o fo the il e

e

* « The Rise of Preventine Medicine

Fress, 1932, Pago 150. " by 8is Gearge Nowman, Oxford University

+

f that is its element) but in the Jiquid
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7. Tt is surprising that the Chopra Committee, with some of its members
a8 medical men fully conversant with Modern Medicine, should have been
complacent enough to quote from Dolands Medical Dictionary the definition:
of Modern Medicine as the “Art of science of healing disease, especially the
healing of disease by administration of internal remedies”. Surely they
could not have lost sight of the fact that Modern Medicine lays the greatest
possible emphasis on preventive medicine and that some of its greatest triumphs
have been in the preventive field through the effective control of infectious
diseases, ‘

8. Again the Committee discusses at length the roles of science and philo-
sophy and points out that one of the defects of Modern Medicine is its lack
of the philosophical outlook. It says, “Western Medicine is an experimental
science and at present, is‘divorced from philosophy ; this, though favourable
to accumulation of facts, renders it devoid of speculation and has too little
use of imagination”. It is not fully understood what the Committee intended
to convey by this remark. It may well be that the Committee consider that
lack of contact between Modern Medicine and-Philosophy helps to create a.
medical practitioner who, while he is conversant with a large range of scientific
facts, tends to become narrow in his outlook and unable to interpret the speci-
fic illness he observes in relation to the patient’s physical and mental condition
8s a whole. This charge may to some extent be true, although it is not the
fault of Modern Medicine as a.system. The many forms of diagnostic aid,
which the advancement of the physical sciences has brought into being, help
to lessen the incentive for that observational training and the use of the senses
at the hedside of the patient, which used to receive great emphasis in the -
training of the medical student under the Western system some time back.
It is also true that intensive specialisation under present day conditions per-

.haps tends to get the physician ‘“‘side-tracked into a contemplation of isolated

functions and ‘parts’ and a neglect of ‘wholes’. *“Experimental medicine -
with its rich promise of harvest in the field of practical achievement claims
the services of the more gifted among modern medical scientists and thrns
specialisation in narrow spheres draws away many persons. As has already
been pointed out the defect is not inherent in Modern Medicine. In fact
thoughtful teachers of the system of medicine are asking for a careful consi-
deration of existing methods of training. For instaice, Professor Jobn
A. Ryle says “for myself I should like to appeal for better opportunities for
observational training and the use of the senses in field natural history during
the school .period, and better opportunities for continuing the education
of the senses by parallel clinical study of the healthy and the sick during the
pre-clinical phases of medical education. Eyes, hands, ears, and nose and the
technique of history-taking, require constant utilisation and free scope”.*

9. It is pertinent to ask how far the practitioners of indigenous systems
of medicine are endowed with & philosophical outlook and how far such an
outlook influences their medical practice. Pérsonally I am unable to provide
an answer but, when it is remembered that the vast majority of them are
persons who have had neither general education of & reasonable standard nor
systematic training in any medical school or college imparting instruction
in these indigenous systems, it is difficult, to imagine that the service they
give to their patients is being improved by the philosophical outlook that these
systems are said to possess. ' o .

" " eThe Natursl History of Diseass by Jokn A. Ryle—Second Edition—Oxford Usiversity
Pross, ’ a )
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10. In claiming supériority for Indigenous systems of Medioine over Modeti
Medicine because of the philosophical outlook of the former, the Committee
appears to have had in mind the achievements of Ayurveda through “the
knowledge of truth gained by the use of supra-sensory perception” (para.
333 on page 188 of Vol. I of the Report). It may well be that such powers
©xi3t in man and that they can be developed by appropriate methods. While

‘not disputing such a possibility it is difficult to believe that any appreciable
proportion of practitioners of the indigenous systems possess such powers and
are using them for diagnostic and treatment purposes. If such powers do
exist, they must also be subject to scientific investigation and development
andl it can hardly be claimed that they could remain the sole property of any.
one system of medicine. If supra-sensory powers are to be accepted and used
- by Modern Medicine they will undoubtedly have to be demonstrated as reliable
methods and as being capable of yielding reasonable constant results when
applied for diagnostic, therapeutic and investigational purposes, The possi-
bility of such developments is not disputed but it is doubtful whether, in the

absence of more information, the use of the supra-sensory method in scientifie
studies will be accepted. :

11. T do not think that these arguments are necessary to justify integration
if what is meant by that term is, as has already been pointed out, a pooling
of useful knowledge of proved value from all systems, Indigenous, modern
and any other. Such knowledge should be considered the common property
of mankind, whatever the source may be. In trying to bring about such a
synthesis, however, a long period of investigation and careful study of our
Indian systems should precede any attempt towards integration. There is no
doubt that our ancestors were acute observers of nature and profound scholars,
The ancient systems of medicine will therefore undoubtedly contain drugs,

principles and practices of definite value which should not be permitted to die

* through neglect. But it is equally true that, for many centuries, these systems

have suffered from stagnation and it seems almost certain that later advances
in the domain of human knowledge must have rendered some of the theories
and practices obsolete. Physicians like Charaka, if alive, would have been
the first to accept this. It is therefore essential that these systems should
undergo a thorough exaniination before synthesis is thought of. The tools
of modern science will have to be utilised for such examination if the results are
to be accepted by men of science in India and abroad,

(b) Development of Educational ‘and Medical Institutions.

12. The Committee has put forward two courses of medical educaticr,
one for graduates extending to five years and the other a shorter course of
three years for licentiates which should be developed as an int

‘ erim measure
until adequate medical pergonnel become available for work in the rural areas
of the country. The curricula.put forward by the Committee are based on
the proposals regarding synthesis which were discussed in the ‘Prévious section
of this note and I have already shown how they are, in my opinion, quité
unsatisfactory. The suggestion of the Committee to create two classes of
medical practitioners, graduates and licentiates, has been considered wholly
unsuitable in sofar as Modern Medlcme.ls concerned by practically every
Government in India, Most of the wedical schools in the provinces have

two classes of practitioners proposed to be created.

LY

besn raised to the standard of colleges and, in West Bengal whick had the
ldrgest number of schools, the unconverted ones are being turned into training
institutions for auxiliary personnel such as nurses and pharmacists. More-
over, all the institutions developed in the provinces and States during recent
years are medical colleges and not schools. There is thus a general acceptance
of the principle that the university standard of medical education should be
adopted for the general practitioner throughout the country. The majority
of the members of the Bhore Committee held the same view. The Chopra
Committee’s recommendations are, in my opinion, unacceptable both from
the stand-point of the curricula that have been suggested and from that of the

(¢) Organisation of Rural Medical Relief.

13. The Committee says that, according to the estimates made available
to it, there are more than two hundred thousand practitioners of the indige-
nous systems of medicine in the country. It also says t!w,t thel.'e are about
4,000 doctors who have received improved system of training available in the
newer Ayurvedic and Unani Colleges. In order to organise rural medical
relief on a large scale the Committee recommends the utilisation of the services
of these 4,000 practitioners and of those of a sele‘ctefi_group of 25,000 from
among the main body of two hundred thousand practitioners. It is proposgq
that these 25,000 practitioners should undergo a course of training for six
months, which would include “the elements of public health, minor surgery,
obstetrics, ete.” and should pass an examination at the end of the course.
Those who have qualified from the Colleges of Indian Medicine are to be per-
mitted to take the examination without undergoing the course. It is suggested
that this training programme should be completed in a period of five years.
A plan for organising a rural health service .soylewha-t on the lines suggested
by the Bhore Committee is put forward and it is proposed that those who are
trained under this programme should be utilised for rural health work. A
primary unit with a population of 3,000 to 3,500 is to be under the supervision
of one doctor, while a secondary unit will include 10,000 and a panchayat
unit 50,000 people. These larger units are to be pro_v1ded with smtab.le'staﬂ'
and institutions. The headquarters of still higher.umts of health adn.nmstm-
tion will be those of the taluk, district and province and the Commﬂ_:t'ee te=
commends that the hospitals at these places should be staffed by practitioners
of both the Indigenous and modern systems of medicine -until such time a8
medical men under the synthesised system become available.

14. These recommendations are no doubt based on a recognition of the
need for making available a large mumber of praqtitiongrs who, although of
tio high quality, would be able to assist in expanding quickly treatment faci-
lities and preventive care among the rural population.” While agreeing
with the Chopra Committes on the need for such expansiom I feel that the
methods suggéstéd by it are not the proper ones to be adopted to attain this
objective. Considerable doubt hes beem expressed in responsible quarters
tegarding the quality of the training in hasic subjects such as Anatomy, Phys
siology, Pathology, Bacteriology and Hygiene which even the 4,000 practi-

- tioniers nientioned by the Committes have received. As regards the much

txrger rumber of 25,000 to be selectsd from.the heterogeneous group of two
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hundred thousand: practitioners of indigenous medicine it is clearly difficuld
to imagine what their backgrounds of general education and of training in
their own system of medicine would be. In so far as the natural sciences
such as Physics and Chemistry are concerned, it seems quite unlikely that an
appreciable proportion of them would have had any training st all. It is
extremely doubtful whether such a collection of practitioners can be welded
into a homogeneous group of health workers who are able to attain a desirable
standard of performance, especially when it is remembered ‘that the proposed
course of training for six months should cover instruction in preventive health
work including environmental hygiene, in minor surgery and in obstetrics.
It should be remembered that the existing courses of training or auxiliary

health personnel such as sanitary inspectors, midwives, health visitors and

nurses extend from one to three years and that they have to enter on their
professional studies with a certain prescribed standard of general education.
And yet none of these separate types of workers is being called upon to deal
with all the functions proposed to be entrusted to the practitioners under the
Chopra Committee’s scheme., For instance, a sapnitary inspector is not re-
quired to do minor surgery or deal with confinements, normal or abnormal,
nor are midwives, health visitors and nurses expected to handle such prob-
lems of environmental hygiene as sanitation, water supply, drainage and
anti-malaria work. Itis clearly no advantage to delude ourselves into the
belief that the proposed training for six months, when imparted to persons
with their widely differing backgrounds in respect of general education as well
as of instruction in their specific systems of indigenous medicine, would produce
bealth workers for rural areas with the minimum standard of efficiency that
requires to be laid down. This standard should be higher for rural health
workers than for those employed in urban centres, because the former will

be required to show more initiative and resourcefulness in dealing with their
day-to-day problems.

15. Themain obstacle to a rapid expansion of rural health services is not
the absence of the required number of medical practitioners. The Bhore
Committee estimated that the number of doctors trained under the modern
system of medicine was, in 1942 or 1943, about 47,500 of whom only some
13,000 were employed in publiz services. Since that time, with an annual
increase of about 1,800 to 2,000 doctors (if graduates and licentiates are taken
together) India should possess, even after the partition of the country, at
least 55,000 practitioners of modern medicine. The Bhore Committee pointed
out that 75 per cent. of such doetors were practising in urban centres as the
result; of varicus causes operating against their outward flow into the rural
areas, A steady programme of rural development into which the health plan
fits as an integral part, will be necessary to oreate the conditions which will
facilitate the acceptance by doctors and other health workers of servics in
rural areas, becauso such & programme will help to removeé the adverse factors
which have so farprevented these workers from seeking employment in villages,

These factors include unsatisfactory housing, inadeguacy of eduoatiom}'

facilities for their children and lack of amenities in the rural aress. Rural
development on an adequate scale should also help to enable the people to
contribute a reasonable share towards the cost of health and other sooigl
services. I shall return to this subjeot in greater detail in Part IT of this nota.
In the meantime it is important to remember that the 29,600 practitioners
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| of indifferent quality which the Chopra Committee recormends should be |

created can be recruited from fully trained practitioners of modern medicine
already existing in the country if only Governments are prepared to adopt
and execute the measures that are necessary to achieve this end.

(d) State control of Medical Practice and Education.

16. The Committee has emphasised the need for recognition by the Govern-
ment of all the prevailing systems of medicine in the country and fox: Central
Legislation in order to provide for (a) adequate supervision .of medical edu-
cation under these different systems, (b) compulsory registration of all practi-
tioners of each system,; (c) disciplinary control over their practice and (d)
the establishment of a consultative and advisory body, t.he Nathna.l Medical
Board consisting of two autonomous sectl:ons, thg Indlaq. Medwa] Couneil
dealing with modern medicine and the Council of Indian Med;cme for the super-
vision of the indigenous systems of medicine.. The estal'»hshment_ of correg-
ponding Provincial Councils, which will be afﬁ!mted to their respective Central
Eodies, ‘is also recommended by the Committee. Compulsory registration
is suggested in respect of each system, all practitioners, who have passed out
from recognised schools or colleges of Indigenous systems of medicines as well
as those who have been in practice for a period of ten years, even though they
possess no qualification, being admitted on the preparation of the first register.
The Committee’s view is that, in the beginning, there should be separate
registers for the different systems of medicine but that eventually it would
be desirable to merge them into one register. The prohibition of medical
practice by those who have not secured entry in any of these register’s is
recommended. It has been suggested that a special committee should be
established to go into all these matters and to put forward suitable sugges-
tions including those relating to comprehensive Central Legislation.

17. These are, indeed, important recommendations. The need for provid-
ing adequate machinery to regulate medical education and medical practice
can hardly be disputed. In a country like India the quqmlttge’s suggestion
that practice by unregistered persons should be prohibited is essential in
order to ensure that the public are not exploited by quacks. While thus
agreeing with the principles put forward by the Committee it is considered
that the problem should, particularly in its long-term aspects, be viewed from
the standpoint of what governmental policy should be in regard to utilisation
of the different systems of medicine in the n?,tional ‘health programme. It
is proposed to postpone the consideration of this aspect of the question to Part
11 of the memorandum. »

(e} Research.

18. The purposé of research into indj,genoﬁs medicine is stated by 'th_e

" Qommittee to be the following :—

~ (a) to clear these systems of accretions of centuries of doubtful value,
~ and :

(b) to give scientific meaning and B{gniﬁcanee' to the fundamentals .
of these systems so that shey may be accepted by science.

-
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19. In order to illustrate the type of research envisaged by the Committes -

-under the second objective reference may be made to three among the six
“Main categories of research” recommended by it. These three are the:
Punchabhuta  theory of matter”, the “Tridosha theory of physiplogy
and pathology” and the “Rasa, Guna, virya, Vipaka and Prabhava principles
of pharmacology and therapeutics”. In my view no aspeot of Indigenous
systems of medicine, which is considered to be valuable, should be left out of

the purview of scientific investigation. But it is important to remember -

that modern scientific methods should be employed in such investigation,
In the section relating to ‘Synthesis’ in this memorandum (para. 10) mention
was made that the Chopra Committee had referred to the achievements of
- Ayurveda through “the knowledge of truth gained b y the use of supra-sensory
perception”. This method of investigation, which the Committee calls the
“meditational or intuitional method”” has been stressed by it in the chapter
on research (pages 145 and 146 of Vol. I of the Report). Intaition may per-
haps be defined as the power for certain minds to transcend numerous steps
of consecutive reasoning based on observation or investigation and to arrive
at a conclusion which is confirmed later by the more patient methods of re-
search*, or the ability to invent & new method or formulate a new point of
view, which “suddenly transforms the whole subject on to a higher level”$

The possession of such powers of intuition is by no means common and,
even in the case of the rare individuals with these powors, it seoms likely, as
has been pointed out by A. N. Whiteheadt, that the striking advances that
they initiated have had their background of carefully acoumulated experi~
ence over a long period of time. Therefore intuition appears to require for
its own achivements the fruits of patient research on normally accepted lines,
Further unless it can be shown that intuitive power work with s reasonably
uniform degree of accuracy and that people can be trained to develop and
exercise this power, it is obvious that the ‘intuitional method’ can hardly be
adopted by research workers in general. Therefore the purpose of mention-
ing this' method in connection with the study of indigenous medicine ig
not understood.

20. The range to be covered by the Committee’s proposals for research:
is extensive and it seems desirable that the programme put forward in pars..
261 of Vol. T of the Report should be accepted. Tt is, however, for considers-
tion whether the elaborate organisation which has been suggested by the
. 'Committee is the best onie for dealiny, with the problem. The proposals include
(1) the establishment of a Board of Research in Indigenous systems of medicins,.
(2) the creation of a Central Research Institute for Research in Indigenous:
Systems of Medicine (3) the stimulation of research in Indian Universities
and other institutions, (4) the appointment of Advisory Committees for re~
search in special subjects and (5) the provision of postgraduate courses with
the grant of fellowships of Rs. 150 per month and of training facilities for
research workers in Indian medicihe.” The Board of Research will oconsisf
solely of persons associated with Indian Medicine (para. 280 of Vol. I of the.
Report) and the whole organisation described above will work, until synthesis.

of modern and Indigenous systems of medicine is achieved independently of

the organisation for medical research in modern medicine (para. 281), although
it is recommended that closed liaison between the two should be maintained,

“Ramanujam, the great mathematician who died prematurely, is said to have been a genius:

of this type.
tIntroduction t0 Mathomaties, pages 217 and 218, Home University Library Sories,

2%

. 21, It.is considered that, if research into Indigenous systems of medicine
is to proceed on sound lines, the tools of modern scientific research will have
to be fully employed. Therefore the associaticn of modern medical and other
scientific workers-with those well-versed in indigenous medicine will, it is urged
be essential. The programme as €t out by the Committee appears also to
be so large as to make doubtful the practicability of its development in the
immediate future. For instance, will it be possible to secure, in adequate
numbers, first-rate men well-versed in indigenous medicine and with a back-
ground of scientific training in research to staff the proposed Central Research
Institute? Proposal for a less ambitious but what is believed to be an effective
organisation for developing research in Indigenous systems of medicine will
be put up in Part II of this memorandum, ’

Parr II.

22. From the examination of the main proposals of the Chopra Committee
carried out in Part I of this note it is clear that there are certain differences
between the views of the Committee and those which I hold. The practical
implications of these differences are that our approach towards the utilisation
of Indigenous systems of Medicine for the benefit of India and of mankind
generally tends naturally to differ. T realise that the recommendations of
& Committee composed of distinguished men with Sir Ram Nath Chopra as
their Chairman should not be lightly setaside. TIfI therefore make bold to
put forward other and somewhat different proposals the only reason for doing
80 is a recognition of the supreme importance to the country of the decisions
which Government will take on the future of Medicine in India in pursuance of
the Committee’s recommendations. I feel that the acceptance of its proposals
in such vital matters as the synthesis of Modern and Indigenous systems of
Medicine and the development of national health services would not serve the
best interests of the country.

23. As regards synthesis all thoughtful people will agree, I am sure, that
there can be only one system of medicine and that what is required is the
pooling of knowledge and practice of proved value from every source. What
I have objected to is the procedure proposed by the Committee and not the
idea of synthesis. In order to facilitate such synthesis what is required is
the development of intensive research into the indigenous systems of medicine
pnd the gradual evolution of a body of knowledge regarding their theory and
practice which will prove acceptable to medical scientists all over the world,
The incorporation of such knowledge in Modern Medicine really constitutes
synthesis. In the meantime I would emphasise what I have pointed out
alreacly, namely, that the existing courses of training in ths more recent Ayur.
vedic and Unani schools and colleges cannot be accepted as a sound system
of education if the true meaning of that term is to be applied. I have dealt
with this matter in para. 4 of this note and need not therefore discuss it further
here. I would urge that, until synthesis ig achieved and dnly one system of
medicine exists, Government should decide that training in the indigenous
gystems should be taken up only by those who have qualified themselves for
the practice of Modern Medicine. This will ensure that those who practise
Indigenous systems of Medicine will have. acguired a scientific appmeach to
the study and practice of medicine. What is more, certain defigiencies in the
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indigenou# systems such as éurgery, public health, obstertrics and gynsecoio -y

will have been made up in their training. The suggestion that is being puiv °

forward is nothing new. In the United Kingdom and in the United States
of America no one can take up the study of Homeeopathy until he has quali-
fied himself in Modern Medicine. It is®therefore for serious e¢onsideration
whether this proposal cannot be accepted by Governments throughout the
country and whether the necessary legislative and administrative measures
to enforce'it cannot be undertaken without delay.

24. As regards the development of the national health services, I have
already pointed out in paras. 13-to 15 that the Committee’s proposals are un-
satisfactory. "I think it is essential for Governments to decide whether it
would be wise, while attempting to secure all that is useful from the indigenous
systems of medicine, to ignore the importance of having the national health
services based on Modern Medicine in view of the large contributions that it
can make towards the improvement of the health and welfare of the people.
The case for Modern Medicine has been admirably stated by the present health
Minister, the Hon’ble Rajkumari Amrit Kaur, in a speech she made in the

Indian Parliament during the debate on the Health budget last year. Her
wards are quoted below :— - :

I do want members to realise that there can be no question of the.

indigenous systems supplanting the modern scientific system. Secience
as I have said once before, knows no barriers of race or clime. Know-
ledge gained through research and practical application may not be
ignored. It would be folly for us to dwell on or rest content with
our achievements in the past and shut the windows of our understand-
ing, as it were to the light of modern scientific achievements in the
vast field of medicine and surgery. I am sure it would be wrong on
the part of any State not to try and afford the best and most scientific
medical relief to the sick and suffering committed to its charge. - It
does not follow that the cheapest is the hest. If we have not been
able to afford adequate medical attention and relief so far, that is
gurely both our fault and our misfortune. It is not the fault of any
system. Scientific knowledge of chemistry, of physies and biology,
of the structure and funetions of the various tissues and organs of the
body, sufficient knowledge of surgery, of sepsis and asepsis, of bac-
teriology, X-Rays electrotherapy, dentistry and modern public health,

these are the minimum essentials for anyone who can claim to attend:

" to sick and suffering humanity. The important thing for us to comeis
der is in what conditions the indigenous systems of medicine to-day
are and what is necessary to make them a progressive soientific art. We
may not, we dare not, be ¢ontent with less. There is- ample room for
research. “Whatever in either the Ayurvedic or Unani systems of
medicine or in Homoeopathy stands: the test of soientific sorutiny
must and will be translated and synthesized in modern scientific medi-
cine and added to the fund of World knowledge, and I would beg of
the House to agree with me that is in the spirit of the quest for truth—
and what is seience but & quest for truth—that we must go forward
and see to what extent indigenous systems ean be developed and regus
lated for medical relief in the country, and not ih any spirit of nwk’
with aljopathy. ~ ‘ RN

~ ¥

These remarks of the Health Minister appear to me to place the mattee

¥ in its true perspective. Both from the point of view of fulfilling her inter-

‘national obligations and of developing her ‘health servicqs on .sound li{les
India can hardly afford to ignore the elaims of Modern Medicine. In making
this statement there is not the slightest intention to belittle the achievements
of Indigenous systems of Medicine. Our ancestors who developed Ayurve‘da
were acute observers of nature and true seientists. It is stated that preventive
medicine in ancient Indigenous systems of Medicine “included thg knowledge
of human inoculation against smallpox, the localisation of bubonic plague in
rats, an elaborate syster of infant welfare, the use of mosquito netting, mos-
quitoes as carriers of malaria, antidotes and inoculation against snake poison”.*
It will be remembered that the modes of transmission of bubenic plague and
of malaria had to be rediscovered and clearly demonstrated by_mode?n med1§>al :
scientists early in the present century. There is therefore no intention to give
inadequate. recognition to the contributions that our ancestors made to the
development of Medicine in the past. Nevertheless, it would be wrong to
forget the centuries of stagnation that have intervened since then. It would.
also be wrong to forget that Modern Medicine as a dynamic and growing
science has one feature which differentiates it from the others, namely, that,
it is based firmly on the biological and physical sciences. The result is two-
fold.. Modern Medicine is helped to achieve increasingly a truer interpreta-
tion of health and disease, which is the basis of all progress in medical thought
and practice, by the advances which the physical sciences are making from.
day to day. Further, the range and effectiveness of the measures which
Modern Medicine can offer for the preservation of health and for'the diagnosis,
treatment and prevention of disease are continually growing. Anothgr
reason may also be mentioned. In the international sphere India has certain
obligations which she has accepted as a member of the World Health Orga-
nisation. These include participation in measures designed tg prevent the
spread of infectious diseases between countries and cooperation in the promo-
tion of activities intended to advance knowledge and to facilitate its applica-
tion for the solution of health problems. . Within the short period of existence.
of the W. H. O. India has been taking a prominent part in the activities of
the Organisation and medical scientists from India are serving on a number,
of Expert Committees set up by the W. H. 0., including those relating to
Malaria, tuberculosis, cholera, plague, smallpox; trachoma, menf:a]; health,
environmental hygiene and maternal and child health. Unless Indp, 8 hea:lth-
services are based on modern scieptific medicine it will oltarly be impossible

- for her to discharge her international health functions satisfactorily. There-

fore the need for eontinuing to develop the national health services on the

- basis of Modern Medicine appears to me to be beyond dispute. In the cir-

cumstances the suggestion that all aspirants for training in Indigenous Systems
of Medicine should be required to qualify themselves first in Modern Medicine
becomes’ all; the ‘more strengthened. -

25. T have indicated in Parss.”13 to 15 of this note how umsatisfactory

*

 those proposals of the. Chiopra Committee’s are which are intended to facilitate_.

an immediaté expansion of rural health work. ~On the other hand I have
pointed out that the existing numbers of medical men and women who ate
qualified to practise Modern Medicine are sufficient to supply the targeb for
five years put forward by the Chojpra Committee and that what is reqaired is b

*Th Riss of Proventive Meditine”, pege 37 by Sir Georgs Newman, Oxlard

Xniversity Pross.

PEE
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planned programme of health development by Governments in order to absorb
the services of those people. It may be argued that these practitioners of
Modern Medicine have all along been unwilling to go into the rural areas for
work. Special measures will have to be devised for facilitating a freer
flow than in the past. Certain measures necessary to achieve this purpose
have already been indicated in Para. 15 of this note. Others are the grant
of better pay and conditions of leave for those who work in rural areas, provi-
sion of housing, special consideration for rural service in giving admission to
post-graduate training as such facilities become increasingly developed and
various other measures which tend to make work in the rural areas popular.:
Tt 18 also for consideration whether every medical student, after passing the
qualifying examination, should not be required to work for a stated period in
@ rural health centre hefore he becomes eligible to practise his profession. In
any case the correct approach to the solution of the problem is the promotion
of measures designed to encourage the increasing flow of gualified people to
the villages and not the dumping on the rural population of a large body of
indifferently qualified gersons solely on the ground of cheapness. The longer
programmes of the Chopra Committee involves the utilisation of the
services of persons trained for three and five years respectively under the
scheme of medical education it has put forward. Leaving aside the question
of the value of this system of trainning as compared with education in modern
medicine, the products of the Committee’s scheme will not in any way be

cheaper than the medical Licentiates and graduates trained under the modern
systems. . '

) 26. The Committee mentions that there exist some 4,000 doctors trained
in modern Ayurvedic and Unani colleges. I understand that, in the United
Provinces, such practitioners have been utilised after soms special training
in modern preventive medicine for rural health work and that they have been
fourd faidy satisfactory. It may therefore be desirable to absorb these

4,000 practitioners into the national health programme in such capacities as -
may be found to be satisfactory. On the other hand, if my proposals are

<considered aoceptable, the training given in these Ayurvedic and Unspi
-colleges will have to be stopped. These institutions will have either to be
abolished or turned into centres for giving post-graduate training in Indi-
genous Systems of Medicint to those who are already qualified in Modezn
Medicine. The number of such institutions to be maintained will naturally
«depend on the dembad for such post-graduate training. .

. 27. The present pesition is that a number of Ayurvedic and Unani solleges
«of this type exist in different parts of the country, they being maintained by
Governments and other agencies. Side by side with thess developments
hospitals and dispensaries offering medicel aidl ¢o the people on the basis of
these eystems have also been established by Governments and local badiss.

The resndt has been the gradual evolution of a parallel series of medical ingtitu-
tions based on the modern and indigenous systems of medicine. The danger

-

of such developments must be clearly understood. Health as one of the pain
functions of the State has 30 far received but e attention from Govern-
ments and the maney spent on the training of health warkers and on the provie
aion of heslth services to the people has throughout bean a relatively inﬂm
@ent _proporsion -of the tosal aunual expenditure by these authoritiss. Thew

¥

i
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is as yet little indication of a bolder programme of health development by
Governments and a diversion of a part of the small funds now available for
promoting modern health services. The expansion of parallel systems of
indigenous medicine would seem to be justified only if the latter are calculated
to confer greater benefit on the people. There is no reason to hold that this
is s0 because the Chopra Committee, after its exhaustive investigation of the
subject, has expressed the view that it is essential ““ to clear these systems of
accretions of centuries of doubtful value”.

28. Reference may also be made to the fact that, in some provinces, legisla- |
tion has been carried out in respect of Indigenous Systems of Medicine whereby
compulsory registration of practitioners of these systems of medicine has been
provided and such practitioners have been given the right of issuing certi-
ficates wherever certification by a legally qualified medical practitioner as
defined by the Acts of the provinee or by Central legislaton has been rendered
ﬁermissible or necessary. The consequence of this must naturally be to make

ealth administration on a reasonably uniform basis by no means easy. To-day
health administration, particularly preventive health work, is based largely on
legal provision requiring the medical practitioner to carry out certain duties
guch as notification of infectious diseases and certification of death. These
fanctions can be disoharged satisfactorily only if all the doctors in the country
have a fairly uniform standard of me jcal education and use the same nomencla-
ture. This obviously beeomes impossible if the State recognises and maintains
a variety of systems of medicine for the community.

29. The promotion of active research into the indigenous system of medicine
on as broad & basis as possible is, I believe, the most important step required
in respect of these systems. It is only as a result of such research that the
principal ‘recommendation of the Chopra Committee, namely, the synthesis
of Indigenous and Modern Medicine can be effected. My mmin criticisms
regarding the Committee’s elaborate proposals are that they do not seem to
make adequate pravision for the scientific approach towards the development
of such research and that the programme is likely to prove too costly and. too
ambitious for implementation in the near future. I would suggest that we
should first start with the establishment of one centre for research into Indi~
genous Systems of Medicine. This centre should, I think, be located in a place
with a good university and a well developed medical college teaching modern
medicine. The purpese in view is to ensure that the services of the different
departments of scienee attached to the university should be available as well
as the facilities that exist in the medical college in respect of the different
branches of medicine. It is of course essential to have exponents of Indigenous
8ystems of Medicine on the staff of the organisation, but they should have 2~
sufficient background of scientific training and preferably seme. knowledge of
modern medicine in order that they may participate effectively with the depart-
ments of science and with the Professors of Physiology, Pathelogy, Pharms-
celogy, Medicine, ate.; in the medieal college. The facilifies of the Bospital
associsted with the college will also be avsilable fo the resedich centre. Ta
the cireumstances a scientific approach to the study of Indigenous Systems of
Medicine will be secured. The experiénce gained in the éstablishment of one.

.centre and in its f\mcﬁoninﬁ seotns 0 e §0 bo essential beforé,the much wider

‘programme envisaged by the Committes iy carfied into éffect.>
. » ) a2
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- 30. Tn the tight of the discussions in the preceding paragraphs the following
recommendations are put forward for consideration :—

(¢) Facilities for research, on scientific lines, into Indigenous Systems
of Medicine should be promoted on as broad a basis as possible on
the lines indicated in Para. 251, Page 147, of Volume I of Chopra
Committee’s Report. Such results as are of proved value should
be incorporated in Modern Medicine so that eventually there
emerges only one system of medicine. A start may be made by
establishing at least one centre of research and, in order to work
out the details of its development, the appointment of a com-
mittee is recommended. Its membership should include suitable
persons to represent Indigenous Systems of Medicine, Modern
Medicine and Natural and Biological Sciences ; '

(b) The question of the nature and content of the training that should
be provided in the indigenous systems of medicine until a syn-
thesis of Modern and Indigenous Systems of Medicine is brought
about, requires serious consideration. In this connection it is
essential to remember that from the standpoint of fulfilling her
international obligations, of promoting the development of the
national health services on sound lines and of keeping pace with
medical progress in other parts of the world, India cannot afford
to permit her medical practitioners, whatever system they ma;
individually adopt, to receive training which will fall short of the
standards of medical education considered necessary in all
progressive countries. It is therefore logical to postulate that a
full course of education in Modern -Medicine should be the basis

on which special training in Ayurveda, Unani and other systems

rshould be engrafted. Even the new Avurvedic and Unani
schools and colleges do not fulfil this condition adequately and
& re-orientation of the teaching in these institutions would there-
fore seem to be necessary. Special training in the indigenous
Bystems can perhaps be incorporated, during the last year or so
In the undergraduate medical course in respect of those desiring’
to qualify themselves in these systems ; alternatively, any one
of the various forms of Indigenous Systems of Meciiciue can
form a sub]ecf: for post-graduate study. It is deemed desirable
t{llat the question should be examined by a special committee 80
;0 rm;; i?f?colﬁuzagndamons may become available to Governments
o counti'r;; tion and execution of a uniform’ policy throughout

' (¢)"All those who have been practisin, i '
_ ) g Indigenous systems of Medicine
:‘;1; ;igjrg;dt;o be specified by law should beyregiste:ed and the
. : ,
practice prohieb ; esy.ste];ns by unregistered persons should there-
Years a reasonably large number of practitioners of these systems

to st
lZeS?gife): the needs of those who favour Indigenous Syetems of

ven go there will remain, for 25 or 30
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(d) The 4,000 practitioners of Indigenous Systems of Medicine who
have had training, according to the Chopra Committee in recog-
‘nised institutions, may be given such further training as may be
necessary and their services may be utilised for the expansion of

" health services, particularly in the rural areas ;

(¢) Government should take a decision that Modern Medicine should
form the basis for the development of the national health service.
As a corollary to this, steps will have to be taken to increase
considerably existing facilities for training in Modern Medicine ;

(f) €omprehensive legislative and administrative measures on an all-
India basis will be required in order to carry out the recommen-
dations that have been put forward above. These measures
should be undertaken without delay if Governments are pre-
pared to accept the recommendations.

No. F. 28-1]49-M1, dated the 9th November, 1949, New Delhi.

FroM TBE MINIsTRY oF HeavrH, GoveeNMENT oF INDIA TO ALL PRrOVIN-
CIAL AND STATE GoOvERNMENTS (WITH CoPIES TO CHIEF COMMISSIONERS).

- With reference to *this Ministry’s letter No. F. 3-4/49-PR, dated the lst
April, 19491 the States Ministry’s letter No. D-2540-G/49, dated the 20th Avril,
1949, I am directed to say that the Report of the Chopra Committee on Indi-
genous Systems of Medicine has been before the country for some time and the
Government of India have examined the report with great care. The purpuse
of establishing that Committee was to secure advice from an authoritative
body of persons in respect of the Ayurvedic and Upan: sysiems of medicine as a
preliminary step towards the formulation of a uniform plan of action by Govern-
ments throughout the country. In the past two decades certain Provincial
and State Grovernments have taken steps, unfortunately not alfogether on a
coordinated basis, to regulate the practice of Ayurvedic and Unani systews of
medicine partly through legislation and partly through executive action. The
establishment of Ayurvedic and Unani Medical coll. ges has taken place in
different’ parts of India both under governmental and private auspices and, as
was to be expected, & good deal of experimentation has been carried out for
modernising the teaching of these two ancient systems of medicine through the
provision of a in amount of instruction in basic subjects, such as Anatomy
and Physiology on the lines of modern medicine. Side by side with these
developments, Provincial and State Governments as well as local bodies have
spent public funds in establishing and maintaining hospitals and dispcnsaiies
providing Ayurvedic and Unani. forms of treatment. In the opinion of the
Government of India the present un-regulated growth of pedical education
and of medical services hased on a variety of systems of medicine is far from
satisfactory and the time has now come when it is essential, in the interests of
the national health, to review the situation and to put forward, in the light of a
critical examination of the recommendations of the Chopra Committes, defiite
lines of action to be commended for adoption by the Governments of :he
Provinces snd States, : ‘
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2. A copy of a note by the Director General of Health Services, which has
examined in some detail the main recommendations of the Chopra Committee,
is enclesed. The views expressed in the note have the general pproval of the
Government of India who have, after a consideration of the whole problem,
decided to recommend to Provincial and State Governments thet the question
of the development and regulation of the Ayurvedic and Uneni systems of
of wedicine should be dealt with on the tollowing lizas : —

(1) The Central and Provincial Governments should decide that modern
scientific medicine should continue to be the basis of the develop-
ment of the National Health Services in the country ;

(2) Facilities for research on scientific lines into the Ayurvedic and
Unani systems of medicine should be promoted on as broad a
basis as possible on the lines recommended in Paragraph 251 of
Vol. I of the Chopra Committee’s report. The results of such
research as are of proved value will not only enrich the Ayur-
vedic and Unani systems but will also be incorporated in modern
medicine so that eventually there will emerge orly one system
of medicine. A start should be made by establishing at least
one centre of research for this purpose. In .ordcr to work out
the details of its development, a small committee consisting of
suitable persons representing the Ayurvedic and Unani systems
of medicine, modern medicine and the natural and biological
sciences should be appointed ;

(3) Pending the results of research and the ultimate evolution of &
unified system of medicine as contemplated in the previous

sub-paragraph, the question of the nature and content of tha .

training that should be provided for those who wish to practiso
Ayurveda or Unani requires careful consideration. A% presert
the Ayurvedic*and Unani systems are taught in institutions of
widely differing standards and even the best of them do not
-provide an adequate grounding in the basic scierices essential

for the practice of any system of medicire. It is therefore -

proposed that a full course of education in modern scientific
medicine should be the basis on which special training in Ayur-
vedic, Unani and other systems should be engrafted for those who
want to specialise in those systems of medicine. Such special
training in Ayurveda, Unani and other systems can perhaps be
incorporated during the last year or o in the undergraduate
medical coursésin modern medical colleges for the benefit of
* those who desire to qualify themselves in those systems or,
alternativtly, Ayurvedic and Unani systems ean form smbjects
. of post-gtaduate study. This question of the eurrioulum of
studies for those who wish to practise Ayurveda and Unani
~ shovld also be examined by the Committee suggested under, the
previous sub-paragraph. On the baiss of the recommendations
of the Committee a uniform policy can be prescribed ; o
(4) All-India legislation should be enacted for the registration of pecple
who have been practising Ayurveda, Unani and other systems
of medicine for a specified number of years and the practice of
medicine by unregistered persons should thereafter be prohibited;
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| Hxisti actitioners of Ayurveda, Unani and other systems w.Ho'
© Exf:?eg IE:d a basic trainiggu in the principles of modern scientific
medicine may be given such further training in Jpublic health

work as may be neeessary and utilised by the Provincial Govern-

ments in the expansion of the health serviees to the extent

necessary. .

3. The Government of India trust that the Government of: Madras, ﬁt,ci,5
will agree that it is of vital importance to pursue a uniform policy tﬁroug ﬁut
India in regard to the indigenous systems of medicine. The Committee tha
has beén proposed te be established will be formed at an early date so that no
time may be lost in giving effect, as far possible, to the recommepdatlpns-
regarding the organisation of researeh and teaching in Ayurveda and Unani.

i i i : d the views of
4. The receipt of this letter may kindly be acknowledged an
the Govele-nnfentpdf Madras, ete. communicated to this Ministry at an early date.

A NOTE ON THE REPORT OF THE HOMEOPATHIC ENQUIRY
' COMMITTEE

%

By

Pz. K. C. K. E. RAJA, DmecTor-GENERAL OF HEALTH SERVIUES,
GOVERNMENT OF INDIA.

The Committee consisted of the following gentlemen :—

1. Dr. J. N: Mukherjee, D.Sc., FN.I, FR.ASB,
F.C.S. Directcr, Indian Agricultural Research
Institute, New Delll . . . . )

. Colonel Amir Chand, F.R.C.P.(Edin), LM.8. (Retd.)

Dr. P. N. Chopra . . . . . .

Dr. € D. Dhawale, B.A., M.D. (Bombay)

Dr. J. N. Hazra . . . . S
Dr, Diwan Jai Chand, D.P.H., D.T.M. . > Members.

Dr. J. N. Majumdar, M.Sc., M.B., F.R.C.S. (Edin.)
Colonel K. V. Ramanh Rao, M.R.CS., LRCY,

I.M.8. (Retd.) . . . . .
. Dr.8.C. Sen, BSc, MB,DMRE. . . .j

10. Dr. Diwan Chand Chopra, MB.B.S. (Pb) . . Secrelary.

i nkherjee, i ientist, Dr. 8. €. 8en and'

these, the Chairman, Dr. Mukherjee, is a scientist,
Cblt?nfel Amir Chand are practitioners of Modern Medicine and the others }?w
“all practitioners of Homesopathy, irrespective of the consxderatu;g I:vehetlilzr ;u gl
‘ lifications in Modern Medicine or not. It is mecessary ;f’p n ik
ffxlf gtrll'?zcture of the Commityee. because; as’ will ‘be seen later 1n thé: note
there is & definite cleavage of opinion, in respect of the recommen tions

A3

Chairman..
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between tho practitioners of Modern Medicine, to be called hereafter for con-
venience medicel members of the Committee ; and those who practise Homeeo-
pathy, to be designated as ‘ homceopathic members of the Committee’.

2. The recommendations of the Committee fall mainly under three heads—
(a) regulation of training iu Homo-opathy ;
(L) research : and
{c) regulation of the profession.

(a) Trosning in Homeopathy. '

3. The Committee considered three types of institutions. These are des-
cribed in the following extract from the report :—

(1) institutions which will be devoted only to the teaching of homaso-

pathic medicine along with the basic, pre-clinical and clinical
sciences ; :

(2) institutions where the basic, pre-clinical and clinical sciences will be
common both to students of homeeopathy and of the regular
system of medicine, with the difference that'students going in
for homeopathy will not have to take up the course on materia
medica and therapeutics. In the case of students going for
homeeopathy the courses in clinical sciences will have an orienta-

tion characteristic of homeeopathy and the homeeopathic philo- -

sophy, therapeutics, materia medica and reportory studies will
be specially provided for ; and

(3) institutions which contemplate only training in homeeopathy (this
training has been deseribed as post-graduate training in homao-
pathy in other parts of the report) for those who have obtained
a basi¢ qualification in the regular system of medicine. '

““for the evolution of homeeopathy u its proper perspective, there must be
separate institutions, preferably for ¥ndergraduates and post-graduates, but
that they would under no circumstances recommend association of these in-

stitutions with the regular system of medicine in the form of chairs of homeeo~
pathy or otherwise”., '

1 :
4. The homemopathic members of %he Committee expressed the view that

8. The views of the medical members of the Committee are given in their
-own words. <They say, ““ If homeeopathy is to be taught in India it should, in
our opinion, be done as in other countries such as the UK. and U.8.A., after

' the attainment of a bayic qualification in scientific medical education recognised
by the Medical Council of India or the Provincial Medical Councils, and arrange=
ments should be made for it in the colleges of modern medical science and not
in separate institutions and only those parts of homeeopathy should be taught
that have stood the test of science”. The reason for this is obvious. Homeeo-
pathy is admitted not to be a medical science by itself but only a system of
therapy. The basic, pre-clinical and clinical sciences are the same in homaso-

pathy as in the modern medical science, only the approach to therapy is diffe-
rent. ‘
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iving at a decision on the question in the face of this conflict of
opigi'oxlx“fezxn tghe two sections of the Cqmmitree, it 18 desurablg to I;emember
that the Central Cabinet, while considering 'the Choprf_a, Comguttee 8 Rcicpo;tv
on Indigenous Systems of Medicine, has decided that, in the interests od‘t t;»
health of the people, India cannot afford to accept a lower standard of medica
education than that considered necessary by the progressive countries of the
world and that therefore a sound training in Modern Medicine should form the
foundation on which training in Ayurveds, Unani or other systems for those
who desire to practise these systems of medicine should be built up. In regard
to Homceopathy the application of this principle appears to be logical to an
even greater extent than in the case of Ayurveda and Unani. In Chapter V
of the report the Homeeopathy Committee has discussed the place of this system
in Medicine in all its aspects. The Committee says (page 20 of the report) that
“ the scientific basis of medicine and the scientific approach to the study of
medicine in all its aspects are common to Homeeopathy and the regular system
of medicine”. Again, in Chapter III (Page 16) after discussing the principles
of Homeeopathy and its distinctive approach towards the treatment of dlgeases
the Committee says, * to sum up, Homeeopathy has e\ferythmg in common
with the regular system of medicine, except the mcde of its approach in thera-
peutice and in the methods of immunisation”. In these circumstances there

_ appears to be sufficient reason for holding that, in respect of Homceopathy,

insistence on sound training in Modern Medicine prior to instruction being
imparted in this special system is even more justified than in the case of Ayur-
veda and Unani.

7. Tt may not also be out of place to refer here to the question of mass
‘jmmunisation of the people against epidemic diseases because it is considered
that the views held by some members of the hemoeopathy profession, if they-
are upheld as the basis of instruction in homacpathic teaching institutions,
‘run counter to the accepted principles of public health procedure and that, in
consequence, such training would be against the public interest. It is pointed
“out in the report that the homeeopathic members r_)f the Committee are against
vaccination by scarification. “They are also against the use of vaccines and
sera because these introduce foreign proteins into the human body while, in
their view, administration of vaccines and'sera by mouth is to be preferred as
“it permits of assimilation through the normal route. ~As regards smallpox
vaccination the view is expressed that “oral vaccination by th.e fzdlnmlstra-
tion of variolium in potentised form is equally effective, because it is held that
such oral treatment of early cases at the beginning of an outbreak of smallpox -

‘would suffice to control it completely . There is not, however, complete

" unanimity of opinion on the effectiveness of such oral vaccination evep among
'zzmmpaihic gmtitioners. _Large scale immunisation of healthy people

likely to be exposed to infection is & procedure which no health authority can
- afford to give up. If the purpose of. State contro} of hox;iceopathxc training is
" to ensure that, whilethe future practxfgionerg of this system ghould be at h})erty
4o practise this form of medicine, its adoption should be without prejudios to
" the public interesty then the need for the in¢lusion, in the training programme,
- of immunisation on modern lines against communicable diseases lends. further
"gupport to the argument for making modern redicine the basis .o_n.whlch
- education in Homoeopathy is to be engrafted.

A
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8. This brief discussion is intended to show that, in spite of differences of
opinion on certain matters between the supporters of Homceopathy and those
of Modern Medicine, the field of training to be covered under the two systems
is largely common.

9. Reference may also be made to the prevalent system of homesopathis
training in other parts of the world. In the United States of America and in
the United Kingdom training in Homeeopathy is taken up by those who are
qualified in modern medicine. Dr. 8. C. Sen, one of the members of the Com~
mittee points ou’(Page 75) that the same is the case on the Continent of Kurope..
This practice appears therefore to be almost universal. To make the position
clear, the arrangements for teaching Homoeopathy in the U.S.A. are described.
in greater detail. The information given here is taken from pages 83 and 8¢
of the report in which the Committee has incorporated what it received through
the U.8. Information Service of the American Embassy in India. There are
two colleges in the United States teaching homeopathy, the Hahnemann Medi-
cal College aud Hospital of Philadelphia and the New York Medical College.
Both the colleges are recognised throughout the country and their graduates
are qualified to practise medicine and to receive their licenses for practice
after passing the State Board Examinations of all States. The curricula and
standard of entrance examinations are the same for the above colleges as for
all among the hast of the regular medical colleges in the country. Students
trained in the above colleges conform to standards that have been set up. by
the American Modical Association and the graduates receive the same instruc-
tion as that provided in medical colleges and universities throughout. the
country. It is pointed out that, because of the above requirements,the number
of hours of homoeopathic teaching has become reduced. In Hahnemann

* Medical College, homeopathy is now an elective course. It is also stated that
the present trend in the U.S.A. is to make instruction in homoeopathy a post-
graduate course of training. In order to study homeeopathy as a post-graduate
subject the medical student is advised to choose a high class medical college.
take its full course leading to the medical degree, that is four years of medica
training, then take the license examination in the State in which he intends t¢
practise and later go to the Foundation School for his intensive training in
Homaopathy for which he receives a certificate but not a degree. He is then
able to practise Homoeopathy as a speciality.

e

10. Acceptange by India of the practice followed in the U.8.A. and the
U.K. will be equivalent to the adoption of the third system of training consi-
dered by the Committee, to which attention is drawn in para 3 of this notp.
The homeeopathic members of the Committee support the first (see Para. 3)
while the second is a compromise between these opposing points of view.
Certain representations which have been made to the Hon'ble Health Minister:
of the Government of India show that, as a result of the prevailing system of

. training in the U.K. and U.8.A., Homeeopathy has lost ground considerably
in these two countries. For instance, it was stated that, in the ©U.K., the total
number of persons trained in this system during the past 100 years was only 150.

. Homosopaths-in India fear that a similar fate might overtake their system

the subject is made one only for post-graddate medical education.
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11. The State has, in my opinion, to take into account two important
matters in arriving at a decision on this question. One I8 that it would be
uneconomieal and unsound in principle to provide separately for Homaopathy
and for Modern Medicine for the training of students in subjects which are
common to the two systems. The gecond is that it 1s not correct, at least in
my view, for the State to uphold or condemn different systems of medical
practice. Such condemnation or approval must rest primarily on the proved
value of these systems to fulfil the fundamental functions that Medicine is
intended to perform, namely, () an increasingly truer interpretation of the
factors governing health and diseases by the utilisation of all the advances in
knowledge that the physical and biological sciences provide from time to
time and (b) the application of such knowledge for the diagnosis and treatment
of disease and for its prevention. In the fulfilment of these tasks all the
existing systems of medicine have, it is believed, a contribution to make,
although the extent and quality of such contribution would undoubtedly vary.
In the circumstances it seems to me that the attitude of the State towards the
different systems will be correct only if it refrains from favouring the interests
of any one of them on the-ground that its prosperity ghould be ensured. On
the other hand the decisions already taken by the Central Government in
respect of the Chopra Committee’s report appear to fulfil largely the attitude
of impartiality to which I have drawn attention. These decisions involve a
fundamental principle, namely, that there can be only one system of Medicine
and that the rational approach towards the attainment of this system should be
to incorporate in that dynamic and growing body. of medical knowledge known
as Modern Medicine all that can be tested and shown to be of value in other
systems, which do not possess the same quality of continued growth. Until
this stage is reached it will, of course, be necessary to steer a middle course
both in respect of the training of practitioners apd of State recognition of
their practice. Thus, while details are to be worked out hy a special Committee
which has already been appointed for the purpose, the principle has been
accepted that provision for training in Ayurveda or Unani should either be
introduced at some stage of the curriculum in the medical colleges for Modern
Medicine or that these systems should become subjects for post-graduate study
after the students have qualified themselves in Modern Medicine, These
decisions regarding the two systems in respect of provision for training as well
as the proposal to provide facilities for research on the widest possible basis
can, it is urged, be applied to Homaopathy also. If this suggestion is consi-
dered acceptable, the second type of training advocated by the Homeopathy
Committee {see Para. 3 of this note) would seem to be one to be preferred. In
the interests of economy and of efficiency it would be desirable’to provide for
training in all the subjects that are common to Modern Mcdicine and to those
other systems, including Homeeopathy, by expanding existing facilities in the
medical colleges for Modern Medicine and by converting the present  moderni-
ged” colleges for Ayurveds and Unani and the existing teaching institutions
for Homeeopathy into centres for impayting that part of the theoretical and
practical training which is peculiar to each systera. It i8 pointed out thab
these arrangements should be considered to be of a transitional nature and
that the objective should be ta evolve only one system of Medicine,

12, The decision that whatever- is useful in other systems should; be iny
corporated in Modern Medicine should not be interpreted as being indicative
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of undue favour by Government to Modern Medicine. If a process of integra-
tion of all useful knowledge is to be sought it seems unavoidable that the
larger and more dynamic body of organised medical experience should form
the centre to which other streams of medical knowledge should flow.

(b) Research in Homamopathy.

13. The recommendations of the Committee for research into Homosopathy
are summarised on Page 72 of the report. They are reproduced below :—

(1) Co-operation of homwopathic system of therapeutics with the
progress of science, thus providing for the training and research
in all relevant subjects, as for example, biochemistry, Physiology
immunology, surgery, ete.

(2) The biochemical and clinical changes in the human organism, e.g.,
changes in the blood picture, ** provings ” of homeeopathic drugs,

(3) Animal experimentation with slides for teaching homceopathy
pathology and materia medica.

(4) The resesrch on the action of potentised dilutions of homeeopathic
medicines in the light of modern scientific developments.

(6) “ Provings ” of new drugs and “ reprovings”’ of older ones in the
light of modern medical and scientific developments.

(6) Statistical studies of different types of cases treated homceeopathi-
cally.

(7) Confirmatory animal experiments on new drugs.

(8) Experiments from the homceopathic point of view on healthy human
beings. ‘

(9) Study of the modifying effect of toxins and of substances in the
body which modify the action of drugs.

(10) To ascertain the rationale of homeeopathic cure by drugs when the
drug does not produce pathological changes.

(11) Serological and other tests which should be evolved to find the
indicated homasopathic remedy. '

(12) Further study from the statistical point of view of the law of
similars and correlation with clinical findings under State control
by laboratory studies and experiments on physiology, pathology
and other relevant sciences.

(13) More extensive study of drugs isolated from plants or parts of
plants, animal tissues, diseased products pnd the provings of
such things. S

14. In regard to *‘ provings ” certain remarks of Dr. 8en are worthy of
serious consideration (Page 76). The methods referred to by him, if they
constitute the homeeopathic approach to the study of disease and its symptcms
and to the evaluation of the efficacy of drugs, will hardly be accepted as suffi-
cient or satisfactory by Modern Medicine. The Committee has row put
forward a programme of research which will attempt to utilise the tools of
science to a much larger extent than Hahnemann and his followers did. But
the whole idea appears to be that of attempting to establish, on firm
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foundations, Homeeopathy as a system of medicine rather than that of working
towards the evolution of a single system in which may be incorporated
whatever is of proved value in Homeeopathy. The latter 1s the line of approach
that the Government of India has already decided to adopt in respect of Ayur-
veda and Unani and the decision appears to be equally applicable to Homeeo-

athy. Let there beasmuch research into Homceopathy as may be practi-
cable with the funds that will become available and let such research be carried
out on as hroad a basis as possible. But there is no reason why this research
should be promoted in separate and spe_gml institutions ; and a procedure
will naturally increase the cost. I have pointed out already that Homceopathy
is closer to Modern Medicine than Ayurveda and Unani and the development
of homeeopathic research in close association with medical institutions devoted
to Mcdern Medicine will help to reduce. expenditure as well as to ensure the
application, to the fullest possible extent, of the me_thods of investigation which
the natural and biological sciences have made available.

(¢) Regulation of the Profession of Homasopathy.

15. Here again there is a sharp difference of opinion between the homeo-
pathic and medical members of the Committee. The former recommend the
creation of a Central Council of Homeeopathy Medicine as well a8 of ?rownqlal
Boards or Faculties of Homcsopathy, these two types of organisations heing
of the same nature as the Medical Council of India and Provincial Medical
Councils. Whole-time Secretaries and clerical establishments for these homeeo-
pathic institutions are also envisaged. The medical members of the Committee
do not support these proposals. They point out that the fupctlops of the propos-
ed Central Council and Provincial Beards are f‘to Prescnke and ensure a mini-
mum standard of medical education and examination and secondly, to main-
tain a register of qualified practitioners and to control the conduct of medical
practice by them”. They go on to say that, “* for regulation of training and
to prescribe and ensure a minimum standard of _homwopathp education and
examination, all that is rational and necesgary is to estabhsh‘ a_FacultX of
Homceopathy under the Medical Council of Indla and Px:ovmgm}’ M?‘d]cal
Councils on the same lines as the various faculties under a University”. “ The
membership of such faculties should be open to on!y.thqse who possess a medi-
cal qualification recognised by the Medical Council of India or the Provincial

Medical Councils and are registered with it and are practitioners in "homeeo-

pathy of not less than five years * standing, preferably with teaching experience

in recognised homceopathic teaching institutions”, Such Faculties will not
require secretariats on the same scale as large Councils or Boayds of Homaeo-

‘pathy.and the strength of membership of these Faculties can be made smaller

than that of the Councils. Thus there will be a reduction in expenditure.

“Apart from this, another aspect of thie question should also be considered.

The decision of the Government of India is that_r:gistratiop ould be provided
for the practitioners of all systems of medicine an the guest'zon arises whether
a multiplicity of full-strength Councils is to be established or not. There is
some advantage in keeping such organisations s.mall qnd, if the intention is
that ]l these systems should eventually therge into one system of medicine,
then some integration, even from the beginning, of the organisations responsible -
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for registration and for the regulation of professional conduct in respect of
individual systems, seems to be justified. The recommendation of the medical
members of the Homoeopathy Committee should be viewed from this

standpoint.

16. In the light of the discussions in the preceding paragraphs the following
suggestions are put forward for consideration by Government. The figures

shown in brackets relate to the paragraphs dealing with individual subjects in
the present note :—

(a) Training in Homaopathy.—1 suggest that provision for training in

Homaopathy should be in accordance with the second recommen-
dation of the Homceeopathy Committee (see Para. 3 of this note).
Thus training in the basic, pre-clinical and clinical sciences
should be common to the students of Homaeopathy and to those
of Modern Medicine, with the difference that Homoeopathy
students will have diéverent courses in materia medica and
therapeutics. In the interests of economy and of efficiency
provision for training in all common subjects should be made,
as far as possible, in medical colleges giving training in Modern
Medicine. Towards this end an expansion of teaching facilities
for Modern Medicine will become necessary. From among the
special institutions giving training in Homceopathy a certain
number representing the best among them should be selected
and they should be converted into teaching institutions dealing
only with Homeeopathy in its theoretical and practical aspects.
As experiment on these lines may be started in one place, say,
Calcutta and the system may later be extended to some more
centres in India. The remaining homaopathic teaching institu-
tions should gradually be abolished (3 to 12).

(b) Research in Homamopathy.—Research in Homceopathy should be

)

/

developed in medical colleges which admit homeeopathy students
and the special homeeopathic institutions which are in association
with them should also take part in such research. Special
research institutions for Homeopathy alone are not recommended
(13 and 14).

Regulation of the Profession of Homaopathy.—The recommendation

of the medical members of the Committee that Homosopathic
Faculties under the Central and Provincial Medical Councils
should be set up may, it is suggested, be adopted. The wider
question of integrating all the organisations to be established
for the registration and regulation of different systems of medi-.
cine, ¢.g., Ayurveda, Unani and Homoeopathy with the existing
Medical Councils for Modern Medicine also deserves considera-
tion (15 and 16).
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No. F. 6-42/49-M1, dated the 28th October, 1949,

BoM THE GovERNMENT OF INDIA, MINISTRY OF HEALTH TO ALL PROVINCIAL
GOVERNMENTS AND ALL CHIEF CoMMISSIONERS (WITH COPIES TO STATE
‘GOVERNMENTS THROUGH MINISTRY OF STATES).

1 am directed to refer to this Ministry’s endorsement No. F.6-5/48-MI,
ated the 31st August, 1948, and to say that 10 copies/5 copies of the Rgpqrb
f the Homeeopathic Enquiry Committee have been sent to the Provincial
overnment/you under separate cover. I am to request that the views of the
rovincial Government/your views on the recommendations made by the
ommittee may kindly be communicated to this Ministry not later tha,_n 23rd
anuary, 1950. The Government of India will be gald to have the views of
1¢ Provincial Government/your views with particular reference to the
llowing points :—

(1) The constitution and functions of the Central Council of Homoeso-
pathic Medicine ;

{2) The constitutions and functions of the Provincial and State Boards
or Faculties of Homceopathic Medicine ; '

(3) The establishment of a Central Model Homoeopathic teaching
institution for the training of undergraduates and post-graduates;

(4) The arrangements regarding training and research in Homosopathy.
2. The receipt of this letter may kindly be acknowledged.
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PROCEEDINGS OF THE CONFERENCE.

i Shiv Sharma, Vice-
isgion of the Chairman, Mr. X
Wi}fh t:.;enfez"::f;;dia Agyurvedic Congress, read out @ memorandum
e::;f-es'sin;; their views on the Indigenous Systems of Medicine. (Not
printed.) ,
Qpepon BY THE CHAIRMAN (Tue Hon’BLE RAJRUMARI AwmriT Kaur).

i N ho have presented this
If of all of us, I would like to thank those w i
Melg:r::};im.o I only just want to say one or two thmgs._ T want to assure
them that whatever they have said will naturally be considered, but I want
to remove one or two misapprehensions under which tl’l’ey have suffered.
Nowhere have -we ever used ‘“‘modern scieptlﬁq medicine”. 'The term used
i« “modern medicine”. And as Panditji quite rightly S&l(’l, this morning, the
. d “modern” 18 & much better word than “Western™ because modern
:gdicine has grown out of all the experience and 001'1tir1b}1t1:1111 that im:hb:ei?;
, i time immemorial. It is modern only In the sens 8
ma:dt? 2?)-(112 ﬁzoflixétyn\lrlears hence it will be more modern than it is to-d?yi 'd}.’IO-
ex}l‘s ¥ has t{é Central Government tried to kill the ancient systems of 1n mg
medici We have got the testimony of Col. Knowles that has been quote
med;;;::. He has said that, “old Ayurveda, modernised aIand r;a(]luvena:ﬁdé
" . i ional ici i ? would say tha
i the National Medicine of India...... . T would say th
Wl}tle\,tn:ge%gtksuézests is that by giving the modern, basic, sqlentlﬁc training
'? future aspirants, we are really going to modernise and ?e]uvenfite Indm.n
. dicine. I don’t want to say any more except that no science will ever-die
F’i‘l(;:here s truth in it, and Ayurveda and Unani and all that they have stood
lfor will now be given ample opportunity for contfnbutmg to humanity, })ut
we must avoid quackery in this country whether it comes from practitionexs
ofJ modern medicine or from others. I heard the (_)ther day of some people
trying to pass off as practitioners of modern medicine. . They should be pre-
vented from doing so. |
9. 1 think we may now go on to the business before us. We shall take up
t two items on the Agenda :— - . .
the ﬁrs(].)wﬁeport of the Indigenous Sy.stel}r;s of'Me(.’lcl‘cme Sizg;mxttee. |
9) Report of the Homeeopathic Enquiry Jommittee. .
Aftgr)son(:g discussion it was decided to appoint & sub-committee consisting
of— i o o Madras.
r. T. S. 8. Rajan, Health nglster,
gﬁ M. D. D: Gi\]de'r, Health Minister, Bombay.
Dr. C. B. Gupta, Health Minister, U. P.
. Lt.-Col. A. N. Chopra, D. HI'.). %{, Als{sam{l;nir
. Ramnath Choprs, D. P. 1., Kas .
%(; W. §. Barlingay, Minister of Heglth, h{[lzdhya Pradesh.
. D. T. Dave, Health Minister, Sauras 8.
%I;rl Gwash Lal, Director, Health Services, Himachal Pradesh.
' Moj-Gen: §. L. Bhatia, D. H. 8, Hyderabad.
. Jivraj N. Mehta. . .
%2 glfn ]?ir:lgdanand Jha, Health Ml.m.ster, Bﬁ_m.r.
192. Pt. Lingaraj Misra, Health Minister, Orissa.
13. Lt.-Colonel P. C. Dutta, D. H. 8., Punjab./

©PNIAP O

to consider the questions and submit their report to the Conference for dis-

cussion. Dr. K. C. K. E. Raja (D. G. H. 8.) was to assist the Committee,

State Governments,
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Report of the Committee appointed by the Third Healh Ministers®
Confer:ence to consider the reports of the Indigenous Systems of
Medicine Committee and of the Homamopathic Enquiry Committee.

1.—InpigENous SYSTEMS oF MEDICINE.
The Commatsee, voted the Hon'ble Dr. T. 8. 8. Rajan to the Chair.

. After a preliminary discussion the Committee accepted certain recommenda-~
tions regarding indigenous systems of medicine, which had previously been
adopted by the First Health Ministers’ Conference in October 1946,

The. recommendations are quoted below from the Report of the Con-
ference (page 41) :—

“I. This Conference resolves that adequate provision should be made
in the Centre and the Provinces :—

(a) for research in and ‘the application of the scientific method for -
the investigation of the indigenous systems like Ayurveda and

Unani’ with reference to ‘(1) maintenance of health and (2):
prevention and cure of disease’,

"(b) for starting schools and colleges for traming for diploma and
degree courses in Indigenous Systems of Medicine; .

{c) for post-graduate course in Indian Medicine for graduates im
Western Medicine., '

" “II. In accordance with Resolution No. 13 of the National Planning
Committee this Conference resolves ‘to absorb the practitioners
of Ayurvedic and Unani Systems of Medicine into the State
Health Organisation by giving them further scientific training
wherever necessary’ as health personnel like doctors, physicak
training experts (ustdfs), sanitary staff, masseurs, nurses,
midwives, ete.” .

-

The recommendations under items I(a) & (c) above are in accord witli the

suggestions put forward by the Government of India for consideration by
State Governments. CT

As regards item I (b) the Committee decided that there should be a degree
ccourse and a diplomd course in indigenous systems of medicine. It considered
at some length the main principles that should govern the training programmes
to be recommended for adoption throughout the country in respect of the two
types of courses. These principles are summarised later in these minutes,

Prohabition of practice by unregistered practitioners.

Ths question of prohibiting the pragtice of indigenous systems of medicine
by unregistered persons was not, however, accepted unanimously. It was
urged by some of the members that, in the interests. of preventing quackery,
it was essential to prohibit practice by unregistered persons. The others
expressed the view that decision on. this matter-should be left to individual

8 Health D
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The Degree and Diploma Courses in Indigenous System.
A, Preliminary educational qualifications—
Degree course. " Diploma course,

(a) I. Sc. with Physics, Che- (az) Matriculation. Provision should.
mistry, and Biology. be made during the medical
training to give the students
an adequate knowledge of Phy-

sics, Chemistry, and Biology.

In a period of five years the

standard of admission should .

be raised to I. Se.

(8) In respect of both the degree and diploma courses, Ayurvedi®
students should have an adequate background of Sanskrit
education and Unani students of Arabic and/or Persian.

B. Non-clinical subjects.—Both for the degree course and for the diploma

course the teaching of the subjects of Anatomy, Physiology, Pathology,

Hywene, Radiology, Medical Jurisprudence, and Toxicology will be on the
basis of modern medicine.

" The standard in each subject for the degree course should conform to
that prescribed by the Indian Medical Council and the standard for the diploma
course should be that enforced for the medical licentiate course. Arrangements
should also be made for instruction in the Physiology and Pathology of the
indigenous systems.

C. Clinical sulbjects.—The teaching of Surgery, including Ophthalmclogy
and Otorhynolaryngology, Obstetrics and Gynaecology should be, in respect
of hoth the degree and the diploma cou¥ses, on the lines of modern medicine
and the standard will be the University standard in respect of the degree
course and the licentiate standard for the diploma course.

D. Pharmacology, Materia Medica, and Therapeutics and Clinical Medicine
should be taught on the lines of both modern medicine and of the particular
form of indigenous medicine (Ayurveda or Unani) which the student takes up.
Here also the standard required will be, in each subject, those prescribed by
the Indian Medical Council for the degree course and those for the training
of medical licentiates for the diploma course.

E. Period of tratning—
(@) For the degree course . . five years.

| (b) For the diploma course . . four years.
In a period of 10 years all institutions giving the diploma course should
be raised to the degree standard.

(¢) ¥or the post-graduate course in Ayurveda or Unani for practitioners
of modern medicine the period of training recommended is
one year.
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F. Arrangements for teaching.—In all the non-clinical subjects it is desirs
able that the stude:ts undergoing training in the indigenous systems should
have common instruction, if possible, with the students who study modem
medicine.

Separate teaching arrangements will be necessary in respect of clinical
_teaching for students of indigenous systems. Well-equipped hospitals with
adequate bed accommodation shall be provided as well as properly equipped’
teaching departments for the instruction of students in these systems. The
teaching staff.of these institutions should be adequately paid.

G. Establishment of Institutions.—It is recommended that at least one
college in each State offering instruction on the lines indicated in these minutes
should be started under the auspices of Government or with subsidy from
she State. '

H. Research. —(¢) Research should be developed on the widest possible
basis and on the lines indicated in the Chopra Committee’s Report. No
aspect. of the indigenous systems, including drugs, principles, and practices
should  fail to receive attention.

The Government of India should concentrate on promoting research
a8 speedily and on as thorough lines as possible because it is on the fruits of
such research thatia solution of the many matters that form subjects of con-
troversy today wll be secured. ‘

(b) The Director of the Ayurvedic Research Institute established by the
Government of India should also be the Adviser to that Government on all
matters relating to the development of Ayurveda in the country. .

(c) Suitable steps should be taken for editing and publishing classical

texts and for compiling text-books for instruction in the indigenous systems
of medicine.

II.—HoMOEQPATHY,
L. Length of the courses—

Degree course . . . . . . five years,
Diploma course . . . . . . four years,

J. Standards of Training.—The recommendations made by the Committee
in respect of indigenous systems should apply to Homoeopathy in respéct
of the two types of courses.

K. Ayurvedic, Unani and Homeopathic qualifications should be distine-
tive and not colourable imitations of the qualifications in modern medicine or
of each other.

L. Research.—The recommendations of the Homoeopathy Enquiry Com-
mittee regarding research are supported.

I11.—EMOLUMENTS AND QUALIFICATIONS.

When employed in Btate health services the emoluments should be the
same to the doctors of modern medicine, and indigenous systems and of
Homoeopathy provided the training courses undergone in each case are of
the same length and of the same standard,

D2
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IV.—REGISTRATION AND REGULATION oF THE PROFESSIONS OF AYURVEDA;
Uxnant AND HoM®OPATHY.

The State Medical Boards appointed for the purpose of re i i
tion and practice in these three systems should I()ie:,ll) with stailg::(lil;go?g:ﬁz:-
tion with supervision over instruction, and with professional conduect in the
‘respective systems. These boards should not deal with problems relating
to the starting of jnstitutions and their management as has been contemplated
11}1l certain Bills sponsored by some State Governments. Other organisations
sfould be established for these purposes. Those who have qualified themselves
;ﬁet the five-year and four-year courses should be eligible for registration.
Those who take a smaller course should not be eligible for registration. The
.~ membership of the respective Medical Boards should consist of registered
practitioners of the systems concerned and of registered practitioners of
modern medicine. They may also have a legal adviser on them.

V.—ConcrLusioN., ¥

. The recommendations put forward in the i :

: I preceding paragraphs - were
accepted unanimously by the Committee, excepting prohibitiongrotP practice
by unregistered parsons, On this there was a difference of opinion.
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PROCEEDINGS OF THE CONFERENCE.

The report of the Sub-commitiee on Ayurvedic and Unani
systems of medicine at pages 43 to 46 was read oul to the

Conference by the Chair.

Chairman : 1 should thank the sub-committee for the extreme care with
which they have drawn up this report and for the details into which they have
gone. I should, however, like to ask one question. The Government have
appointed what is called the Pandit Committee also to look into this matter.
I do not know whether the members of the Sub-committee had the
opportunity of hearing Dr. Pandit. I understand that they have come to

unanimous conclusions and I would like to have an idea as to whether their

recommendations also tallied with those of this Committee. .

The Hon. Dr. T. 8. 8. Rajan (Madras) : We had just time to get through
our work and for that we had to sit as late as possible. The decisions we
have arrived at practically covered the whole field. We would have been
very glad if Dr. Pandit had been able to place his views before us for our
enlightenment but I am afraid he was not there. and therefore whatever we did
was based on the material that was placed before us. We discussed them

as thoroughly as we could.

Chairman : This Pandit Committee has been appointed and it is bound to .
report. If there are any ‘differences between this Sub-committee’s report
and the report of the Pandit Committee are we to be guided by the former

or the latter ?

The Hon. Dr. Jivraj N. Mehta : This particular difficulty could be atten-
ded to by the Central Council which we have decided should be appointed.
After its constitution the Central Council will meet in the course of the
next six months and it will then be possible for the Council to scrutinise -
the Pandit Committee's report. So the Council will deal with this matter.

Ohairman : The point has been raised as to whether in the curriculum
that has been prescribed for the Vaids too much is not expected from the
students. When the matter comes up before the Central Council you
can then take decisions. Probably by then the Pandit Committee would
have also made their recommendations a8 to what subjects the students
are to take up from the Vaidic point of view. v

" The Hon. Pandit Binodanand Jha (Bihar): ‘The difficulty of the mem-
bers of the Sub-committee was that they had to coufine their deliberations
within the scope of the agenda. The terms of reference of the Pandit
Committee covered items 1 and 2 of the agenda. We had also the
notes of the Government of India which were circulated along with the.
Chopra Committee report. We were to give our decisions on the agenda

. and at the same time we were not to exclude the possibility of further

examination of the zecommendations of the Pandit Committes. We
came to certain decisions which are tentative and should not be treated
as final. These decisions will go to the State Governments and they wilt

‘also be further examined by the Central Government. Meantime we

expect to receive the recommendations of the Pandit Committee and also
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the reactions of the organised bodies relating to Indian systems of medicine
as well as those of the Indian Medical Council. After that it would be
possible for further exchange of views between the Centre and the States
to take place and the scope for that will not be limited. All that we
have attempted to do is to lay down certain broad ideas to which the
systems of medicine may conform. We should also realise that. much
is being expected of students of Indian medicine by attempting to enforce
a high standard. Our object is to have at least one college in each State
for the present. We are not ourselves certain about the courses or about
the way in which the whole thing will develop. Many of us have strong
doubts about the possibility of integration or synthesis of the two systems.
If will be conceded that the matter is not a very simple one at least in
the practical field. What we have done in the Sub-committee is to go

through such parts of the Chopra Committee Report which we could’

adopt, with our eyes open to any modifications after we receive the report
of the Pandit Committee and the reactions of the various other medicél
bodies.

Chairman : T would only plead with the Ministers of Health that they should
not delay too long in the matter. The matter should be dealt with quickly,
Of course, research can go on. If the broad principles enunciated in thé
Sub-committee’s report are accepted, then that with the Pand#-
Committes’s report will go to the States Health Ministers and then come
up as quickly as possible before the Central Council also.

The Hon. Pundit Binodanand Jha (Bihar): The key to the expeditious
handling of the whole matter lies with the Pandit Committee. And-
here let me make it quite clear that the Pandit Committee should mot

ba guided by the Health Ministers’ Conference. They are an expert

Committee and they should give an independent view.

Chairman :  Their report I believe is ready, so they have come to
conclusions quite independently. =

. The Hon. Dr. W. 8. Barlingay (Madhya Pradesh) : T should like to
make a few remarks on the report of the Sub-committee. In particular, I
want to draw attention to D at page 44. : '

At the outset let me makeit quiteclear thatI believe that the Choprv},:
Conmunittee report should be adopted, Of course, there are many things.
which, we do by way of compromise and it is our duty, as far as possible,
to hdve the greatest common measure of agreement. If yesterdsy we
agreed to this resolution, that was really from this point of view... So far
as I am concerned, I explaihed that we are one and all votaries of truth.
Even if people think that I am a little partial towsards Ayurveds; I should
say that 1 am partial to it only so long as its practitioners follow the path.
of truth and sense. I don’t want superstition to masquerade in the shape

of science. Therefore, when I want to support Ayurveda or Horhweospatirg. -

or any other system, it is only on the basis of a sclence that I do 0, and
only for taking as much as there is truth in it. Let me at the same time
make it clear that ell the basic subjects like Physies, Chemistry, Betany;-

Biology, Anatomy, ete,; should be tatight to every personi who wihss to. talta."

& degree courss, whether it be in Homosopathy . or .in . Ayurveds
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We have got to maintain a certain standard and we cannot ignore the fact
that those people who take this course may like to go to foreign countries-
t> learn whatever advance they have made in medical science there.
Bo far as these matters are concerned, I am absolutely one with you
but I want to give proper opportunities both to Homoeopathy and to
Ayurveda to grow on right lines.

So far as paragraph D is concerned, I don’t know what its effect will be.
That is why I asked that before the Sub-committee approves the entire
thing the draft should be handed over to us so that we would be in a
position to make such changes or suggestions as may be necessary. 1
don’t blame anybody for this—I know the difficulties—but the fact of
the matter is that before this thing came up before us here the actual
draft was not before us.

The Hon. Dr. Jivraj N. Mehta: But I read it out more than once.

The Hon. Dr. W. 8. Barlingay (Madhya Pradesh): What 1 am pointe
ing out is this. Surely it was not our intention to make the degree course -
in Ayurveda or Homoeopathy a purely post-greduate course. Our intentionm
wag this. There should be certain subjects which . are common to all
these three courses—Homopathy, Ayurveda, and Allopathy. Then
there were certain subjects which were not common. Take for instamce,
Physics. Physics is common to Ayurveda, Homopathy, and Allopathy
courses. Then there were certain subjects which are not common, e.g.,
Therapeutics or Materia'Medica I don’t see why it is pesessary to teach
modern Therapeutics of -Materia Medica to Avurveda and Homceopathy
students. Is it really necessary ? I should have thought no.

. Chairman : They do that in the countries where Homaeopathy is practised.
U. K. and U. 8. A. are the only two countries where this system is widely
practised and in both those countries and also in Germany wherefrom it ori-
ginated they do that. Homeeopathy is & European system. '

The Hon. Dr. W. 8. Barlingay (Madhya Pradesh): 1 do notknow the
conditions in England. It may be so there. In fact, I am not opposed to
persons taking up both the courses, but I want to see that no handicap is
placed in the way of a person who wants to study Homoopathy or Ayuiveda
only. We must be quite fair. Is it the object of this Resolution that in
addition to what the ordinary Allopathic M.B.B.S. has to learn he should learn
a Ayurved or Hoticeopath or Unaiii ?  Surely, that is placing a handicap which
was not contemplated by the Sub-conimiittee. Forthe Ayurvedas you canndt
compress & seveh yedrs course into five years. That would be putting too
much strain.

Chairman : T think this question of courses will have to be gone into in

 detail. It has got to come up before the Central Medical Council. The

Health Ministers of the States may study this recommendation and make
their suggestions: I agiee that theré mey be need and we may make charges
in this. We do hot Rdopt this us fiial but as provisional. Unless, of course,
&8 & menber of thie"Committee yout object, we can adopt this subject to this
proviso. '

. _ The Hom. Dr. W. 8. Bartingdy (MadRye ' Pradesh): I object. I want

that the three courses should be exactly the same.
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The Hon. Dr. Jivraj N. Mehta : In the first place, T want to make it
clear that this point was raised more than once during the Committee meeting.

I made it also clear that those who practise Ayurveda should have knowledge
of modern science. That point was emphasised.

The Hon. Dr. W, 8. Barlingay (Madhya Pradesh) : Was it your intention
that in addition to undergoing the full course of training which a modern

M.B.B.S. does we ought to super-add hoth Homceopathy and Uneni? If .

that was your intention, then I disagree.

The Hon. Dr. 'Jwraj N. Mchta: 1 was going to refer to that when

Dr. Barlingay interrupted me. The paragraph as it reads is in consonance
with the decision that was reached at the meeting. But I could see the force
of the argument that it would be too much to expect Ayurvedists to show the
same amount of knowledge of surgery, gynmcology or modern medicine as
other M.B.B.8s. or licentiates of the modern systems. So far as this particular
point is concerned, as the Madam Chairman said, it may be reconsidered in

the light of further information that we may get from the Pandit Committee-
and also in the light of the further consideration that States Health Ministries.

would naturally give to this point. This-draft represents on the whole the
greatest common measure of agreement that we could arrive at. Still, I find
there is difference of opinion. That difference of opinion could be rectified
in course of time and the ultimate authority for laying down the courses of
study would be neither the Central Government nor the State Governments.
Only the Faculties and Boards that would be set up and on which would be
representatives of practitioners of the particular type of medicine as well
as of modern medicine—only they can decide, Perhaps, we may add a note
to the effect that so far as Paragraphs C and D are concerned, they will be

subject to a further revision but there could be no radical change of the

arrangement we have agreed to,

Hon. Dr. W. 8. Barlingay (Madhya Pradesh): 1 have no objection to
the adoption of this paragraph, provided there is no additional burden placed
on students and provided you don’t make it a post-graduate course.

The Hon. Dr. Jivraj N. Mehta: You can therefore put a proviso that
so far as the courses are concerned, these will be taken into consideration
by the Boards and Faculties in the light of the discussion today.

Shri Gulzari Lal Nanda :  You have already judged the standard by saying
that the standard will be of the University standard.

The Hon. Dr.Jivraj N. Mehta : But it is subjected to change.

The Hon. Dr. W. S. Barlingay (Madhya Pradesh): I suggest that you

add a suitable amendment at the end in order to incorporate the suggestion
made by me.

Shri Gulzari Lal Nanda : My suggestion is only this, It will not be fair
to this Committee to say something which cannot be justified. Any decision

. taken by the Committee should be a decisive one. We should not leave it

vague. , - : .
" Chairman : We shall ask Dr. Jivraj Mehta to draft a note to clarify this
paiat, , . e
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The Hon. Dr. W. 8. Barlingry (Madhya Pradesh): 1 must make it
clear that I am not trying to blame Dr. Jivra) Mehta. He was of the utmost
help to the Committee. What I only suggest is that any clarification that
is sought to be made should be placed before the Conference ; otherwise,
there will be further trouble.

The Hon. Dr. Jivraj N. Mehta : Thank you very much.

ickest way to get a point clarified is for Mr. Barlingay himself to
draf?;h:nq:l;xtgdmenz andgget if adopted by the Conference. The President
Herself has made a statement that up to the portion considered so far has beep
adopted, subject to further clarification or discussion by the Central Cqunml
of Health Ministers of Paragraphs C and D. T take it what I have mentioned
has been taken down by the reporters and if the words do not tally, let us
see later. _

Lt.-Col. P. C. Dutta (Punjab) : 1In regard to D, I have one or two observa-
tions to.make. At present you are licensing the Vaids to use some of the
Schedule H drugs like sulpha. It is, therefore, very essential that they must
know something about these drugs and should have at least some knowledge
of modern pharmacopeeia. Otherwise, they ghould be prohibited from using
these drugs. : o

- Maj.-Gen. S. L. Bhatia (Hyderabad) : As'a member of the Committee
1 subscribe to the views expressed in the proceedings. But there is one aspect
of the question which I did not refer to in the meeting, because it did not come
within the purview of the Committee. I wish to take this opportunity, if
I may, to make a strong plea for the study of history of medicine. T feel
that a good deal of the controversy that exists at the present day in regard to
Ayurvedic and Unani systems of medicine and modern medicine would clear
up if students were taught medicine with a historical background.

. At present history of medicine is not taught anywhere in India. Teachers
do, T know, refer to it now and then in the course of their lectures and give
the students a background of the historical deve]ogment of those part'lcular
subjects. But the history of medicine as such which has become quite an
important subject in certain Universities is totally neglected in India. I
know one of the visitors Prof. Sigerist, made a strong plea for the stud)f of
history of medicine and he actually advocated that we should have an ins-
titute for the study of history of medicine. ~ Prof. Sigerist at that Yf;‘qne was
in charge of the Institute of History of Medicine in Johl_x Hopkms' pmverm’c_y
at Baltimore. When I was there in 1945, 1 paid two or.thxzee visits to t.h1s
Institute to get some idea about its functions and organisation. I do think
that India is an ideal country for the study of history of mefhcmg and that-
for this reason, I think it is only here that we have an g.nme_nt gystem 9f
medicine, the Ayurveda, which is being taught and practised very much in

the same way as it was say & thousand years ago. The same applies to the

Unani system of medicine. It is hardly necessary for me to mention to this
Conference that the Unani systems of medicine is the aqcxenﬁ Creek system of
medicine which cameto India through Asia Minor at various og : .
Tt developed in Asia Minor and Arabia particularly. It w¥o
the knowledge of Ayurveda which went from India

Minor.. There was mutual exchange of communics '
routes. Now it is a fact that modern medicine ha
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ancient systems. But the discussions here give ah idea that the science that
we practise today is something quite different and that it has developed in a
sort of instantaneous manner and has no connection with the past science.
I thirk that is quite a wrong way of looking at this problem. I for one have
the highest respect for Ayurvedic and Unani systems of medicine. . And now
that we have achieved our freedom, it is natural that we should have the utmost
respect for our ancient culture and our ancient science and the knowledge
that was developed by the ancients. Ayurveda naturally comes within that
category. I don’t mean to suggest that we should encourage or revive our
ancient systems of medicine at the expense of the modern system. The only
logical way to bring them together is to study them in a historical way.

1 do not wish to take much time of the House, but T would like to say that
if this Conference expresses its view that the study of history of medicine is

essential for all students of medicine, I feel that in the course of a few years

the present controveisy which we see will gradually diseppear.
Chairman : Would you like this to go in our recommendation,
Maj-Gen. 8. L. Bhatia (Hyderabad) : Yes.
Chairman : May I read this to you, ansd I hope this will satisfy those who
are ot content with the recommendations in paragraphs (c) and (d) :
“In view of the fact that it is not possible at this stage to define in
detail the courses of study of clinical subjects, the contents of

paragraphs (c) and (d) will be reconsidered by the Central
Council of Health.”

That gives you free liberty to decide the courses at that time. . Does

that satisfy you?

The Hon. Dr. W. 8. Barlingay (Madhya Pradesh) : 1 suppose we will be
members of that conference.

Chairman : Of course. The Central Council of Health consists of the
Central Minister of Health and of the Health Ministers of States.

The Hon. Dr. Prem Singh Rathore (Madkya lj'ha}fat) : It is not the course-

_that is in dispute but the standard of examination.

Chasrman : “Courses’” includes everything—Ilength of study and standard ;
everything is there. So don’t worry about that. You can look at it in detail.

There is one proposal from the Director, Health Services, Hyderabad,

that we should make a recommendation that all medical students should be
taught the history of medicine.

The Hon. Pt. Lingaraj Misra (Orissa) : That should come from an expert
medical body. The Central Council will be the proper body to come forward
with a recommendation of that nature. ‘

Chairman : We may record in the Minutes that the suggestion was made
that now that we are going to have a Centtal Couticil of Health we should
ask the Central Council to consier this.

Maj-Gen. 8. L. Bhatia (Hyderabad): This may be included in the
recommendations relating to Indigenous Systems of Medicine.

Chairman : But we -should record it in the Minutes that the suggestion’

was made that it should beleft for the consideration of the Central Counneil
" of Health. '
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Maj-Gen. 8. L. Bhatia (Hyderabad) : All right. But it is logically conrected .
with the question which we are discussing, if you take a long-term view.

The Hon. Dr. W. S. Barlingay (Madhya Pradesh) : The amendment which
has just been suggested seems to me all right. There is, however, only one
suggestion which I should like to make. This Council—I do not know—is
not likely to meet before long. And it is just possible that the suggested
amendment might merely have the effect of postponing the matter without
any limitation whatever. In all these things the time factor is extremely
important and already, if I may say so without any disrespect to the Central
Government, 2 lot of time has been wasted with regard to studying this Report
and the replies formulated by the various State Governments. If we go on
in this fashion then things may not materialise not only for a year or two but
for several years to come. I, therefore, suggest, if possible, to have a speedier
method of dealing with this magter.

Chairman : In regard to the delay in studying this Report may I say that
the Centre has not delayed it at all but the delay has always occurred because
the Centre did not receive replies from the State Governments. Months and
months elapsed and reminders were sent. And-today I am bringing up this
question for consideration without having had full replies from many of the
State Governments. So the Centre has not been taking time with regard

t this, .

In regard to speed as I have already mentioned, after all this recommenda-~
tion which we are adopting here now goes to your State Ministries and yow

. consider it quickly and send in your recormmendations with those on the Pandit

Committee’s Report. I promise you that I will lose no time in having this
Central Council formed. -And there might even be a separate meeting at the-
proper time to look into these things. We might not have to wait for the

. whole Council to meet if important questions have to be considered urgently.

For my part I assure you that there will be as much speed as possible provided
I' get the co-operation of State Governments.

So I shall say that this recommendation with the amendment is adopted. . .

The only question that I have not raised is the question of prohibition -
of practice by unregistered practitioners because I understand from the report :
that there was no agreement on it. Do you want to discuss it further ¢
1 do feel that in order to prevent quackery we should ipso facto follow it up
with this. For I find that Homoeopaths take a course of six weeks and begin
practising. ‘That kind of thing must be prevented. The top ranking people
are all right, but hundreds and hundreds have no training worth mentioning:
It is a question of what you are going to do. I believe some of the States have
rules and regulations by which those who have practised for so many years
are allowed to continue to practise. I would like to hear the views of Bombay.

The Hon. Dr. M. D. D. Qilder (Bombay) : We are the first British Indian
Province to stop practice by people who are not qualified to practise. But
‘we were Dot the first in India becanse Baroda had preceded us in this matter.
The reason why they introduced this measure was exactly what you said just
now. We said that all those people who were practising on the day the Bill was..
published would not be deprived of their right to practise and that they would
all be recognized in some form or the other.. But afterwards, that is: after

tho date on which the Bill was published, nobody shoukd come on the register :
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unless he held a qualification which was obtained in some institution after
attending a course which might be decided by the Board which we then
appointed. Those who were practising for ten or five years—I1 forget the
exact period—were immediately put on the register on their giving proof
that they had been in actual practice during that time.

Those who had put in practice for a shorter time were put on a separate
place, which we call the ‘list’. In other words, they had no authority to
vote and they had no voice in the election of the Board but for all other pur-
poses they could practise, so that we need not touch those people who are

. practising on the day that the Bill was published. Subsequently nobody
could get on to the list after the date unless he has had some sort of traming. Of

course, at the present moment the situation is complicated -by the influx of
- refugees who have come from other Provinces. We have amended our Act:

in that respect that those who have practised in that country for a certain
length of time would be taken up, that those who have practised for two
years or less would be provisionally recognized but would have to pass the
subsequent examination. We found for instance that a place advertised from
Delhi used to give diplomas which were absolutely L.C.P., LM.P., M.B.BS.,
M.D. I got a friend of mine to write to that place and I also asked for informa-
tion about this from the Police. The Police said that this was only an accom-
modation address and the people were somewhere in one of the States and at
that time the States had not merged. The prospectus came. It was put
there “registered by the Government of India”. It was registered as a comn-
pany. It was stated in the prospectus that by paying a certain fee your name
would be registered in the College. You would be recommended certain
books to read. After you have read them for the examination you have got
to write to the people and they would arrange for your examination for which
certain other fee was charged but if it was not possible for you for any reason
to appear at the examination by paying double or treble the fee, they would
send you the diploma. Now that sort of thing, naturally has to be prevented
and that was our object in putting this penal part. At that time when we
put the penal clause in 1938 I went through what was being followed in all
the places in the world. The General Medical Council at that time had pub-
lished a book giving information about medical registers and medical practice
in all parts of the world. I went through that book carefully. In Greaf
Britain and in the Colonies they follow the example of Great Britain, the
registration was there but there was no penal clause and that is why our officers
who then belonged to the I. M. 8. were opposed to the penal clause. There
were two other things in Great Britain. If a death occurs a certificate must
be signed by a registered practitioner to prove that a man was really seriously
ill ; otherwise there will have to be an inquest or post mortem. Where' if
a-man dies and no certificate is forthcoming there is an inquest and the post
mortem before the body can be disposed. In Giréat Britain there was u penalty
which practically took away all the poorer people who would go to the Police.
They were compulsorily insured and they had to go to the Registered practi-
tioner. In fact they had to pay for that as an insurance measure and naturally
there was free medical advice available. All over the continent of Europe and
in South America and in many other places there was a prohibition of practice
by people who were not qualified enough. It was really from France that
I copied that legislation. Even today in France you have got the University
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Examinations and they are not recognized for registration. There is the State
examination and vou have got to take the State examination and it mav be
that the State could recognize certain University Examinations but the exa-
minations of a State must be taken if you have to get under a register. Then
in France, in pre-war days you have to be registered wi'th what they call the
mayor of the place. He is not a civic officer but practically an officer under
the Home Department corresponding more or less to the Commissioner of
Police. So that every year you have got to be registered with him to tell
him where you are practising and so on and also in many of these States,
nationality was considered. Forinstance in -France you have got the State
diploma and unless you were & national or unless you had studied in France
for a period of five years, you will not to be registered. But if you married a
French woman that period was reduced to half. 8o there were varying things
like that. In Germany it was not the Home Department but I think it was
the Education Department that registered but in all those places there was
absolute prohibition of unqualified practice. In Austria, for instance,
you could not be registered unless you were an Austrian national. We
omitted all these things and we took up the prohibition clause but there was
a great deal of opposition in the legislature but we were able to persuade
the legislature to pass it. We were then practically under the 1935 (iovern-
ment of India Act and this Act limited our powers in that respect and we
had to accept those limitations and we have now remedied those limitations
by amendment to the Act. Personally I think that a certain amount
of prohibition will have to be enforced with the help of the g_enem] public
to prevent people who merely give a few rupees 'am} get a dxplgma. . The
other day we went to see a Homeeopathy Institution in Bombay City. They
said they had a library. It was just an ordinary chemical brarch that our
students usually have but the tables there were covered with dust which

- wnust have taken years to settle their. They said that they had an out-patient

department but we found that there were no students there. They said that
they teach in the mornings before the peoples go to office and they have some
classes in the evening after they return from offices. I think we should have
to realize that was not the way to learn medicine where people’s health and
lives were to be entrusted and in spite of considerable political pressure which
the Principal of that College brought to bear upon me, I refu_sed to recognize
this College and we will be on the right track when we prohibit the practice
of meédicine by subsidy. ,

Chairman : T am sure all of us realize how important this question is but
in view of the fact that opinions do vary, let us keep this in the minutes. ]
think all the State Health Ministers might consider thjg question and- this
may come again as one of the important questions at the first meeting of the
Central Council next but in the meantime I would recommend to the Healt}
Ministers that if they have not got any act in their province to write to Bomba;
or Madras and ask them to send them copies of their acts and consider in wha
_appropriate way they can ban or prohibit people who réally have no right t
practise the art of healing. C o

The Hon. Dr. M. D. D. Gilder (Bombay) : May I add one point ¢ We hav
a proviso that in rufal aress where no qualified medical man has settled
we will not enforce this proviso. If a medical man has settled in a rural are:
then, no unqualified medical man would be allowed there, -
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The Hon. Dr. W. 8. Barlingay (Madhya Pradesh) : 1 want to make it clear
at the outset that what I am now going to say has nothing to do with Bombay
or my friends from Bombay. I also want-to make it perfectly clear that I
am second to none, so far at any rate, as this Assembly is concerned ; in the

view that quackery should be stopped as soon as possible. There is no differ- -

ence of opinion on that point. I also accept many of the things that my Hon.
friend Dr. Gilder has been saying just now. What I would say is whether
the penal clause that you have for dealing. with these people who are unregister-
ed, for these people who are quacks, the remedy that you are proposing, is
not going to be worse than the disease. That is the question.
I am very sorry to say that this point has not been really considered in
the light of cold reason and in a dispassionate manner. We here are really
. far too theoretical, far too academical so far as the bent of mind is concerned.
It is most unfortunate ; I hope none of my friends will take it amiss because
so far as I am concerned, I also have some academical qualifications and a
certain academical bent of mind myself. What I would plead for is that we
ought not to divorce all our consideration from the actual living conditions
that obtain in our society today. What is meant by the elimination of
quackery ¢ I am now talking from the point of view of a lawyer. How will
you define a quack ? Let us understand it for the sake of argument and make
the point clear. A quack today is one who does not agree with you. That
is today the criterion of a quack. Take for instance Allopathy. Suppose
some years ago there were only Allopaths who had the right of registration
and suppose they had passed an Act prohibiting everybody else who was
not an Allopath, who had not the requisite standard of medical education,
from private practice, what would be the effect ? The effect would be there
would be no Vaids who would be qualified, who would have the right of prac-
tice ; there would be no Homceopath who would have the right of practice.
Today, you have the Homwopathic Enquiry Committee and the Chopra
Committee reports about these Vaids. For instance, if you at this stage
prohibit these people from private practice, you at once begin to exclude
hydropaths and chromopaths and all the rest and actually what would happen
is there would be more exceptions than the rule itself. What has happened
in Bombay ¢
Chairman : 1 quite agree that there is difference of opinion on this question.
This question is going to be discussed later. I am only suggesting that where
any sort of legislation exists, the other States may study it. I am going to

write to Bombay to send me a copy of their legislation. You have got

to discuss these things further. Let the minutes go as they are.

The Hon. Dr. W. 8. Burlingay (Madhya Pradesh) : 1 would not take much
of your time. As®ertain observations have been made by my Hon. friend
Dr. Gilder, I have stood up. Otherwise, I would not have stood up at all.

Chairman : 1 only asked Dr. Gilder to say what was obtaining in Bombay.

I would ‘ask you to be brief if possible and not have any more discussion.on this

subject. K .

]The Hon. Dr. W. 8. Barlingay (Madhya Pradesh): 1 won’t take more
than a few minutes. I want to place my point of view before this Assembly.
1 hope no friend will go away with the impression that I am saying this simply
“for the sake of saying, because I feel very intensely about it. I feel this pro-

«position to prohibit unregistered practitioners from practice is fundamentally
wrong. S : :

K7 -

My second argument is this. As soon as you begin to prohibit unregistered
practitioners, what is the effect ? The State will have to undertake the res-
ponsibility of providing registered practitioners in even the remotest corner

- of the State. Are you really in a position to do it ?

Chairman : 1 think Bombay has given you the reply to that.

The Hon. Dr. W. 8. Barlingay (Madhya Pradesh) : If I may say so, with
all respect to my friends from Bombay, there are more exceptions 1 Bombay
than the rule. That is the whole'point. Bombay can have their own way ; 1
have nothing to say. There should be no misunderstanding between me anfi
Bombay. Dr. Gilder has been a very great friend of mine and I value his
friendship like anything. That is not. the point. I appeal to you only from
the point of view of réason and nothing else. Is this or is this not correct,
let us understand in the light of dispassionate reason : as soon as you begin
to prohibit these people from practising—don’t think that I want unregister-
ed people to practise ; I dislike them —what would be the result ? The result
would be that it would become at once the duty of the State to provide regis-
tered Doctors even in the remotest corners of the country. Otherwise, how

are you going to satisfy the needs of the people ?
My third argument is—I am placing it for whatever it is worth--I am

open to correction ; I am not dogmatic at all—if you are serious with the
democratic concept, if you are serious that in this country there ought not

" 4o be dictatorship, and that we ought to evolve proper standards and proper

traditions, then, it is quite clear to me that the principle of slow social legis-
lation has to be recognised. As far as possible in a democracy the methods
which ought to be adopted are methods of persuasion and education. In
this connection, may I say that in England today where you find democracy
developed in the best possible manner, there is no prohibition against unregs-

tered practitioners. _ '
The Hon. Dr. Jiwraj N. Mehta : The only sane people in the world !

The Hon. Dr. W. 8. Barlingay (Modhya Pradesh) : Yes if I may say so
Dr. Mehta. Itis possible that only one man is sane and all the rest are insane.
Reason can dawn upon one person while unreason may dawn upon crores
of people. That is what is happening today in this country.

Now in a democratic State the traditions that should be developed are
persuasion and education and" not compulsion. The proper method wogld
be to put all these unregistered doctors under as many handicaps as you like

but do not for God’s sake prohibit them. - We ought to .follow the elementar_y
principles of social legislation which proceeds not by making people compulsori-
"Iy do certain things in a positive manner but rather by eliminating things.

President : 1 would request you to stop further discussion. . No decisions
are being taken here. It has been clearly stated that opinions vary and
therefore, you may take it up for discussion later and you can put fo'rth your
views then. I think there is a great deal to be said on all sides. We are all
anxious to find the ways and means for which there must be a common agree-
ment.

I take it that the report of the Sub-committee relating to Ayurvedic and
Unani, with the amendment, is accepted and I ga on to Homomopathy.
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Homoeopathy :

President : The amendment we have put in regard to the courses for

Ayurvedic and Unani will apply to Homoeopathy also.
The Hon. Dr. Jivraj N. Mehta : Not to the same extent.
President : That will be considered.

I would also like to draw attention to the heading of item “L”. It should

tead “Qualifications” only and not ‘Homosopath qualifications’.

A representative drew attention to the anomalous position of item “G.
Emoluments’".

The Hon. Dr. Jivraj N. Mehta : The reference to emoluments in item G
will be placed correctly later on and they will apply to all.

President : Is that agreeable ?

(Agreed.)
President : We now proceed to “Item N. Research.”
(Reads the para.)

The Hon. Dr. W. 8. Barlingay (Madhya Pradesh): 1 would suggest the
addition of the wards—‘as far as possible’ after ‘practitioners of modern
medicine’.

The Hon. Dr. Jivraj N. Mehia : We have decided that subject to the
change in standards as to the subjects which are to be taken up by the students
of Ayurvedic, Unani or Homoopathy they have to study subjects' which they
do not at present do. For having a proper course in those subjects, it is

essential to have practitioners of modern medicine. The words “as far as -

possible” leave a big loop-hole. They may mean also that you may have
none at all, which would not be in accordance with the discussions we have
had for the last two days. After all, we were told that on account of a large
number of displaced persons, the Bombay Government amended its Medical
Practitioners’ Act. If such things do exist in other States, they would not
‘take it amiss to have the same amended in the light of the discussions that
we have been having.

Maj.-Gen. 8. L. Bhatia (Hyderabad) : We should add the word “regis-
tered” as follows : “The membership of the respective Medical Boards should
consist of registered practitioners of the systems concerned.. ”

The Hon. Dr. Jivraj N. Mehta : Yes, I agree.

President : That is necessary.
Would Madhya Pradesh still like to put his views to the vote. His proposal

oooooooo

leaves it open to a State not to have any one. I myself would oppose the.

inclusion of those words. We have to co-operate and do what is practical.

The Hon. Dr. W. 8. Barlingay (Madhya Pradesh) : 1 am in entire agreement
with what Dr. Mehta said but I submit that the States also should be believed
to some extent and certain matters should be left to the States also. As far
‘a8 possible the States are bound to fall into line.

Chairman : 1 would suggest that he should not press for the - inclusion
of these words. Otherwise I shall put the matter to the vote of the conference.
. (The Chair put the matter to the vote of the conference and the majorit;

. were of the view that the draft should be left as it was,) . - /
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The Hon. Pt. Binodanand Jha (Bihar) : 1 would like to make a suggestion,
Will the Indian Medical Council consider the desirability of including some
of the indigenous medicine and Homeeopathic practitioners in the Board as
the purpose is to integrate and synthesise both the systems 3

Chairman : That is a matter which would have to be left to the Indian
Medical Council.

The Hon. Pt. Lingraj Misra (Orissa): The suggestion might emanate
from this body. _

The Hon. Dr. Jivraj N. Mehta : So far as Homoeopathy, Ayurved and Unani
systems are concerned, under the decisions we have arrived at the students
bave to learn modern medicine. They have not yet passed any resolution
to that effect. I agree that the Medical Couneil may consider the desirability
of introducing in its recommendations the study of subjects which would appiy
not only to the students of modern medicine but also of Ayurveda, Unani or
Homceopathy. At the present moment the question does not arise.

The Hon. Pt. Binodanand Jha (Bikar) : The decision was.that we are not
having any central association for indigenous medicines now. ‘Tl.le central
organisation is the Indian ‘Medical Association. During the interim period
these systems of medicines are neither centrally organised nor integrated.,
Will not the Indian Medical Council have a token representatton ?

The Hon. Dr. Jivraj N. Mehta : This question was discussed at the com-
mittes meeting. After a great deal of discussion we came to the eomhslop;
that it would not be proper at the present moment to have a Central Council
for Ayurveda, Unani or Homeeopathy. As these systems develop then we
might consider the question. So far as the Medical Council is concerned 1
is & statutory body and it is for the study of modern medicine. That being
the position we would not be justified in considering this question. After a
few years experience when we find that these systems have developed and
local counecils have been formed then we might think of having a Ceptral
Council for these systems or of having legislation, if possible, to establish a
common council. That would be when we know the progress made in the
country in course of time.

Chairman : I should thank again Dr. Rajan and the Committee for the very
good report they have brought out.
Resolutions on Items Nos. 1 and 2.—Reports of the Indigenous Systems of
Medicine Committee and the Homaopathy Enquiry Commitice.
The reports as regards Indigenous Systems of Medicine and Homceopathy

‘is approved. In view however, of the fact that it is not possible at this stage

%0 define in detail the course of study of clinical subjects the rontents of Paras.
C and D will be reconsidered by the Central Council of Health Ministers.

————p s mie
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AGENDA ITEM NO. 3.

Organisat.ion of an All-India Health Service.

Letter No. F. 1-1/50-M1I, dated the 19tk July, 1950.

FroM THE GOVERNMENT OF INDIA, MinisTRY OF HEALTH, ALL Govern-
HMENTS OF PART A StaTES ( witH Cories To PART B Srares manoves
MivistrY oF StATES AND Parr C Srarss). ‘
I am directed to address the Government of Madras, etc. on the subjeet of

the formation of an All-India Health Service to be called the Indian Health

Bervice,

2, Although under the new Constitution certain branches of administra- -

tion which have a bearing on the health of the people have been transferred
from the State List to the Concurrent and Union Lists, e.g., Vital Statistics,
Food Adulteration and Control of Drugs have been placed on the Concurrent
List and coordination and determination of Standards for institutions for
Higher Education or Research including Medical Education, on the Union List,
the subject ‘Health’ will continue to remain in the main to be a State subjecs.
While State Governments will continue to be largely responsible for the imple-
mentation of the natidnal health programme, it is desirable that, in a country
Like India, there should he close and active collaboration hetween the Centre
and the States in the development of a coordinated plan of action in the field
‘of health.  The need for Central guidance and coordination has been recognised
in countries which have a federal form of Government and Central HeaMh
Services exist in countries like the U.8.A., Australia #nd Canada. Itis through
such a Service that the Centre discharges its duties in the field of internationsl
‘health and other spheres of health activity for which it is directly responsibde
o8 well as provides for the guidance and coordination of health administration
in the constituent units of the federation. India will also have to follow similsr
lines of development if one of the conditions essential for an ordered advance
over the country as a whole is to be promoted. In the past, some measnures
of coordination between the Provinces and the Centre was maintained through
the Civil branch of the late Indian Medical Service. That Service was, however,
essentially a military organisation from which a certain number of officems
were transferred to the civil administration at the Centre and in the Provinces,
with insufficient provision for Provincial Governments to exercise conirol
over the officers of this Service working under them. The Provincial Govern-
ments were, therefore, opposed to the continuance of the Civil Branch of the
LM.8. In drawing up a scheme for a Central Health Service, the defects
which the L.M.8. had have to be avoided.

3. The types of medical service to be rendered by Governments to the
people fall broadly under the following categories :-— ’

(#) medical relief ;

(b) preventive health work (or public heaith work as it is commonly

called) ; )
(¢) medical education ; and |
(d) medical research.
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4. Medicel relief has @ number of aspects. The bulk of it relates to the
provision of the facilities afforded by general hospitals and dispensaries to
the public. This should continue to be looked after by the health services of
States. This is necessitated by the fact that in many States it is largely
through the utilication of the services of Honorary Surgeons and Physicians
fhat a number of medical institutions are maintained. This system of honorary
workers precludes the possibility of medical relief in the sense already defined
being included as part of the functions in which the Centre can participate.

5. The proposed All-India Health Service should, therefore, be concerned
with public health work, medical education and medical research. Prevention
of the inter-State spread of disease, control of the purity and quality of food
and drugs which enter into inter-State Commerce, the collection and tabulation
of essential vitsl statistics on a uniform basis throughout the country—these
are some of the many subjects in the public health field in which close co-
operation between tle Centre and the States is essential. In the educational
sphere the establishment and maintenance of uniform standards of training
throughout the country is necessary. As regards medical research, it is
obvious that the limitations imposed by administrative boundaries should not’
be permitted to interfere with the programme of study that may be under-
taken. For instance, a study of the epidemiology of cholers will require to
be broad-based enough to ecover endemic and epidemic conditions and the
programine of rescarch that is organised will therefore have to be undertaken
on an inter-Sta‘e basis, as the disease is endemic in ecettain parts of the States
of West Bengal and.Madras while in many other parts of India this disease
appears periodically in epidemic form, In regard to the preventive health
work, medical education and medical research, a free exchange of personnel
between the Centre and the States would be of distinct advantage to both
the Centre and the constitwent units. 1t is in the States that the major oppor-
tunities lie for acquiring experience in all the spheres of health activity. A%
the same time the Centre provides certain special facilities to officers from the
States. International health work and the opportunities it offers for contacts
with the cuter world and its health problems will indoubtedly help to Wwiden
the ramge of experience of such officers. The existing Central institutions
snch as the Malaria Institute of India and the All-India Institute of Hygiene
snd Public Health, Calcutta, the proposed All-India Medical Institute and
the Central Leprosy Institute, will all provide facilities for a free flow of workers
between the Central and State institutions to the advantage of ail concerned,

. 6. For certain health services, e.g., those relating to maternity and child
welfare, the school-going population, tuberculosis, veneral diseases, loprose
and the common infectious diseases, & gombination of curative, and preventive
work is essential for securing adequate results. Such services came into being
in all progressive countries as an essential function of local health authorities
as distinct from general medical relief, which continued to be a task shared
by ‘voluntary bodies in charge of hospitals with the independent medical
profession. It is, therefors, necessary that the proposed All-India Health
Service should cover the field of public health (only seniot posts, e.g., District
Health Officers and above), medical education, medical research and . the
siperior posts in-the specialised services mentioned above. If this-is dohe
LS N . : t z
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the staff recruited will be of a high standard and the facilities that will

become available for exchange between the Centre and the States will
help to promote efficiency.

7. The Government of India will he glad to know at an early date whether
the Government of Madras, ete. agree in principle to the formation of an All-
India Health Service and if so, whether they have any suggestions to make
in regazd to (a) its scope and functions and (b) the types of the posts which
the Government of Madras, ete. would like to be included in the cadre of the
proposed All-India Health Service. Questions relating to the pay scales,
discipline, method of recruitment to the Service, etc. will be decided lateg

In consultation with the State Governments. .

PROCEEDINGS OF THE CONFERENCE.

The Chairman (The Honourable Rajkumari Amrit Kaur) then proposed
the formation of 'a Sab-committee to consider the Agenda Item No. 3, viz.,
the Organisation of an”All-India Health Service consisting of the following
members, which was accepted by the Conference :— '

. Dr. T. S. 8. Rajan, Health Minister, Madras.

Dr. M. D. D. Gilder, Health Minister, Bombay.
Dr. C. B. Gupta, Health Minister, U.P.

. Major-General 8. L. Bhatia, D.H.S,, Hyderabad.

. Bardar G. 8. Rarewala, Health Minister, P.E.P.8.U.
. Pt. Binodanand Jha, Health Minister, Bihar.

. Lte-Col. P. €. Dutta, D.HS., Punjab.

. Col. R. K. Misra, D.H.8,, Bhopal,

. Dr. Jivraj N. Mehta.

Dr. K.C.K.E. Raja (Director-General, Health Services) will assist
the Committee. - -

w00 T U Lo

Report of the Committee appointed by the Health Ministers
Conference to consider the question of establishment of
an Indian Hecalth Service.

L. The Committee recommends that active co-operation should be developed

between the Centre and States and between individual States over the whole
field of health.

2. The Committee also recommends that recruitment to the senior admini-

strative posts, the higher reSearch posts and full-time senior teaching posts

should be made by advertisement on an all-India basis through the Union
or State Public Service Commissions as the case may be.

Organisatlion of an All-India Health Service,

Chairman : The Committes was not agreeable to the formation of any
kind of health service, becduse they recognised the principle that there should
be more co-operation between the Centre and the States and they also recognised
that the best men and women should be recruited for all the posts the in-
comhents of which will be responsible for maintaining standards of administra~

. tion, research and teaching. The Committee felt that this would be 4 betier

&
v

ievi j in ice with o]l the fears and
way of achieving that object than having a service wit. ¢ |
diﬁ}i'culties that lwve obtained in the past, which the States Ministers feel
they could not face up to now. :

From the point of view of the Centre I would like to ask informally the
Chairman of the Committee and other members here whet%ler it would not we
a good thing for the State Governments to let the Centrai Government have
the names of all outstanding men and women in the field, so that if any State
wants from the Centrally administered area anyone good in administration
of any subject, the Cenire might be akl> to recommend that person to the
State concerned. Certain States like Madras, Bombay, Bengal, ete., may he
better off in this matter. But not all States are so fortunate. There may be
pew States who may not have men of experience and high calibre. Yet,

“there.is the fecling that we won’t have ou.ts1de men, we will have only men
of our State. It is that which 1 was anxious to get over when I suggested
some proposals in the past. e |

The Hon. Dr. Jivraj N. Mehta: That is- provided for by this resolu-
tion which lays down that all States undertake that they will advertise for
all the vacancies in the States through the Service Commissions. So, it does
not sutomatically mean that there will be preference to officers of the same
State—officers of other States also will have a chance of competition on’ an
equal footing. ‘ :

Chairman : This will have to go to the States and there the Ministers
will have to consider it.

Lt.-Col. P .C: Dutia (Punjab): T agree to your suggestion that a Central
pool must be maintained ~¢ » tistanding officers in the Centre.

Chairman : But not a statutory pool. I did not mean a statutory pool.

Lt.-Col. P. C. Duita (Punjab) : There should be some list in the Centre of
outstanding people who cau ve lent to other States.

Hon. Dr. M. D. D. Gilder (Bombay) : I den’t think we shall have
any ngjecgir:m to doing that, viz., intimating the Centre about good man
and women in our service. We are always ready to co-operate.

Chairman : Has anybody to say anything on this report®

1 would like te thank Dr. Gilder, Chairman of this Conumittee appoint-
ed ;rohzl;nsi?l(e)r the question of establishment o a Health Sempg, for having
bad & thorough discussion and for puttihg up a unanimous decision.s* .

Resolution on Item No. 3—Orgadtisation of am All-Tndia’ Health Service.
The repast of the Committee appointed to- cosider the queatbon “ig

*
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AGENDA ITEM NO. 4.

The question of establishing a Central Council of Health under’
Section 263 of the Constitution.

A NOTE ON THE QUESTION OF ESTABLISHING A CENTRAL

C(I)(I)JNCIL OF HEALTH UNDER SECTION 263 OF THE CONSTITU-
TION.

Under a federal constitution such as that of Tndia the need for establishing
machinery designed to promote coordination of effort between the Centre and
the different units forming the federation can hardly be disputed. As has.
been the experience in other countries with a federal structure the Centre has .
$o play an important part if a progressive improvement of the health and
welfare of the country as a whole is to be achieved.

In India, under the present constitution, the main funetions in regard
to the promotion of the health of the people such as the provision of retedial
and preventive care, environmental hygiene and health education are all the,
responsibility of States. In addition there is a wide field of concurrent. activity
in which Central legislation can lay down the pattern of development for the
country as a whole, while each State will be responsible for the implementation
of the provisions of such all-India legislation. ’

. In the promotion of «Central legislation in the concurrent field as well

as in the solution of the day-to-day problems that arise in the execution of the
provisions of such legislation there is need for continuous consultation and
mptual understanding between the Centre and the States. The nature and

vatiety of the subjects which fall within the concurrent sphere and have.,

a bearing, directly or indirectly, on health may Le seen from the list shown
below :— :

Item No, Subject.

16. Lunacy and mental deficiency, including places for the reeepﬁon
or treatmen? of lunatics and mental deficients. :
18. Adulteration of foodstuffs and other goods.

19. Drugs and poisons, subject to the provisions of entry 59 of List T

{Union List) with respect. of opium,
. '20. Economic and social planning.

93, Soctal security and social insurance ; employment and unemploy-
ment. . £ C

94" Welfare of Iabour including conditions of work, provident funds;

.. employery’ lability, workmen’s compensation, invalidity and

old agé pevsions and maternity benefit. ‘

. .28 Legal, medival and; othey paofessions. -

’ N NTE 4
29, Prevention 'of the extension from one State to another :f-' £t )
or contagious diseases or pests affecting men, animals or plants.
80. Vital statistics including registration of births and deaths,
31. Ports other than those declared by or under law made by Parlia-
ment or existing law to be major ports.
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Frotit a perusal of these subjects it will be seen that inter-State co~rdination
ia: essential if satisfactory results are, to be obtained in each sphere. For
inwtance, in controfling the adulterat’on of foods and drugs the acceptance
atid exforcement of common standards throughout the country is necessary

\ For economic and social planning investigations of various types carried out
often on a country-wide basis are required. Population studies are also equally
necessary., Fortumately, the fact that the Census is a subject in the Union
List and. that vital statistics, including registration of births and deaths, and
social and economic planning are subjects in the Concurrent List makes possible
the desired coordination of effort. Prevention of the spread of infectious
diseases from one State to another is another subject which has so far received
only limited attention ; considerable extension of activity in this field is de-
sirable and here again the utmost possible co-operation. between the Centre
and the States will be required. ;

Axticle: 263 of the Constitution of India provides for the establishment of
a0 inter-State Council by the President to perform functions such as those
indicated in this note. This Article is quoted below i—

963, If at any time it appears to the President that the public in-
terests would be served by the establishment of a Council charged
with the daty of :— : £ .
(s) inquiring into and advising upon disputes which may have arised
between States ; -
(b) investigating and discussing subjects in which~some or all of
the States, or the Union and one or more of the States, have
a common interest ; or : :

(¢) making recommendations upon any suc}g' subject and in parti-
cular, recommendations for the b tter cc-ordinaticn of pulicy
and action with respect to that subject, Y

it shall be lawful for the President by order to establish such a Council,
and to define the nature of the duties to be performed by it and its
organisation and procedure: '

Tt is suggested that, under the-provisions of this Article, the Cenference
recommend to the President the establishment of a Central Health Couucil
consisting of the Central Health Minister as Chairman and the State Health
Ministers.as members.. In the absence of a Minister a person nomnated by
the Govetnment concerned will take his place. Such a Ceuncil is the same in
its structure as the. Conference of Health Ministers. - The present proposal is
intended to repface periodical conferences of Health Ministers by g permanent
statutory body under the aegis of which it is auticipated that, in due course,

& broad programms of co-ordinated action in the field of health will gradually

be built up. In accordance with the needs of individual sspoeets of health
adininistration it may be desirable and even necessary for. the Council to

ostablish organisation invested with appropriate functions for promoting ard

ny ‘osoperstion between' the Central and State Health Adiuinis-
trations; There sideady exist ostain bodies of such a nature, for instance,
thss: Tadian Medivat Couneil 'and the Council of Post-gradiiate Medical' Education
t0.- cthe trwining of medical men and, the Drugs Technical Advisery
“Busrd and the Drugs Consultative Committee'in relation to the administra-
tion of the Drugs Act and the-Druge Rules. As regards the control of fzed
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:'n%ghsssthe Central Advisory Board of Health recommended the creation of
B é)ardtapdards Commltteg in order to assist in the formulation of common’
Candar %fp respect of articles of food which enter inter-State commerce.
o rol of inter-State spread of infectious diseases is another sphere of health
: ministration requiring the mobilisation of co-operative effort between the

entral and State health authorities. The enforcement of the measures
hecessary to contro] such spread of diseases is included under the term *Inter-

nal Quarantine” and it seems a i
) ppropriate to quote the relevant of
the Bhore Committee on the subject p»- ) 1 evant, remarks

In-the sphere of internal quarantine we would recommend that the Board*
should draw up, in consultation with the health advisers at the
Centre and in the Provinces, a memorandum of instructions to be
followed by the Central and Provincial Health Departments in
order to promote the effective control of the spread of infectious
diseases. Occasions requiring co-operative action by the Central
and Provincial Health Departments will include, among others
(a) large festivals in individual provinces, which s;»ttract pilgrims
from other provinces, (b) outbreaks of epidemic disease in &
proviuce in an extensive form or, even if it be on a smaller scale,
in an area close to the borders of a neighbouring province, so a8
to constitute a threat to the latter and (c) serious ca,l’amitieﬁ
such as floods, earthquakes and famines whereby conditions may
be created, which are favourable to the rise and spread of epide-
mics. Sorr}e degree of co-operation among the provinces themsel-
ves and with the Centre already exists in respect of exchange
of epldgnuolqglcal information and in respect of measures in
connection W.lth large festivals. But we desire to see the whole

field of possible co-operation examined on ‘a wide basis and &
comuon programme of action drawn up under the auspices of
the Central Board of Health. Into sach a programme can be
fitted the measures which are to be taken by the Centre, in-
cluding the assistance to be given by it to the Provinces, for
the discharge of its own inter-provincial quarantine functions.

The desirability of creating an inter-provincial fund for carrying out the
measures cutlined above should be considered. To this fund
Proylnclal Governments can contribute their share on some agreed
basis.. The Ceqtral Government should also make a suitable
?gqlb}:txon, which would cover its responsibilities for the Centrally
- mm.'.ﬂtere.d Areas as well as for financial assistance towar

‘ fqrthenng nter-provincial control of the spread of infectious
diseases. Such a fund will also constitute an insurance for all

Governmments against possible disasters such as famines, floods and
earthquakes. J ,

The comrent is not unlikely - tha ' I

' _no y that, under the present state of financisl
stringency, the possibility of grants from the Centre to the States and of the
creatlgn of a joint fund to meet the demands referred to by the Bhore Committee
Enay "13 ruled out at least for some years. But the proposed Central Health
( o:}xlm 18 not intended to function only in the immediate future. Its purpos¢
8 that, as an integral part of the national health organisation, it should helf

. *The Bhore Commiitee recommended i ould
' the establ entral Healt!
Board an the lines of the Contral Health Co\m;l e:nde;%nf m;“‘)fd :h‘%“ﬁom

-

to strengthen the bond of unity between the Centre and the States and to
promote co-operation through the machinery of mutual consultation and
through the development of joint action wherever such common effort is of*
benefit to the people. It should also be remembered that there are many forms
of co-operative effort in which the provision of funds does not play the most

important part.

PROGEEDINGS OF THE CONFERENCE ON ITEM NO. 4—
ESTABLISHMENT OF A CENTRAL COUNCIL OF HEALTH.

After some discussion the Chairman proposed to take up Item No. 4 on the
Ageuda namely, the Question of establishing a Central Council of Health
under Section 263 of the Constitution. The entire Conference was in favour
o1 the establishment of the Council and the following resolution was carried

unanimously —

Item No. 4.—Resolution on the establishment of a Central Council of Health.

Whereas in the opinion of this Conference it i3 necessary and vital for the
health of the nation to strengthen the bond of unity between the Centre and
the States through the development of joint action it is resolved that a Centra:
Council of Health be established with the Central Health Minister as Chairmu
and State Health Ministess as members under the provisions of Article 26:

of the Constitution of India.



AGENDA ITEM NO. 5.

The role of Voluntary Organisations such as Missionary and
philanthropic bodies, in the development of health
services and training of health personnel.

A NOTE ON THE ROLE OF VOLUNTARY ORGANISATIONS SUCH AS
MISSIONARY AND PHILANTHROPIC BODIES, IN THE DEVELOP-
MENT OF HEALTH SERVICES AND TRAINING OF HEALTH PER-
SONNEL.

1. The motive force behind all forms of voluntary effort, whether it be in the
field of health or in other spheres of social endeavour, springs mainly from the
charitable urge which impels men and women to make a constructive effort
to telieve suffering and distress among their fellow beings. The religrons
instinct as a potent force in the life of the community and as a rallying poin®
around which gather all the nobler impulses which seek to emphasise man’s
socinl responsihilities has played in the past and still continue to play an 1m-
portant part in promoting organised community offort to combat the evils
resulting from inequalities of income, of education and of opportunities for
betterment that exist everywhere. Religious orders have throughout the:
centuries devoted themselves in all countries to works of mercy and this- ten~

dency is a noticeable feature of all forms of religion. In our own country .

many Christian Missions and the Ramakrishna Mission have in particular
led the way for the promotion of measures designed to advance the cause 0

heslth and education among the people. Side by side with such develop-
ments there has been a noticeable growth of voluntary effort on a secular
basis. The Indian Red Cross Society, the Tuberculosis Association of India,
the Indian Leprosy Association, organisations in different parts of the country
for dealing’ with blindness and the numerous voluntary agencies engaged in
promoting health measures for mothers and children are some of the examples
of such secular organisations. The purpose of this note is not to review the
work of these various agencies, whether they be of a religious or a of a secular
character, but to draw attention to the need for a coordination of govern=
mental effort with the activities of these bodies with the dual purpose of avoid-
ing duplication of work and of utilising public funds and the moncy derived
from voluntary sources to the best advantage of the country.

2. It may not be out of place to enquire what the relative fuxl_ctions of
the public authority and of voluntary agencies should be in the field ‘of heslth.
While discussing briefly the demarcation of functions between Governments
and voluntary bodies, the Bhore Committee expressed the opinion that the
primary responsibility for the training of an adequate number of health per-
gonnel and for the establishment and maintenance of the necessary health
services for the people rested on Government. On the other hand, voluntary
agencies could and should assist the Btate in the organisation of & wide variety
of welfare services which are an essential adjunct to the regular health services
maintained from public funds a8 well as in educating the people in the hy-
gienic mode of life. While this division of functions may well prove to be the
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end to be achieved ultimately, the present position, owing to financiai strin.

gency, is that Governments in this country are not in a position to undertaie:

fully their responsibility either for the training of personnel or for the pro-
vision of adequate health services. In the circumstances voluntary bodies,

jcularly missionary institutions, are contributing an appreciable share
towards the provision of training facilities and of medical relief to the people.
In the case of the Christian Missions and in that of the Ramakrishna Mission
the spirit of service is a d inating factor which naturally tends to influence
beneficially the working of¥he institutions concerned and to raise the standard
of their performance. They are run at a lower cost than public institutions
and the care and attention bestowed on the beneficiaries, whether they be
students or patients, also tend to be greater. These are facts which have to
be recognised. A member of the Remakrishna Mission has so detached him-
galf from the many responsibilities of the common citizen that he probably
finds that whole-hearted devotion to the task he undertakes presents no diffi-
culty. The Christian Missionary too has divested himself of many of the
ambitions and aspirations that people generally possess and he is thus in a
pesition to devote himself to the service of the public unhampered by consi-

s

derations of personal gain. A Missionary doctor, for instance, is not permitted :

to do private practice and earn money for himself.

3. Voluntary agencies with a secular character are also doing a certain
amocunt of work in the field of health. There is indeed room for a considerable
expansion of such activity. These bodies draw to themselves contributions
from the public and their continued financial strength is therefore dependent
on their being able to satisfy the people in regard to the nature, velume and

quality of the work they do. Moreover, those responsible for the control of

tiewe bodies are generaily persons of standing in the community and often
possess specialised experience in particular fields of administration. In the
ciroumstances these agencies, if properly supported, can play a significant
role- in the organisation of community effort for improving the health and
walfare of our people. S

4. Tt is urged that State Governments should give serious thonght to the
problem of utilising to full advantage voluntary agencies within their terri-
tdrics for the expansion of health activity in all its aspeots. The need for
such utilisation is emphasised by two considerations. The first is that the re-

soarces of Governments are quite inadequate to meet the pressing hLiealth:

néeds of the people.  The second i8 that these voluntary agencies are in a

psition to make valuable contributions to supplement governmental efforts

Atténtion has already been drawn to the high standard of performance by

missiona%:)ljganisationa. In addition, Christian Missions draw latgely om
foreign couhtries for funds and for expert health personnel and the advantage
to'be derived from both is obvious. When the resources of State Govern-

ments are deplorably short in relation to the needs of their people is it mot:

wise tb encaurage such voluptary effort’ with grants from public funds and "

thps bring into being institutions of health services which may, otherwise,

nhave to wait & long titne before they can be established ? In this connection
it may be mentioned that the Missionary anthorities of a medical tenching-

ixistitution undertook recently to raise it to the status of a college and to find"

ofie half of the total cost from abroad. The Central Government also under-

ook to wake a contributicn of Rs. 12} Iakhisand the finsncial help required:
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from the State Government was thus reduced considerably. Is it not wrong
to throw away such a chance ¢ Apart from money highly trained doctors ’

will, as already stated, become available from abroad and the utilisation of
their services is also of great benefit for the country.

5. There seems to be an undercurrent of mistrust of Christian Missionary

effort through the fear of proselytisation as one of the primary motives behind’

the work of all the Missions in India. It is time that the Missions took special
pains to dispel such fears wherever they exist. 1f the matter be viewed from
the proper angle, the purpose to be achieved by Christian Missions in any
part, of the world is to let the light of true Christianity shine undimmed by any
baser motive of conversion of the people professing other religions to the accep-
tance of the Christian ritual. What is required is the adoption of the spirit
of service and of the mode of life emhodied in the Christian ideal. If efforts
in this direction be done conscientiously and with single-minded devetion,
the influence of the fundamental principles of Christianity on the minds and
life of the people will tend to grow with the lapse of years, such growth being

hastened by the absence of an attitude of hostility which proselytisation tends

to promote. There is no doubt that the Missionaries themselves have hegun to
accept this point of view in an increasing measure and, if the proper approach

" js made, there is no reason at all why mistrust and fear, wherever thev exist,
should not be dispelled. If in the past such sources of misunderstanding have
hampered active collaboration between Governments and wmissionary orga-
nisations the need is all the greater for concerted effort on the part of all con-
cerned to remove these difficulties. In any event medical missionary insti-
tutiorns bave not in fact contributed towards proselytisation. This activity
is always in the hands of the evangelical workers.

6. Another source of friction between Christian Missionary Organisations
and State Health Authorities appears to be the desire of the former to reserve
most of the admissions in their medical schools and colleges to Christian stu-
dents. An important reason for such reservation is that the Christian Medical
institutions ir the country are largely manned by Christian doctors and nurses.
The salary scales that are offered and other conditions of service are not gener-
ally so attractive as those available in Government Service and the need for
the recruitment of suitable persons who will contribute, through their devotion
to professional duties and through the upholding of the Christian spirit of
service, to the maintenance of a high standard cof performance is the reason
advanced for this preferential selection of Christians to the posts. A con-
tinuous supply of such recruits necessitates, it is pointed out, the reservation
of a large proportion of admissions to Christian students. There is un-
doubtedly force in these arguments. But there is equally the need for dis-
pelling the clouds of suspicion and for promoting understanding and active
co-operation between Governments and Christian Missionary Organisations.
It should not be difficult for Governments, in consultation with such organi-
sations in their territories, to reach a decision regarding the percentage
admissions to be thrown open to non-Christians. In the interests of promoti
the spread of the true spirit of Christianity it seems reasonable to hold that
the admission of non-Christians as teachers and students in medical schools
and . colleges and as members of the staff of ather medical institutions is emi-
nently desirable. The selection can be rigoraus sa as to take in only those

who can be expected to fit into the structure of the institutions and tq workim,

i1

barmony with the other members of the staf.f. If the approach ig xpade in t!le
proper manner there is every reason to believe that the true spirit of Chris-
tianity will be found to pervade a wider circle of people than those who profess
that religion. o

7. Anotler matter of importance is the question of registration of foreign
doutoss from countries which do not have reciprocity with India in regard
to medical qualifications. Without such registration these doctors cannot
form members of the staff of medical schools or colleges or of associated hos-
pitals. Registration is equally necessary for joining the establishment of other
medical institutions receiving grauts-in-aid from Government. Further.under
the Drugs Act, certain important drugs can be prescribed obly by registered
medical practitioners. In the circumstances registration is of vital importance
if the proper type of foreign doctor or nurse is to be b.rought into the country.
The question may naturally be asked as to why India should go out of }}er
way to accord the privilege of registration to the nationals of countries which
refuse to give the same privilege to Indians. The answer to this is that our
decicion on the question should be governed mainly by our own interests.
The withholding of registration is usually the result of the country cencerned
being unwilling to permit foreign doctors to compete with its own nationals
fo: a share of medical practice. In the negotiations which the Indian Medical
Council conducted with number of other countries for the reciprocal recog-
nition of medical qualifications, it was made clear by more than one country
that recognition would be accorded for Indian qualifications in respect cf such
purposes as Post-graduate studies and that the bar was being placed only in
regard to medical practice without naturalisation being done. We have no
desire to seek reciprocity with foreign countries in order to promote a flew
of Indian doctors into those countries. We can lil-afford to spare those whom
we have. At the same time, if we are to make a reasonably rapid progress
in the fields of medical and nursing education and particularly in the sphere
of Post-graduate studies, and expansion of existing facilities on an adequate
scale will demand that we should not shut our doors to the inflow of suitable
medical and nursing experts from other countries, evea though the condition
of reciprocity is not fulfilled. The fact that the services of such experts are’
now available without payment of salary through W. H. O. UNICEF and
possibly in the near future through President Truman’s Point-4 Programme
and that there is every likelihood of the continuance of such help should make
us all the more willing and anxious to accept their services and to place no
obstacles in the way of such acceptance by a refusal to grant registration of
their qualifications. It was in pursuance of these views that the Indian Medical-
Conneil at its meeting in February this year passed a resolution recommending
to State Medical Councils the desirability of granting registration to foreign
doctors holding qualifications from countries without reciprocity with India,
on the distinct understanding that such doctors would not practise medicine
in this country for personal gain. Thus the interests of the Tndian practi-
tioner were fully safeguarded and the way was thrown open to State Medical
Councils to accard registration to those who serve in missionary institutions
or others who come to this country under the auspices of international or-
ganisations or of the Government of U. 8. A. as mentioned earlier. It is a
matter for regret that one or two State Medical Councils have refused to accept
the recommendation of the Indian Medical Council and have turned down the

" requests for registration in certain highly deserving cases, This unfortunate

*
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interference with p policy enunciated by the Indian Medical Council with the
full concurrence of the Central Government will not, of course, be permitted
to continue indefinitely. When the proposed amendment of the Indian Medical
Council Act is undertaken, nesessary provision will be made to ensure that
this principle is duly given legal sanction. In the meantime it is urged that
State Governments should use their powers of regulating the functions of
State Medical Councils in order to prevent such undesirable refusals of regis-
tration from taking place. The needs of the people committed to their charge
and their proper fulfilment must be the ruling factor in all decisions taker
- by the Central and State Governments.

+

PROCEEDINGS OF THE CONFERENCE. -

The role of Voluntary Organisations such as Missionary end
philanthrophic bodies, in the development of heolih ‘
services and training of health personnel. o

Chairman : A Note has been circulated on this item and I do not think
I need say very much. I do feel that wherever we can get help from voluntary
agencies we should welcome it. For instance in Delhi I am thankful to have
the aid of the Ramakrishna Mission which they have been able to give me.
* 1 have tried to help them with such money as I can afford and they have taken
up work which T have not been able to. In Simla the other day I opened a
little Radiological Centre and a V. D. centre established by the Seventh
Day Adventist Mission. I could not have done it and this help in the formation
of the centre is welcome. Where they are actually running teaching insti-
tutions in Meerut and in other places I think we should be thankful to them
particularly at the present time when we are bad off to fulfil our needs purely
through governmental effort. :

The real basis of this Resolution is that recently the Indian Medical Council
passed a resolution whereby they granted recognition without the condition
of reciprocity to Americans who were working here. We deny recognition,
or even registration, to foreigners, with whom we have not got reciprocity,
to come here and practise and make a living out of their practice. But where
people come only to work in charitable institutions and the earnings go to the
institutions themselves and not to them, the Medical Council quite rightly
felt that it would be wrong to deny them recognition simply on the ground of
want of reciprocity because they would be rendering such useful service and
help. . ‘ ,

Therefore, we thought that we might pass a resolution asking the State

Councils to sccept the resolution which the Indian Medical Council have passed.
1 do not know if anybody would like to speak on this resolution.

The Hon. Pt. Binodanand Jha (Biher) : Madam, President, I support the
resolution which has been sponsored by no less a person than yourself. This
resolution follows more or less the general principles which the State Govern.
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ments have been urging so long. At the same time I would like to add on‘l’jr
one sentence to the first paragraph of the Resolution, namely on such condi-
tions as may be consistent with the policy of the State. I would like to add

this sentence just after the word “aspects” at the end of Paragraph 1. This

is necessary because first of all our State is a secular State and we cannct
consciously contribute anything towards any institution whose objective is
proselytisation. Secondly, I do not want to express the condition in so many

‘words, but I want to leave it to the State Government with the general proviso,

that the grants must be consistent with the policy of the State ; the State ~
Government should have the power to regulate the location of these insti-
tutions ; thev must locate their medical centres according to the policy of the
Siate. Often you find that some of these associations are more concerned
in concentrating their activities in particular areas. It will be awkward for
us to subsidize those institutions which do not accept our advice to locate
the centres 4n the rural areas or particular areas where we think medical aid
it most needed. The third condition that is essential is that all such*bodies
wust be subjected to the inspection of the local officers as regards their acti-
vities. These are the 3 conditions which occur to me and I consider that the
amendment which I propose to the first part of the resolution should make
it comprehensive and also make it expressive of our policy.
‘Chavrman : When you say that about the location, I take it that the location
would .not apply to the existing ones. ‘ .
The Hon. Pt. Binodanand Jha (Bihar) : No. :
Chairman : Naturally if they want to open anywhere else, they will have
to apply and it will be up to the State to say yes or no. :
The Hon. Pt. Binodanand Jha (Bihar) : I do not know if we should put all
that in black and white. The existing ones will continue to.receive the grants
which we have been giving. We have got a sad experience in one or two
occasions. The Roman Catholic Hospital in the District of Ranchi applied
for a grant and we agreed to the sanction of the grant on three conditions that
they will follow the advice of our Government in respect of application of the
medical policy of the State, namely they will accept the Bhore Committee’s
report, that they will help us by functioning either as a preliminary committee
or a secondary committee, if need be, that they should administer medical
relief without any consideration of caste, religion and creed and then allow
our officers to inspect the hospitals. The Incharge of the Hospital accepted

-al] those conditions ; he wrote back a letter acoepting those conditions. After
- be had done that and the grant was spent on a very laudable object, he left for

Belgium on leave and his suceessor who was a lady said she was unwilling to

"aoccept the conditions and she even went to the extent of refunding the whole

money if need be and she charged the State Government with inexperience
in the matter of running hospitals. I accommodated her simply by nsisting
that mv officer will go on inspection only. But occasions may arise when
yon might insist on the acceptance of the conditions which are inherent in the
nature of the functioning of the State secular in character as embodied en the
Constitution Act. I bave no doubt they have done it and will continue it,

Lt.-Col. P. C. Dutta (Punjab) : 1 second this proposal. , :
The Hon. Dr. M. D. D. Gilder (Bombay) : This question arose as soon

- 88 we came into power bhecause our predecessors had given certain grante for

the Selvation Army for the building of & Nurses Home on certain conditions,
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One condition was that there should be no proselytisation. Another condi-
tion was that these nurses should have the liberty of religious worship in their
own way. Then we said that the nurses should not all be foreigners, that the
top-most jobs should be open to our own countrywomen, whatever their religion
may be, provided they are found fit and of course, naturally when we give &
grant, the condition of inspection follows. Of course, there are some small
difficulties but we have now entered into an agreement with these people that
they should manage the institutions for a number of years and we have found
sc far that they have been doing very well for some months now. '

The Hon. Dr. C. B. Gupta (Uttar Pradesh) : My difficulty is about the
registration of individuals. The State Councils do not want to take anybody
unless our qualifications are of the same standard as those of foreign countries.
I personally feel that we should consider this matter over once again and find
a way out by having an extra schedule and including such foreign qualifica-
tions as are necessary for our purpose in the country. Thus it mey be possible
for us'to get out of this difficulty. My personal feeling is that there should
be a register. Such registers in the provincial Councils should have to be
gccepted through the Council committees: What 1 have observed is that
there is a strong opinion against any registration of individuals because once
you register their qualifications, anybody from that country with that quali-
fication would be entitled to registration in your country. We, therefore,

insist on reciprocity and the only way would be for the Indian Medical Council, -

to reconsider this matter and to see whether a separate schedule cannot be
put for such doctors as we consider are necessary to be included.

" Chairman : 1 do not think it would be possible to accept this kind of recog-
nition in the State Medical Council. ’

The Hon. D, Jivraj N. Meh'a: The facilities that are proposed to be
given are in the interest of our own institutions and the point of view expressad
by Dr. Das Gupta is certainly important and I would like the addition of the
following words at the end of Paragraph 2. “That reciprocity with India
shouid be given effect to by State Medical Councils during the period they are
attached to such voluntary organizations and so long as they do not practise
medicine for personal gain.”

Then the question still remains that when we recognize a particular degree,
whether it would mean the employment of any person holding that degree.
A suitable provision may be made in the Act ; the Act is being amended and
it would cover these points. Our legal Adviser would advise us and thees
provisions would be incorporated in the amended Act. One condition of
the Medical Council is that those in Government service must be registered
medicel practitioners and when the Act is amended these will be the underlying
principles, namely that they do not practise for gain and that they belong to

_voluntary missions.

Dr. B. C. Das Gupta (W. Bengal) : The registration Act does not provide

for temporary legislation and this will require the amending of the Act.

Chairman : We will recommend necessary amendment to the Act.

The Hon. Dr. Jivraj N. Mehia : The Medical Council has made the recome

“mendation and the amended Act is under consideration of the Government.

) 6

_The Hon. Dr: T. 8. 8. Rajan(Madras) : What is the position of the State Coum
cﬂs with regard to this ? Every State has got institutions and I suppose the State
has got to co-ordinate it activities with the Centre. When any variation is
made, I think the State Councils must have an opportunity to alter or suggest
variations as might be necessary, which they think would be consistent with
the statutory provisions of the All-India Medical Council. That amount
of privilege they should have so that in a federation in which we are all parties
we shall have full cooperation: Each Btate Council should have an opportu-
nity to say, I agree to go so far. After that agreement is obtained, then,
we can bring the matter here in a resolution. What I am saying is this.
This resolution has not: had the full discussiori before it was put before the
House. As:far ag I know; it has just now come to me. I would not like te
commit myself to it unless and until I know that my State is safe in accepting
this position-and that it is consistent with the provisions-of the statute that
covers sl ofus together. Unless that point is settled, there is no use of rushing
to &' decision. I-simply wantted to point out that there should not be any
unnecessary haste in thi$ matter and any sweh provision'as is' contemplated
_will have to be put in after consideration. As far as the State Councils are
concerned, I would always claim the privilege of having an opportunity to

say what they have got to say, .and to-see that it is fully incorporated in the
resolution.

.. ..The Hom: Dr: Jivraj: Nu Mehta: 1 might say that thisresolution of tht

Medical Council hascalready been:communicated to the State Councils-

State Administmtions- and the- amendment of the Indim:'a I\lc:,ldl;::z,ls'j %ﬂﬁx
Act! will be-in accordance with the- views that would: be received from tHe
Stave Governments and- the State Medical Councils.

_ Chatrman : I think that satisfies you.

. The Hon. Dr.-T. S.-S. Rajan-(Madras) : All right. .

. Chagrinan : This resolution: only*réfers to the gémeral prineiple. It 'wo .
be actually for the Indian Medical Council to say hgfv the Act is to(;;e' :::::ggg

/This is only for the purpose of enablig us if we want to‘employ those persons

pending: amendment -of -the Act:- o

The Hon. Dr. W. 8. Barlingay (Madhya Pradesh): T g6 ' ‘thah
the .res{)lu'lsiom ag placed before~'th‘z House?/is- too-fom)ml. -t %hbﬁzs If(l)mr\r:: lﬁl;::
feeling:is that we should have had some guidance from the Centre with regard
to' the method of creating: voluntary organisations. There is no diference
at all, I do not suppose anybody would ever: dispute: thefpioposition that
vo}unt,ary qr’ggp}satmps‘x myst play & very important role so far as welfare
of "the’ couritry is coficeiried. In fact, every Covétnment has felt that the

fngnidl resources ab the'disposal of Govérnment so fa ik js
‘/ resoul y “disposal-of Gov ! ar as welfare ‘woik
‘cvlgerned ' aré'sd ‘mieagre ‘that” they’ Iiive’ got to be: Supplem:;ﬁ%w;;;

$p'by voluntary effort of 'som sort'or'other. Thers is no ‘question’ whatev
with regard to this proposition. is no’ question vﬁhatétté&

- M diffiotfiby With"regand tb thi resolition is°this: I'do'mot suggest tha

I am opposed to this resolutior. Mf’diﬂiéiﬂﬁ& is“tHat"it' e wevely aii” emid
el »
i titicinous sort-of propoition”thet' has'becs plaosd-béfors”the Hotls v "}2

iajust like-saying, ‘Pletsedo- good’.: Of cousss; everybody’ hasto do gétAl.

Nobidy:is geing to-oppeds!this proposition,: In-thsktmecway, if we até e
satisfied with the proposition that we should luwee mtg’ I:o::? WN.« 2 ol

3 Health
?
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voluniary agencies in welfare work, T do not suppose there will be anybody here
who would shake his head and say, ‘No, N o’.pPWe all know that {ﬁe lz’lillfey
at the disposal of the State Governments is very little and if we follow, a8 We
do to-day, the policy of so to say purchasing welfare with the money that we
have at our disposal, the amount of welfare that we are likely to create in
the country 1s going to be very small. I personally thought that we could
have some light on this point from the Centre. The question is how to create,
wl}at are the methods that we have to adopt to encourage voluntary effort in
this country. I had in mind some such method as Mr. Gulzarilal Nanda had
suggested in one of his notes which he had circulated to the Ministries of the
various States. There, he had suggested that we should have, on such terms
as might be acceptable, an army of social workers, and that we must lay
down the conditions on which they would be able to do welfare work for the
conntry. If the resolution had some such positive substance, it would have
been fur more useful. I hope my criticism will be taken in the spirit in Which
1t is made. It is not opposition for the sake of opposition ; in fact, it 13 nob
opposition at all. What I am suggesting is that we should put more sabstanes
Into this resolution so that it could be acted upon with a great deal of good
to the various States.

Chairman : Personally, 1 appreciate what Dr. Barlingay has said. But,
the two things are really different. This resolution is intended to meet &

situation that has arisen now. There are a number of Doctors who have

come from abroad and are practising here and because of our regulations
regarding reciprocity and registration, they may not be able to eontinue te
practise. The Medical Council also has considered this problem a:nd ﬂ}GY
have passed a resolution and an amendment of the Act is under consideration
for that purpose. This is really a narrow thing as .compa.red 130 the other
question. I am in entire agreement with Mr. Gulzarilal Nanda in regard to
the necessity of creating a spirit of missionary zeal amongst our own people.
We can have another resolution to that effect and appeal to our own people,.
if you like.

The Hom. Dr. W. 8. Barlingay (Madkya Pradesh) : 1 was talking about
the first part of the resolution, not the second. I have nothing to say with
regard to the second part.

Chairman : Have you any concrete suggestion to make ? Would you
suggest the words to be added to this resolution ¥ This merely refers to
Missions which may have people working, who have not got the Indian
qualifications. It comes to that.

The Hon. Dr. W. S. Barlingay ( Madhya Pradesh) : Suppose, for ins-
tance, if I may suggest that, we would omit the entire first para. How would
it affect the resolution ? Let us think about it. I am not opposing it. The
first part is merely platitudinous. It does not matter if it is or is not there.
It is after all a superfluous thing. ‘

Chairman : 1 would like Mr. Gulzarilal Nanda to say something as refer-
‘ence has been made to some suggestions of bis.

Shri Gulzarilal Nanda : 1 had no idea of speaking here to-day, had it net
been for the mention made of some suggestions that I had thrown which were

smbodied in a note circulated to the, various States and also the Minis-
fxies here. ‘ . -

-

Al
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That arose out of a very keen realisation of the fact which has been pointed
out in this note and in this draft resolution that the resources of the State
for undertaking and carrying out the numerous functions which devolve on
any civilised Government, are very meagre and extremely limited even
for the discharge of its minimum obligations. Looking ahead over a period
of years, it appears that if the main and vital needs of the country are to be
satisfied, the maximum resources with the State and with the augmentations
that could be expected in the next few years, will not place us in a position
to meet those vital needs. Therefore, a suggestion was considered by the
Planning Commission that efforts should be made to mobilise the energies®
enthusiasm, time and money that people would voluntarily spare for the
various natfonal tasks. It was assumed that there were large numbers of
people in the country who would offer their talent, their experience, their
resources and contribute towards the service of the country provided we
could enthuse the people. In the note to which reference has been made, a
very bare outline of the scheme was given. On the one side there are numer-
ous things to be done, which as far as we can see ahead, the State will not be
able to undertake. On the other side, it was understood that there were
many people who did not know how best to utilise whatever they could offer
in the service of the country. Could we not work out a scheme whereby we
could tap those resources ? In that connection, a suggestion was put for-
ward that an appeal may be made drawing attention to the emergency that
had arisen and we were facing in this country and volynteers recruited. The
necessary training may be given. It should be at least for one vear. There
may be whole-time workers ; there may be part-time workers. People inay
offer money ; chiefly, it is time. We may provide for a minimum training
for three months in various parts of the country in the different things, social
education, health, propaganda in order to combat black-marketing, and
various anti-social things, manning cooperative societies in the rural areas,
etc. Wherever these people can work, opportunities should be created for
them after a minimum period of training so that they may be able to serve
the country.

The idea was that most people would come without payment and some
may not be able to do so: so some small honorarium, just sufficient for the
maintenance of the individual may be also provided in certain cases. There |
the idea was that we would ask the various Ministries also in the sphere of
their work what were the various things that could be attempted and for
which voluntary effort could be organised and put to use, .

8o this is a matter which possibly is wider than the scope of this resoly-
tion and which requires a little forethought and a little consideration before
we can attempt to introduce it here for adoption. The circular was sent at
the initial stage just to secure the reactions of the various States, Thoge
reactions have been in most cases very favourable, and therefore the next
stage which the Planning Commission now has before it in this connection
is to draw up a constitution for All-India, A likely name is Bharat Seva Sangh,
I believe further steps will be taken in this connection and then the idea which,
has been placed before us will be worked out in fuller detail. And now I
might request my friends here to-give thought to this matter, viz., how pre-
¢isely we eould advance in this connection : what are the various things tha
we could include in the list of activities which might pertain to the advance-



78

ozt < toeir ‘cause for health. All those ideas will be incorporated .ih a

scheme which the Planning Commission will draw up. Of course, the Plata:
ning Commission is not to work it out. It will give the'ideas. But this}
will be a private scheme in the sphere of social effort. :

In this connection, there is another thought. Could we not make use of the*
medical students before they qualified : before they are given th‘ejr diplo~
mas and degrees : before they are entitled to practise or are recruited into™
service. They might be urged to give a year or so, preferably in rural aveas.
This will bring them into touch with the life in the rural areas. They ‘can”
render service there and they also can benefit by contact with life in thg“
country, which will possibly break new ground in respect’ of extension of the
medical services.

Chairman : We are very grateful to Mr. Nanda for telling us what the’
genesis of his idea was when he circulated that note. It seems to me,.and .I
would like to repeat, that it is a much wider thing than that envisaged in this
resolution. I would appeal to all of you to permit Mr. Nanda and myself
to draw up such a scheme, whereby everything and everyone could give that
social service in the sphere of health and then we could circulate it to the

Ministers.

There has been a proposition by the Minister of Bihar to add a sentence~
to the first paragraph. There is another proposition by the Minister' of-
Madhya Pradesh. I agree with him that thesecond paragraph isthe opera«’
tive paragraph and a point has been made by the representative from West:
Bengal that that should be considered and put right.

If we leavé: out the first paragraph, then the difficulties that have been'
pointed. out by the Minister from Bihar may not be met. The other idea of
hhving another concrete scheme—that we could circulate later on to Ministers
and they could-consider in what way they could cooperate. ,

I am quite agreeable to accept the sentence that has been added by the
Ministers from Bihar and seconded. _

The Hon. Dr. Prem Singh Rathore (Madhya Bharat): In the second
po,rag:ra‘phil want to add the words “* Stdte institutions’.

Lt.-Col. Barkat Narain (Delki): The second resolution as it is worded is
glightly vague. We should say “...... ..granting  registration to foreign-
ddctors holding registered qualifications ”

Chairman : 1 submit that what Delhi means is that foreign doctors muat-
hold proper qualifications from their own country, so that we may not have
quacks.

Lt.-Col. Barkat Narasn (Delhi) : Quite so.-

Chairman : I think that is ‘quite all right then.

(The resolution as amended - was adopted:) -

Itom* No:* 5.~Resolution on 'the “role "of ' Volintary Organisations such ad
Méssioniry and philanthropic bédies i thé dévelopment of ' héalth' servicés and
training-of personmel. .

esdbesse

Whereas in all countries volintary agenciés have playsd a ?signiﬁcant- xolu

in promoting the health- and welfare ‘of the people; the motive foros behind

their activities-being the charitable-urge which impble-men and- women o
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wake & constructive effort to relieve suffering and distress smong thei® follow
beings and whereas the resources of Governments are quite inadequate to meet
the pressing needs of the people and voluntary bodies are in a position to make-
_Valuable contributions to supplement Governmental effort, this conference
urges that Governments should utilise to full advantage and encourage with
grants from public funds on such conditions as may be consistent with the.
Policy of the State, voluntary agencies within their territoties for the expans
sion of health activity in all its aspects.

This Conference is further of opinion that the resolution of the Indian
Medical Council fecommending to State Medical Councils the desirability of
granting registration to foreign doctors holding registrable qualifications sm
their own countries which have no reciprocity with India should be given effect
to by State Medical Councils during the period such personnel are attached

to voluntary organisations and #o long as they do not practise medicine fog
personal gain.



AGENDA ITEM NO. 6. m

Calcutta Training Centre for Maternal and Child flealth Persontiel *3

o he established by the Government of India in association
with the United Nations International Children's
Emergency Fund (U.N.I.C.E.F.). [

A NOTE ON CALCUTTA TRAINING OENTRE FOR MATERNAL AND -
CHILD HEALTH PERSONNEL TO BE ESTABLISHED BY FHE
GOVERNMENT OF INDIA IN ASSOCIATION WITH THE UNITED
(I\{JA’l{\lI‘IIO(l;I% ;NTERNATIONAL OHILDREN'S EMERGENCY FUND

1. The United Nations International Children’s Emergency Fund, which
‘was established in December 1946 by the United Nations General Assentbly,
concentrated its efforts first on the provision of large scale assistance to pre-
vent starvation and malnutrition and to ward off the outbreak of infectious
diseases particularly in countries affected by the second World War. The
funds of the organisation are devoted to schemes designed to improve the
health and welfare of children and, as an essential adjunct to it, the needs of
mothers also receive attention. With an increasing fulfilment of the imme-
diate needs of war-devastated areas UNICEF has turned its attention to the
promotion of measures of a long-term nature in the field of maternal and child
heaith. Among the activities considered desirable in such a programme the
provision of facilities for training personnel of different categories has been
given the highest priority. In pursuance of this UNICEF bas already estab-

. lished a Maternal and Child Health Training Centre at Paris which is intended
to serve the needs of Europe. Similarly that organisation desired to create
a training centre for Asia and asked whether the Govercment of India would
participate in the proposed scheme and permit of the All-India Institute of
Hygiene and Public Health at Calcutta being made the nucleus round which
the training programme could be built up. After prolonged negotiations
-an agreement has been reached whereby the total cost of the scheme, which
will be developed in a period of five years, is to be met equally by UNICEF and
by the Government of India. The share of each is approximately Rs. 45 lakhs.

9. The aim of the proposal is to develop the existing Maternity and Child
Welfare Section of the Institute into an organisation which will fulfil the needs
-of a modern training centre in this special fields of health activity. A pro-
vision of major importance in this conneation will be the establishment of

.an urban health organisation with adequately developed services in order to °

serve partly as a training centre for the students in practical health adminis-

tration and partly as a field laboratory for the study of community health |

problems. It is proposed, in co-operation with the State Government of
West Bengal and the Calcutta Corporation, to take over a ward of that Cor-
poration with a population of approximately two hundred thousand. Simi-
larly, a rural health centre is also necessary. There exists already such 8
-oentre at Singur about 20 miles from Calcutta, which the Central Govern-
ment’s Hygiene Institute had developed during the past six or seven years:
i association with the Government of Bengal. It is proposed to expand:

#his centre, which has now a population of about sixty thousand, into ons

~ wmith approximately one hundred thousand people.
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3, Tn addition to the complete reorganisation of the Maternity and Child

Y Weifare Section of the Institute, other allied sections will be developed to

the extent eonsidered necessary to contribute their share to the traming pro«

. gramme under the ssheme. Existing facilities will be utilised and additional
provision will be made for the development of teaching in Social Medicine
and in Social Paediatrics. Emphasis will be laid on linking hospital work
with the activities of the urban and rural organisations and for this purpose
the hospital stafl will organise Consultation Clinics at the maternal and child
health centres. The allied sections to be strengthened under the scheme
are Nutrition, Sanitary Engineering (for environmental hygiene), Public
Health Administration, Epidemiology, Statistics and Microbiology. 'Tte
Pgedigtrics Department of the Calcutta Medical College, the Sir John
Andergon School of Nursing and the Dufferin Hospital will also be improved
by providing such supplies and equipment as are necessary.

4, When these -developxhent's take place the All-India Institute ef
Hygiene and Public Health will, through its Department of Maternal and’
Child Health, provide for the following :— '

)\ {0) A post-graduate course for doctors in Maternal and Child Health.

{b) A eourse in Public Health Nursing for certificated Nurses.

(¢) Participation, through the improved facilities at the Institute,
in the teaching of Clinical and Social Paediatrics and Obstetrics
as part of the following training courses which are now given
or will be developed by various institutions in Calcutta :—

() Diploma in Child Health (D.C.H.);
(ii) Diploma in Gynscology and Obstetrics (D.G.0.); \
(iii) Refresher courses for general practitioners and medical officers ;-

(iv) Training programmes for Paediatric Nurses, Public Health
Nurses and Midwives ;

(v) Diploma in Public Health and other existing training program--
mes in the Hygiene Institute ; and

(vi) Undergraduate medical course in the Medical colleges of Cale

% | b, ‘
- (@) Pacilities for the holding of seminars, demonstrations and dis-"

- enssions on maternal and child health problems for the bene- -
fit of the staff of medical colleges and other teaching institu-
tions for health personnel as well as of the asseciated ﬁo,sPita'h,

‘ wembers of ‘the gemeral medical profession and socjal workers,

#, Provieion will be available -fgr:?o wnnnl sdimise 'ﬁplofﬁmm students,
cach gompleting an aoademic yagr of Approximstely pine, b0 ten months ;

but, 88 coversl &ﬁmgmvﬂbhoﬁ W&mmmm

gﬂl be many more. In view of ke m contribution that UNICEF rmeapkes ;

to the scheme & total number of admissions amounting to 250 student-years
oar means an academic year) are to be guaranteed to trainees from other

Zsiy an countries. Even from the beginning of the scheme 50 per cent.

) a2
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of the admissions each year will Beco i ‘
g ax me avatlable to from India.
When the proposed provision of 250 student-years foi.tii::sﬁoom a:{)roatl

is exhavsted, the question of the my
) , : mb i
foreign students can be reviewed. o of sests to be made available. o

6. The proposed Maternal and Child Health Trainin, i
:ﬁgo:(t)u;;zl‘(]a?dzo Is(t):}tzr(jov'gmﬁ%léts in India to train tlﬁecr";ﬁzzazﬁye;:;ﬁ:s
ang | ana children with adequate health i When
1t is remembered that about one-half of the dgaths co place i

1 that 6
:32}??})1,' ]adre among children under 10 vears and that, of the ::1}:3 g:::ﬁsl:m::g
concentlr tr_en, nieiarly a half occurs among those under one year, the need for
oents r:allli]tg efiort on the health needs of children becomes emphasised.
e mortalit gf ant;o&)g women as the result of causes associated with child-
pearin fa o e ilma ed at about 20 per thousand births in India, a rate which
s bs (ei]g t times higher than that of England. It should also be
Ber em e(rie that for every death, there must be many more sufferers with
; rgru}xlg egrees of sickness and disability. Taking into considerstion the
act that the human resources of & nation are even more important than its
ec}?nomlc resources and thag the children of to-day are the adults of to-mdi'rolvv
;v ose health and working capacity will determine to a large extent the w01:
are of the country, 1t is obvious that no effort should be spared to
measures for Improving the health of mothers and children. It is'® s
that health adn11n1§trators are aware of these facts but they are empﬁdﬁiﬁeﬂ
here bef;ause of their supreme importance from the point of view of national
well-being and because it is considered essential that the opportunity for con-
?}ta:li(ﬁ;: véz;]i in %};Iﬁelg of xﬁatelzgnal and child health which, the proposed
entre will offer, should be availed- of b 7
greatest extent possible. For lack of trained peréonn};le:)rv:(;r:)lifn i%n;gs t;(r)ldltvl'll..2
dugl ‘States. can hardly hope to create for themselves the well-developed
;{r}:;nizgti}';?rhplis thit tthe nevl: (il‘e?tre at Caleutta will provide and it is there- .
] . Interests to make full use of these facilities. A
. p;oducmg trained workers is only the first step towards the gﬁﬁ:::ﬁ g
a :q}x:ate health services based on the utilisation of such workers and it can-
:;’oth:r stoo :l;tr(;lx}]g;y emphasised that the provision of health services for
attentionaxfjr ! ; ISt;::: cér:) ‘ir;n:g:d]n‘nghbasis should d‘receiVe simultaneous
. g 8. enever an adequate appreciatio
sogéglle urgtiacyd .amd_lpl_portance of proper care of childreg exists,P Econl::l:it:: )
socie n;ragﬁr :;' d :izzgl%:ie:nsltxould :;mttb% permitted to stand in the way of suit- ¢
. 0 protect their interests. i id
her natlc};nal h.eal.th on sourd foundations India c:nn(;[tn ggtelr::ali);::;g :l?azul;g v
Ec%e?t t_‘e p;mcl_ple of‘ adequate provision for safe motherhood and for the
1bringirg o children ‘under optimum conditions of bealth. Towards the
Planning ard exccution of such a programme the proposed Caleutta Traifi-
;ig g::ge Ge:\? mauken : cogﬁributicn of the utrhost vale. It is' hoped that
the State ernments will make the fullest possible use of 'tite: - ainings
ziltllllt':,;h t;l;th:;lutlllne made available at the Chiﬁlo Heslth '.[?r:lfn:gke Ce;rtre ﬁﬁ.’::
wotivity, el teined i this importas ek of Publio Hoath.
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PROCEEDINGS OF THE CONFERENCE.

Calcutta Training Cenire for Maternal and Child Health Personnel
to be éstablished by the Government of India in association
with the UN.I.C.E.F,

Chairmdn : T suggest that we may now take up Item 6 on which I expeot
there will be little difference of opinion. The Director-General of Health

Bervices will give some explanation about it.

Dr. K. C. K. E. Raja (D.G. of H.S.): Mr President and other delegates
of the Conference, the memorandum circtilated to you clearly sets out the
roposal of the Government of India to establish a training centre for maternal
and child health personnel in Calcutta in association with the All-India Ins-
titute of Hygiene and Public Health. The UNICET started its activities,
mainly for emergency relief in countries which suffered during the last war,
but it has now turned its attention to the utilisation of its funds in an increasing
measure to the promotion of permanent measures for the improvement of
the health and welfare of people, and one of the lines which they thought
would be most suitable from the point of view of such expenditure was to
assist Qovernments in the training of health personnel, and as this organisa-
tion is concerned with the health of mothers and ¢hildren the proposed Centre
will devote itself to the training of workers broadly speaking from the Asian
area in this particular field of activity. The details are set out-in the memo-
randum. Our main purpose in bringing this item before the Conference is
that in working a programme like this it is essential that we should have
the full co-operation of State Governments in order to secure students for the
various courses of study that we have set out and also for ensuring that when
trained personnel become available their services are utilised in extending
the health services for mothers and children. It is our earnest hope and
desire that the proposal would be welcomed and that every opportunity would
be taken by State Governments to have adequate personnel trained at this
Centre for extending their health services for mothefs and children.

Chairman : 'The memorandum already circulated gives all the details.
1 only want to say a few words. 'This is an extremely good scheme and the
fact that we are going to get help from the UNICEF should not be lightly
turned down in view of the high percentage of maternal and child mortality
il India. - By having this scheme, we shall not merely be helping ourselves
but helping all the countries in the South East Asia Region which are to-day
working in association with us. It will also give the Caloutta Institute of
Hygiene and Publio Health an international standard and will give to Indis
the opportunity of mina:ﬁndnnta from foreign countrios also. I may men-
tion that it was not easy for us 6o pus this agreement through with UNICEF.
{t was only at my instance that India could possibly contribute a million
dollars spread over a period of five years. After a good deal of discussion.
only, they agreed. I would like the backing of this Conference to this scheme
and also the assurance that State Governments will take advantage of the
training facilities and send their people for training. The emphasis is to be
faid in this connection on training of rural workers and it is enly for that pur- -
pose that we have established this centre in Bangal and this Tnstitute has
already got a rural centre in Bingur about 20 miles from Calowbim. ' f you
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accept this proposal and i i
‘ pass the resolution which I it wi
me to got the finance necessary from our Governn(ient.ha o drafied, it will elp

Maj.-Gen. 8. L. Bhatia (Hyderabad) : The Health Ministry deserves ’

g;;;:sc‘(})v?ﬁr :tl‘{ﬂa;e? for bringing about this scheme. I feel sure that all the
cent. of thea' ; dudl advantage of the Centre at Calcutta. I see that 50 per
this 50 v 5 cznll ates to be trained there are to come from Indiw. Out of
requireg T :ﬁo" §uggest that priority should be given for trainimg personwmel
There are rov'be tla-tteS where medical reliefis at present rather backward
exist, hut Eherénsfss oltlixeell‘\;[ &dﬁ‘as and Bombay where training facilities already
some priority should be gizrlveria 11-;63) T;xcjl liz:tlalrl.nes are not available and I think

Chairman : There is no d
z doubt that the Centre would give priori '
parts of India where help is most needed and I am quit%1 sirgr;myﬂg ;]:;00;;

advanced States lik .
developed Sta::s,l e Bombay and Madras will make way for the uuder

T e ] .
sentei‘l fﬁ,’ ils)g w. f. Barlingay (Madhya Pradesh) : The scheme as pre-
Throuslont the lgoothone. T would merely like to ask a question of two.
schanShout the er;gs and breadth of the country there have been different
to e s Gl tren States for the training of nurses and midwives. It seems
ohild ot h] s (fts in other matters we should have uniformity in regard to
before. foant an hmatermty welfare. 1 was, therefore, wondering wh
oelt consultlél}%ets e courses of study at the proposed Centre, the T3
the oy (he dtates also. There are organisations like the Kasturba 1tu
in this e }111 several other private institutions which are doing something
Cont will' haveeie is at present hardly eny uniformity, so that this proposed.
and in this oo ‘g evolve a uniforn scheme of child welfare and maternity,
Medam nection I was wondering whether it would be possible for you,
» 10 consult the States before framing the courses of training.

Chairman : T will ask Col. L i I'nd
k : . Lakshmanan, the present Director of the All-Indi
Institute, to tell us about the courses of stud“ie;s.p ’ ¢ of the All-India

Col.C. K. Lak;;hmmm ' Madam President, there have

. : : , been two questi

zmsggia . The first one was made by Col. Bhatia about giving weig%it?géo g
andidates from certain provinces. In this connection I would just like to

Fxplam how we select candidates for the other courses in the Institute. Se
ar we have had no difficulty in accommodating the applicants for the various

courscss at the Institute, except in regard to the diploma in Public Health

courses. There from some provinces we have had ccommodate
‘ _ requests. t
Ias n}?ny as fifteen candidates per year and we have b;len ableot: ‘take them.
n tl be cases of the smaller provinces and States, I can assure you that eve
a%..pp icant has been given § seat, so long as he fulfils the conditiensfdr}@dmhsx

The second point was raised by the Hon. Ministér of Madkya Pradesh about

planning of the courses. - This schem: T r & Conferertce of‘tie
prc;sent‘a‘tives of . health services from ihfﬁzsffosﬁgge;ﬁﬁﬁméﬁ; ﬂ!""
:?_‘, 1 %s from India. We will be very glad to have representatives dfﬁhe‘tSfa‘ﬁg
thqo’ n attend the Conference when the various courses will be planmed h
: ;:-memorapdmp which has betn put out we have specifically givelr'oz.le"or?'
' m&rsa;m the-intention is not to give only these two, But give -otfn”
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courses which will be planned inr consultation with the representatives of the
countries in the Region as well as the representatives of India. We will be
glad 4o include represextatives of the States as well as of important institas

tions.
Representative, Mysore : There is only one institution for the whele sub-
continent of India. We would like to have more such institutions as early a8
possible. It is difficult to get people go all the way to Caleutba, '

_ The Hon. Dr. Javraj N. Mehia : T think we shall have to prevail upon the
Wosld Healt: Organisation to give us more graats later on.

Kem No. 6—Resolutron on the establishment of Calcutto Traswing Cenire for
Maternal and Child Health Personnel.

Phe Health Ministers’ Conference recommends strongly the acceptance
by the Central Government of the proposal to establish at Calcutta in associa-
fon with the All-Indie Institute of Hygiene and Public Health, & Ceittre for the
togining of maternal and child health workers with assistance from the United
Nations International Children’s Emergeney Fund. The Conference also
fecommends that all State Governments shouid éndeavour to make full use of
the increased facilities made available at the Centre for training their health

evsonnol. - Fhis Cendre will, whien propenly developud, provide aifiple oppor-
tunities to State Governments to train the necessary personnel and to provide
mothers and children with adequate health gexvices, 8o vitad to the national

well-baing. L
. . —_—

PROCEEDINGS OF THE CONFERENCE.

_ Chairman : There are ons or two points, outside the agertia, which I want
46 refer to. One is the question of bringing in all-India legislation in the
matter of advertisements. It is a question on which the State Gevernments
hsve been addressed before. T think it is a thing that should be done at once,
At present we have advertisements that dofi’t do any géod to the medical or
public health profession in general, and some legislation on these lines should
he: sponsored: by the Centre. As a matber of fact, the Government of Bombay
had already drafted a Bill to be introduced in the next Session orso and at.
my request they have stopped bringing it in, because the Centre wants to bring
jtin. We have been waiting for replies from the State Governments for a long
time and our Legat D sent have advised us that we can go ahead whe-
But J would like the consent of all State Governments.

ther we get replies ornot. B ik :
and would inform the State Health Ministers and their representatives who
are present heze that this legislation should be proceeded with g quickly as

Jsiible at the Centre and 1 hope there will be n abjection to thas. Of course,

we shall send you the draft Bill for your consideration as soon 8 it i rendy.
B e AR .
GA 3 Yy sl T e e e | | N

2
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AGENDA ITEM NO. 7.

The COontrol of the purity and quality of Drugs and of blaok-mark
' in Drugs.

A NOTE ON CONTROL OF BLACK-MARKETING IN DRUGS.

The following steps have been taken to prevent black-marketing :—

(@) An Ordinance called the “Drug Control Ordinance, 1949” was
introduced to control the prices of imported essential drugs
at rates which are fixed from time to time on the basis of informa-
tion obtained from the more important importing firms. This
Ordinance has now been replaced by the Drugs Control Act of

1950, The Act applies to the ocentrally administered areas
(Part C States).

The provisions of the Drugs Control Ordinance, 1949 and. of the
» Drugs Control Act, 1950, which has replaced it, are the same,
Each 8tate under the categories A & B has passed Acts whick
are identical in their provisions to those of the Act passed by
Parliament. .

The Act controls the sale and distribution of drugs so far as prices
are concerned. It must be clearly understood that the Drugs
Control Act, 1950, is quite distinct from the Drugs Act, 1940;
the latter Act controls the standards of quality ‘and purity of

The execution of the.Drugs %ntrol Act, 1950, ‘is vested in
the Directors or Controllers of Civil Supplies of each State and
the control is to be exercised by

them in exactly the same manner
a8 in the case of other commodities for which the necessary
machinery exists in the States, 7

The Act makes it incumbent on the persons stocking for
sale and distribution to: druga for

(1) sell drugs at controlled prioes ;

(2) declare stocks of drugs if required to do so by the State
Authority concerned; N

(3) take steps 80 as not to over-stock ;
(4) not to refuse to sell a drug to a customer ;
(6) give a cash memo. for each sale ; and
(8) exhibit the controlled prices in the Premises, oo :
The penalties for contravening the provisions of the Act are’
imprisonment for three years or fine or both. i

Btate Governments have powers under the Act to search the fu-J
miges with the help of tho Police and to seize stocks in the case °
of stockists if there is reason to suspect that an offence under

- the Act has been committed. State Gov, also are ém-~

roweredtoma.kemlesﬂ)giveeﬂ'écttdmm“i . oftho.lbk |

»
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e prices of only 10* essential drugs are controlled
Fo;::l etlf:e;euﬁg:' gf items forycontrol based on the number of;
products manufactured by various manufacturers of the sarxlxe
medicine, e.g , Penicillin is as high as nearly two thousand(.1 n
order that the control of prices should be uniform, the In ustrtz
and Su}pply Ministry, Gove;nment of India, 1pforn}s Sta °
Governfnents from time to time of any changes in price tl;)a;
oceur. It will thus be seen that adequate powers exist to enable
Btate Governments to give effect to the provisions of the Drugs
Control Act, 1950, as well as the necessary machinery for giving
effect to the provisions of the Act.

ay conditions a rigorous enforcement of t-hg Drugs
UT:: gezzn:odczntrol adequately the standards of quality and
purity of drugs is equally necessary. In a certain State vigorous
action taken by the Drugs Controller and the State Governmem;
has unearthed an organisation for the deliberate manufacture o
spurious drugs and their sale to the public. An elaborate organi-
sation had been set up to provide containers and labels which
gimulate closely the containers and label§ of the ongzpal makers,
False marking of the contents of particular medicines, e.g.,ha
100,000 international units of Penicillin being passed on to t_'e
public as equivalent to 500,000 units, has also been in extensn;e
practice. A vigilant administration of the Drugs Act so as to
bring such fraudulent and haymful practices under contro'i‘hls
essential. = Such offences are at prus.: non-cognisable. " e
question of making the cognisable is under the active considera-
tion of the Government of India.

. istribution of Chloromycetin have been!

® Anmzm?i:i f:;e t‘,};:9.t‘:ﬁ":.lt'zlimu'em, Messrs. Parké Tavis & Co.,

according to which this drug is made. avallabla.fo.r bonaﬁd.e _

consumption on production of a mednqal prescription. .4It is

* reported that the scheme has worked so far ,gatlsfa_gtor;ly. »

i ion, from time to time, regar ing retai

() In or(_ler t(;::lc ;;1111: ;l:rf:ilil:l?i‘ﬁty of these essential ‘dxzugs, !;he Dxrec_tor

pncesal addressed confidentiully all Administrative Medical

gg::rs under the State Governments suggesting that rehsple

' should be deputed to collect information regarding
retail chemists and to make actual purchases of such drugs.

' n taken to collect data regarding the actual
@ Stefrsngfxrtz zlfs?;htefxlxlor: i:npoftant d;{ugsr that e:llt%:a.lth:ta coant]rl;er
’ ts of Bombay, Madras an cutta. _
thr?:t%gt %}gugzoé:ntgollors_ st these ports are responsible for the
ﬁ:ﬁiaction and transmission of this information. -
* supplies in’ imported  drugs such as Anti--
" Enguring uate supplies of certdin imported
Motics anﬁ-:lilaagzlq drugs, Insulln, atileprosy drugs, $te-
DR t two years the foreign exchange posibion was dlﬂiq\l{zand it ,'
' Dmm to limit the imports of drugs to.oertain essential items
T A O it & B . depny
. . 'y , 7 ' “
6. 1 xtract, t |
10, Vieamiss.




such restriction being applied with particular referstes to the U.8.A. and
hard currency areas. So far as the soft currency areas were concerned, a
comprehensive list of essential drugs was drawn and imports of those drugs are
allowed. Steps were taken to ensure that adequate amounts of money were
allocated for the import of Penicillin, Streptomyein, Vitaming Arsenical pre-
parations, Insulin, ete. In order to control black-marketing, the principle
adopted by the Chief Controller of Imports has been to limit the issue of licen-
ces in respect of certain important drugs to foreign manufacturers or their
accredited agents who had been importing the drugs concerned in the past.
The purpose is two-fold, namely (a) to enable such firms to bring in substantial
supplies and (b) to prevent their import by a number of persons, in which case
the organisation of control becomes difficult. Such essential drugs were,

therefore, removed from the general quota and the grant of licences for them
was done on an ad hoc basis. '

In order to overcome the shortage of Penicillin, the Government of India
liberalised its policy regarding the import of this drug both from soft and hard
currency areas in May 1950.  Import of the following drugs was also liberalised
from the soft currency countries at the same time :—

(i) Para-amino Salicylic Acid and its salts,
(i) Anti-leprosy drugs.
(iil) Sulpha drugs. !
(iv) Insulin.
(v) Arsenical preparations for the treatment of venereal disease.

Government have recently taken steps to liberalise still further the import
of essential drugs and medical and surgical appliances and have issued a notifi-
cation placing Penicillin, Insulin, Chloromycetin and medicinal glucose on the
Open General Licence from all countries. Similarly, milk foods for infants,
medical appliances and scientific and surgical appliances, except those made
of rubber, have been placed on the Open General Licence from all areas. Strep-
tomycin has been placed on the Open General Licence from soft currency
areas. .-

e ——————————.

PROCEEDINGS OF THE CONFERENCE.

The Control of the purity and quality of Drugs and of black-manketing
in Drugs.,

Chatrman : The second matter I wish to place before you is this. A note
has already been circulated to, you in the matter of control of black-marketing
in drugs. I am sure that just as we in the Centre are extremely worried about
it so the State Health Ministers are also extremely worried about it. Indisgri=
minate uses of many drugs are being resorted to. I would like the States re-
presentatives to give us some enlightenrment as to how we can co-operate to
stop this black-marketing, and not only black-marketing but this adulteration
of drugs. Sevesal medical practitioners have apprdaclied me thatindigesious:
drugs which are being supplied to them are of poor quality and are very maek

. LI
el £ %,
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sdulterated. They actually want that there should be Government Depo?j
wherefrom they can get their drugs. It is a very legitimate demand on their
part because after all they manufacture their own drugs and they should have
the best quality available. The note on this subject was circulated yesterday.
A Resolution also has been framed which I shall read : (Readg Resolutmx.l, of
which a copy was circulated to every member of the Conference in the meeting.)

(A note containing a list of spurious drugé was also circulated.)

Chairman : 1 myself want to make one amendment, namely, that in the

" last sentence of the last but one para. on page 1, for the words Governments

and industrialists ’ the words * Governments ” be substituted. What I mean
is that Governments should prepare plans for this purpose : whether they do
it through private enterprise or themselves is a matter which I would leave to
them. ' |

" Muj-Gen. S. L. Bhatia (Hyderabad): May I enquire whether it is
proposed to standardise the manufacture of drugs used in Homemopathy and
Unani? It cannot be done until proper research is done and investigation

is made.

hairman : We have recommended that there should be a separate Depart-
mes-,h;zr::ng will carry out research and only after the research has taken plaf:e
will standardisation take place. What we envisage by saying this here is that
the quality and purity of the drugs in Ayurved and Unani should be attended
to by Government who should do something about it. The Ayurved ,and
Unani practitioners complain bitterly that they do not get good quelity drugs.
After all they manufacture their own drugs and we should see that they get
good quality of the various drugs t?xat they prepare. They are at precent
getting poor quality and also buying in the black-market at exhorbitant rates.

; rilal Nanda : 1t is not & question, in the case of these practi-
tion‘seﬁ:;z ﬁuizgg}l)?nations. It is the herbs which enter into the prescriptions
that m;tter, and there they do not get pure quality. It is really that that is
more important and this is not a matter for great vesearch. It is not a ques-
tion of the value of the thing but rather whether what they get is the thing

which they ask for. . e
- . L. Bhatia (Hyderabad): In that case the word ‘standar-
disﬁz{i' Gizn 1;05 the correct word. I agree that they should get pure consi-

tuents and the actual purity should be controlled. But standardisation of

drugs and medicines in these systems can only take place after further investiga-

gion and research. ) .
Chas, men 5 1 think we can alter that word. So, the last paragraph will

repd e 05 dhould be taken to

Y , also recommends that steps sho e taken

Tﬁi&%ﬁ%;e a.:d proper quality of the basic drugs used by the indi-
genous systems of medicine abd/or Homeeopathy.

' . Bi nd Jha (Bihar) ;. So far as the general purpose of

The Hon. Pt Bt:;gaﬁhe two Acts, namely, the Drug Act.and the Drug

inistered by two diffrent departmicnts. The Drug Aot

¢his resolution is cone
Control Act, are

»
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is administered by the Medical Department ; the latter Act is administered by .

the Industry and Supply Department.

What I mean to say is that you cannot produce results simply by issuing
notitications controlling the price of the drugs, or going on searching the shops
of the druggists. We have been trying to do that with the more conspicuous
Tesults of drugs going underground. At times some of our inspectors are
belaboured by some of the adventurous druggists. What I therefore, suggest
is that we must have some stocks in charge of the Inspector-Gencral of Civil

Hospitals which we can distribute at controlled prices, if need be, through local”

chemists. These stores need not be issued when the market is normal. They
should be drawn upon only when the black-market is rampant. For this
purpose I would suggest that the first essential is to reorganise the Central
Medical Stores in Caloutta. Tt has been our experience, I am of course speak-
ing subject to correction, that the working and management of this Store is
not very satisfactory. If we cannot manage one store properly, we cannot
expect the shop-keepers to behave properly.

Chairman : Am1 to understand you to say that when you apply to Caloutta
you get unsatisfactory response...... that you do not get the drugs you
want, or you get them of a poor quality.

-

The Hon. Pt. Binodanand Jha (Bihar) : Fifst of all we do not get the full
quantity of our indent ; then we do not get them in time. The stuff we get ig
ot always of a useful character. For Instance, in the case of Plaster of Paris
w2 get them of such a quality that it is uot adhesive,

The real remedy would, therefore, lie in we ourselves storing some of the

essential drugs and distributing them through the agency of the Indian Mediocal
Association or through our hospitals.

Chairman : That is a suggestion for future action. I shall certainly leok
into the question of the Medical Stores in Calcutta.

Dr. K. C. K. E. Raja (D.G. of H.S.) ¢ May I explain the matter for the
bencfit of the Conference ? 1 fully realize that we have not been able to meet
the requirements of the States. The position is that we were meeting the
demands from the existing stocks and it has not been possible for various
reasons to get. an adequate inflow of the stuff from the United Kingdom which
has been our main source of supply of stores. Recently when I was in England
I had discussions with the Director-General of Supply in the Office of the High
Commissioner for India and he has definitely set in motion the machinery
necessary for the purpose which will speed up the supply of drugs. We have
had complaints and there are also certain changes necessary in the machinery
dealing with the supply of these drugs—in the machinery here particularly
because we have to deal with them through the Industyy and Supply Ministry,

instead of directly dealing with the High Commissioner’s office. All this

makes for delay. We have been pressing for a change and when this comes
about it is bound to result in an improvement of the situation.

Lt.-Col. B. N. Hajra (Orissa) : I would suggest for your consideration that

in regard to the distribution of certain important drugs Like streptomyecin,
quotas might be allotted to different Provjnces and States, .

t

indigetious systems
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‘ i in 1 think it i3 a matter
; : rd to drugs like streptomycin . 1
whgﬁa:nrgﬁz i)elgo;:iglaered at the Centre. Perhaps you may sgnd this sugges-

tion to us in writing. s
Jol. Ramnath Chopra (Jammu & Kashmir) : We also feel the difficulty.

Chairman : You may write to us. . S
ard to the Government Stores the Director-General has explained the

pbsiltxilolzgand we shall look into it and see how we can remedy these things.

I take it that the resolution with the amendments that have been accepted
is passed. ‘

(The Conference agreed.)

. L7 ’
A Y the control of the purity and quality of Drugs and
Item No. 7.—Resolution on c‘;}nka fmarketing 2 "

i i ave concern the growing menace to Eubhc

Y Conlit'gflenci?ro‘zfvg:l (gzli%Zrate manufacture and sale to th}: pulz;;lgc, l}z
. relsus egrsons of spurious and substandard drugs and bgrt e ex n}f e
;?:gzﬁuo(;‘ubgck-ma;keting in ;glrtagan e{?nﬁd i;rnglgsrtﬂ.ﬁtm: h;?%:; t::f i
i ande;:]sp:l}imr}su ﬁ:&lise tz the full their existing powe}'s_‘qnfler the .
Do Goven;nll%O and the Drugs Control Act of 1950 as well as’acquire new
DmgssAi(;'theessary to establish an effective control over guch- malpractices.
powers, )

: ' ’ ill not alone securs
ises that the enforcement of law will not alone secur
The.c(:lnferf{nce;e::iiﬁzezf t?le standard of personal responmbxhguf;or the
the 4%5211 g? s;ich evils is essential for success agd the ‘Conferencg, ‘ _up:g
:;:d]l::ders of the nation to give an impetus to an MW campaign. design '

to achieve this purpose. L
: jef- tive care on a scale
DT ion of adequate medical relief and preven are oft & sea
- If an efP”;nn::ﬁ_‘l?e :eq:llirements of the country is to befa«:ll?ﬁev:ed mthn; a
necessary to iod of time, India should strive to attain self-s pancyéiagﬂ ar
measurable Per:"ca,ble in the indigenous manufacture of all essenjc.lalunvle d ;sépe_s,_,
o be pra(;l ntibiotics insecticides, sulpha drugs and antxjnlxa,_lal_'la ) 88
ticulaly of o ssary medical equipment to meet the total health needs of‘ .
well da.of #h?rﬁecgonférenoe therefore strongly recommends that GOY@F}D}?{I@;
the pegple. Mebc:m‘préhe.nsive’ plans for-this purpose and carry out a progressive
;hrzuld Pre!;_of achievement in this field. . ; ‘,w;;‘ m;
‘ ‘ ‘ ld be takefi“to cusnte-
. . also recommends that steps shou takétl 10 ¢ )
. The anfe:ex;:equamy of the basio drdgs used by the pratitionets-of the-
putity anc I*'P of medicine and of Homoeopathy; S S
e Ll isperse T want specially.to thank Shri Guizarilal,
hasrman B?&f&%] would like him to say & few words and give:

N‘mda foﬁ:nfowmmthe Planning Commission he would hkeuwto,dnu
,}H‘*wﬁmh.pfé‘gr;mm-’“’e""m’d“"‘” s et o e da Y o

" Ghri Gulzarial Nonda : T ath very gratefill for this opportunity 6f'#aying 3
f«{,‘sv’:gds thort:;h at the fag end of the scasion. 1 .mth thn to thyemg’ h
t%at 1 should be very very brief. 1. ‘ M‘
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) “When 1 was sitting here and the Prime Minister came and made a remsrk
Is the Dlanning Commission here too ', I said ‘ Health does form part of

Planning *. He said * Very much so’. Later on the Chairman in the course:

of her introductory speech also mentioned the fact that Health had to play a
vital role in Planning, ‘ ‘

Noyv,.plax.ming"bn Health is certainly a subject over which the Planning
Commission is concerned and it is certainly a matter of very great practical
Importance. I must admit that while we have in the Planning Commission
deputed officers for the consideration of all subjects—economic subjects, educas
tion, etc.; the set-up there is that in each subject there is an Investigator, a
Research Officer and then a head comprising several subjects—unfortunately,
although I tried my hardest, we have not been able to secure any suitable
officer who could help us in the Planning Commission in the work which is
necessarily entailed by any effective planning of Health. All the same the
deficiency has to be made up very soon. My object in rising and speaking to
you on this question is this. We are all aware of the fact that,the health

level of the population of the country is very low. We are behind and baok~ -

ward in many other things—in education, in our economic life, ete. But with
regard to health it is even more than in regard to other things, and health is
the very basis of our national growth. Today the position is that our health
facilities are very inadequate and they are very uneven. If you ‘take the.

picture as a whole you will find the distribution of the medical man and the'

medical facilities concentrated in a few places and it will give an idea of the
average. The average itself is very low, but when you consider the distribution
of the facilities you will find that large areas are absolutely untouched and
unprovided for altogether. It is in regard to these large areas that the Plan-
ning Commission will have to apply its mind. People living at distant places
get no kind of relief or help. We have, therefore, to consider with the limited
resources at our disposal what kind of plan of health we are going to evolve.
There the assistance of the machinery of the States and the Centre is very
much needed. - '

Since no progress has been made in this connection so far, I think I might
bring to your notice what wé propose to do now. One thing was evident
from the opening remarks of the Prime Minister, namely, the existence of a
rankling feeling that we have not succeeded very much. We have not succeeded
in many other things. No economic progress worth the name has been made
during the last few years ; possibly we have gone back. In regard to Educas
tion also not much progress has been made. In regard to Health I do not
know perhaps not very mueh progress has been made at all. During the past
few years various diseases have beem ravaging on an inereasing scale. In.
Ahmedabad for example, doctor friends tell me that every other person is

affected with disease and they can do nothing about it. There are no sanatoris .

oz facilities, In many other things also this is our condition. But the hegith
level is veflected in our economic development. We have o do something 16
inaprove it. Aa the Prime Minister was saying there is a sense of frustretion
spread throughout the country. People have been fed on big plans and
ambitious programmes in regard to health, education and various other things
requiring crores of rupees, which we have not got. Then people are fed on pro-
mises for a while but they come on to a copdition when they do not believe in
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any peorises and they do not make any effort to help you. And there it is
that.our effort suffers at all points.

The point is whether we cannot do something substantial even with our
limitations. That requires a very proper assessment of our resources. Since
the need is very great and of a diverse kind, the States and the Centre should
not dissipate some of the very essential resources on things which may be less
essential than some other things. Looking over a period of five years we
have to make a plan for five years we have received various schemes from the
States. The total value of these schemes, after making the most liberal
allowanoe for all the resouzces that we can eommand including their resourees,
is possibly more than three times that which means that we have to reduee
things in certain directions. Then what are we to do? This requires very
tlose examination namely as to which is more important and which is less
important. 'That tequires very competent scrutiny. And this proeess has
to start somewhere.

My own idea was to have a Panel for Health attached to the Planning
Cominission. We have Panels for other subjects. I have had suggestioas

seleotion for the purpose. 8o at that expert level the s may be considered

_from the M.iniétry here and we are thinking of makin, a fairly representative
romediately. But later on it is the repesentatives of tho States who have

ultimately to implernent those schemes. . My gupgestion was and this was the

urpose of my getting up that as soon as this Central Council is set up it might
%ké up this question, review the entire situation in the country in the light of
the resources which the Planning Commissior have made available, and all the

inforsation, sbudy the position and see what is the best way of tackling the
- puotilem of health with ¢he available resources in the country.

I may just also mention that we have to chalk out & moderate programme .
for the next few months of things which could be done and which could be
started and on whichaesults can be shown to the people. If we can do one
thing successfully during the next few months, we would earn the gratitude
of the people. For example, we have not got enough food in the country.
Tn the present conditions can we have a programe of health education. This
is an occasion when we should get to have education about putrition ; there
are deficiencies because of non-availability and people are accustomed to
certain kinds of foodgrains, These will have to bé examined with the avail-
able resources. There is a deficiency of certain foodgrains or certain minerals.
There should pe country-wide propaganda and health information so that in

" the present donditions of severe handicaps people should be able to-adjust

- themselves and make better use of whatever things are available. I am just
thinking of one or two things but there are other things. Very few could be

“fakenwand the whole country’s attention and energy could be concentitited,

Then people, will say this is one thing that Ras been taken up and they have
done it and, thus their-hopes will be revived. Plans will have to be realistic and

therefore our ideas will have to be elastio, Iu{inallhnmﬂitythatinem

Seld we find very high standards. We ‘Tousing in terms of 3 réums
end a kitchen, 8 verandah and W. C. and a bath as & minimum for & small -

" family and now we have come down to one small room and a small kitchen and -

therefore while people have to aim at perfection and high standards, we will

. Jtwve to consider the needs and conditions of &he sowsixy, We.sball bewe io

4
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find out ways of giving cheap medical relief to the people and these things will
have to be considered by joint action and whatever rhaterial we are Lwie to
collect will go to assist the Planning Commission in making s plan realistio
and suited to the conditions of the country. It is no good giving out promises
or big schemes. So many people will have to have access to medical relief at
a cheap price and this will have to be done’at the end of the year and then
people will say “ This is dene and next year some thing more will be done”
and in this way plans will have to be evolved.

Chairman : I thank Mr. Nanda, very much for what he said and I am in
entire agreement with all that he has said and I think cheap medicine will
have to come in and I am not thinking in lakhs and crores but of what little
we have and one rupee must be made to go as far as it can and I would tHink
that social service can be harnessed to many things. I believe that this adult-
eration of food and adulteration of drugs should be stopped if we had an army of
social workers and when that is planned we will be in a better position. T have
a feeling that there has been very little publicity of what the Centre has achiev~
ed in the matter of health. Of course, we have not been able'to do what we
should have been able to do but we have to cut our coat according to our cloth
and as far as I am concerned we shall give him the best co-operation. I dm
sorry that he has not had somebody to help him in these matters. The Minis-
ters of Health of States I helieve are no less anxious to get on with things and
I think we should keep the machinery in close touch with what we are doing
and I do think that their reports as well as ours could come to the Planning
Commission and fhis would help all of ug greatly. Thank yon very much.

The Hon. Dr. W. 8. Barlingay (Madhya Pradesk) : You know the part
Raj Kumari Amrit Kaur has played in all our discussions for the last 3 days
and we all know with what ability and tact she has conducted all our proceed-
ings. There was some misunderstanding J apprehend in certain quarters with
regard to the Indian systems of medicine. If there were any apprehensions
those were absolutely ill-founded. Rajkumari Amrit Khur has helped the cause
of Ayurveda and Homaeopathy and as' a ‘matter of fact with regard to the
several items that were 6n the agenda’ all that she did was i the best
interests of the country. We thank her sincerely,

(The Conference then came to a close *
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