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No.B.1125/d6/PeR, .
Government of Tndia. - 1 e
~ Departusnt of Heslth z&ﬁgsm%nmy,\\
New D 10, 046 IR U i

Prem Krisl
Deputy Sec

Ihe Secretary to the Government of Madres,
Bducatien andMPublic Hezlth Department,
Madras, ! .
Sien N . &
i I am directed to refer to the report of the Heblth |
\'L8urvey and Development Copmittee, copies of which thave already
"been supplied to the Provincial Government, ' As the recedmsndse
tions: of the Committee, if they' are accepted by.Provincizl
Governments mey necessikte some modification of central and
provincisl five year plans, it is desirable that t Tecom-
mendstions should be considered and decisions reac‘Ed as soon =S
possible. I am to suggest that a conference of representatives
of the Central ‘and Provincilal Governments should be held at
New Delhi in the last week of April in order to consider znd ;
arrive =zt agreed conclusions on the more important recommendaticn
of the Committee. I am to request that the Governrent of Indiz
may be informed by telegram not later than the 10th oy o T
whether the Provinecisl Government agree te the convening of the
cenference,

1 have the honour to be,
i Sir,
Your most obedient servent,

Deputy S etary.
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'77{4; 70;-{‘ @eree to conference only for discussions on
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// TELEGR AN,
: :

Your letter (No) D 1125(/48) (F & R) dated (the) 2nd
April (1948) Conference (on) Bhore Committee's report

questiong of
a—[‘,ﬁmow(‘

" 3 -
modifications of Provincial plan and not for arrival/at con-

L]

agyee dl,éu/q_ [

clusions binding on this Government (stop) Shall denutehSurgeon

General and Director of Public Tealth on'this footing {stop)

< 2 | |
Flease wire if acceptable. (stop) Frior engagements and probable | 5

: o
change in Government render (ﬂ-.e}-’apgeen—-eenem}-b—pm

ti1l (the) middle (of) May.

&y

k/ Lf/%' { y
s .

ﬂfmc ﬁw /&ruh-\cn_diffi cult for conference in April [stop) guéééSt postponement

\EDHEALTH.
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tion @ _ Offlce of the Surs eon-General
\mggm a n,% \ \ wWith the gq vt &
& A,

ated 13th lay .

1

f

5

- of Madrss,Ms dr°s6J

) 1946 !
1 EMAY 19@\ |
\\ )]’

Post copy of telephonic messsge. .
2 e e
& AN &
§ 2 v L0 Y
i #Augpumgt\t' The ASSlS‘L‘".nt BGCIBL‘?LI&JLO GOVeinment
o } 26 18 sducation and Publig I Health ]Jep"ltment
l

, Sub: - eeting of the Secretaries of the Public
T * Health aond Medical Uepartments of o Al Doy e 1 (zovem-
d ;° ments at Lelhi. .

|

It is understood that = meeting of the Secre-
taries of the lledical and Publlc Heqlm n° artments of
; all Provincial Governments will be convene by the Govern-
' ment of Indis during this month. Flesse sts ie whether
intimation has been received aboyt the

dote of the mem
\ meeting |
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Central /Proviancial Health ZJonfercnce,

e s

Agenda item No, 2, District Health Organisatioggﬁf

&

1 The cost of the organisation according to the Bhore Committee's
calculations is as follows (vide Report Vol. III pages 267, 271, 276

253, 256). (:jj>
- Recurring expenditure in fifth year. .
: : &
Primary Unit Staff 48,800
Drugs etc, 3,700

Totel 52,500 _a year

.

Secondary Unit Supervisory staff 84,000

200 bed hospital 326,000

Total 410,000
Non-recurring expenditure.
Primary Unit Office 15,000

Housing for staff 138,000
Dispensary build-
- ing and equip-
. ment 20,000

Total -  1.73,%50
30-Bed hospital

Building and

equipment .,

55,000
Accommodation for

staff % 84,000

Ambulances ., 26,000
Total _1,65,000%
Secondary Unit  Office . __ 30,000

Housing for
200=-bed hospi=

tal

Building gnd

equipment 8,400,000

Housing for v

SSibate 6,426,000

Total. 16,011,000

-

With one' primary uvnit for each 40,000 population one 30

lation or ten primary units the recurring cost in the fif%h year

will be about Rs. 2/8/~ per head per annum., This will be reduced to

about Rs. 2/2/- when mere primary centres are developed and the

secondary centre covers a population of 600,000, The non-recurring

expenditure will be Rs., 4 per head over the whole five years, It

will be noted, however, that these estimates are based on the salary
250 « 500 as
a minimum scale for a medical officer without private practice, They

gs such as dispensaries and
hospltals which it may be possible to extend and adept to serve the

scales proposed by the Bhore Committee, for example Rs,
also take no account of existing buildin

purpose of the new organisation, Also in some aress the cost of

construction may be lower than that on which the Bhore Committee's
estimates arc based, A major item in the non-recurring cost is the
provision of residential accommodation for the staff. This is likely
to be essentiel in outlying primery units if a contented service is
to be secured; in the larger towns where the headquarters of seco
units are established the provision of aceommodation may not in e
The figures of per'ccopita cost R

care be immediatelv necessary.

_>A  éé?v i
(é\ A/”i,'

I‘,_ hospital
for every five units and one secondary unit for every 400,000 popu=

ndayy
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dated(the)  seco!
of the Provincial Legislative
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~Your(imnediate)tclegram

uducaticn and Public H(. 11 th Demt o (G1)

No. 4353-(PR/46)

14 September(10946) regarding(the) date

( ) Provincial Legi

slatures——No leetings
Assenbly or Council T1xed
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A R EI A T35 34 &3 | : s
7 . o & | L D.0. No. I 715%‘{‘- dated 2/ -9-1946,
¢ oy / | '
: ' (&

3
L e
, et |
o "QI g}%ﬁ‘*. ' Dear &4simm-General,
L ’ RSV S SR et s
. : Dear Rao Bshadur,

X .. )
1 am desired to say that it has at last been decided

’ o X Q.
AO(JL ! Lo ydrn ool ,
SN p ' ould be held

| 2 that the provincial Mealth Ministers' Conference sh

s - »
,&L; g e e
U Ppfu 6 N 'zol L ) ot New Delhi on the 10th, 11th and 12th October 1946. The |
) e M - %\ W : |
fZO ﬁ—l—yé Hon'ble .the Minister for ﬁic Health & Medicine desires ©O i

convene a small Conference/to discuss the subjects specified in

the enclosed 1ist With a view to deciding the attitude that

4 Py \ - » ‘

) D23 w -
Y L 4 should be taken by this Government at the Central TWealth Confe }.

L T . \ rence. This preliminary Conference will be held ab 3 P.M, On ;

o S T l - tariat (

the 5th October 1945 in the Minister's room in the Secre E |

e . e W : dly |
< et | & I am to say that the Minister would be glad if you couldi= = ;
Bt mnin i) AN, — ’ S : attend. : s
0 WL e ¢

il \ Yours sincer81Y9 ‘{“i

To

R S Major-General J,P,.Huban, 1 [ - '
i e | c.s.I.,0.B.E.,K.H.§,,I.M. 8., o S’?@l& % / d
. Surgeon-General with the Govt.of Madras. N /7 @ ; }

i

i

fo

; o O i / cub b

] Reo Bahadur Dr.R,M.Mathew, M.R.C.P., D.T.M.&H.} 0 . Q Lt
- t D.P.H., Dr. of Public Health, Madras. ELWLNUQ\( < R
SR o = S { [
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NEW DELHI N

YOUR LETTER[NO.] F.2/12E23—1ﬁ DATED 17TH '%

SEP TEMBER @4QREGARDI}IG PUBLIC °

WMINISTERS' CONFERENCE(stop)

=, L0 2

]:THE] HON'BLE MINISTER FOR PUBLIC HEALTH AND NEDICAL

3#(’P.S.VISWANATHA AYYAR, EDHEALTH, SERICARIAS AND

RENUTRIOX WILL ATTEND THE CONFERENCE (stop)| Tt

JINISTER DOES NOT REQUIRE ACCOMIODATION(stop) JEs

A
Wt
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Memorandum Wo. /8 7“ Q'/',G dated the A& Sepbtr.1946.

—— — —— —— — — T —— —— o ———— o o] ot s . - ——— e o s —

Al
Subject: PUBLIC HEALTH MIﬁ}STERS' CONFERENCE AT
NEW DELHTI.

The Government have decided that the
surgeon-General’ and the Director of Public Health
should attend the Conference of Public Health

Ministers which will be held at New Delhi from the

10th to ﬁhe~12th Petober 1946. They are requested

to send telegraphic intimation to the Secretary to
W nets dunh 7

the Government . of e 1f they requirefaccommoda-

e %?7,

RS

tione.-

qy/°"

tx%«

To the B.G.50/
W e
To the D,.R.H. 5

&/Hu;;[

~ Designation

S L O A S S s e bk S

C.F. 32,

Department
From (Name) Rao' Bahadur Dr.Rel,lMathe]
M.R.C.P,, D.PeH., D.T.M.& H. '
Director of Publiec Health, e v overnment,
Education and Public Health Department,
Fort St.George, v
Madras.

Station Madzra s

Egoclosures:

Sy,
'-R No, [2-*{8"! /. ,} dated. 2080, .. . Sallile 194 G
e

Sir,

e m—————————————————— -

Subjeet: Public Health Ministers Conference =
Tew Delhi- October 1946.

% : L . \J:' .

g’(:?cifz ) Ref: Govt.lemoeNgel8756~Gel=46=1., r(trq i
dated 24-9-46. -
I request that Government will be pleased

to permit me to take a peon as usual when I proceed
to New Delhi to attend the Public Health Ministers
ConTerence from 10th to 12th October 1946 and to allow
him travellingallowance [from provincigl funds as
per Madras Travelling Allowance Rules.

P.5,26-9-46, ' _ g

izl L R R
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NO.F.z,IZ/ 46"PRO
Government of India
Department of Healths

New Delhi, the 2fQfy September, 194¢. @

From
P.Madhava Lenon, Esquire, M.B.E., I.€.S.,
Deputy Secretary to the Government of India,

The. Secretary to the Government of Madras,
\\j;ducation and Public Health Department,

ladras.,

, : ¢
Conference to consider the recommendations of
the Health Survey and Devglopment Commlttee.

3 [ 1Y Q. &— 1 R
. P == f\/ ' o ~ Y
S (ww’\ : St /"
In continuation of this Department” Express Telegrém

No.¥.2,12/46-PR, dated the 16th September 1946, on the
subJect noted above, I am directed to forward a copy of the

‘revised Agenda and notes on the five new items of the Agenda.

Spare copies of the notes w1ll be sent shortly. .

I have the honour to be,
S e
Your most obedlent servant,

P fey/w
Deputy Secretary.

Enclosure.
MC ) 26"9"‘46 °
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The Committee emphesizes that the provision of a safe
water supply and an improvement in general sanitation in
urban snd rural areas are matters of urgent hportmco from
&.i :ﬁh of view of controlling a larxo part of preventable

-, L ]

Ze !lmm-

The recormendations of the Bhore Committee regarding the
provision of safe water supplies in rural and urban areas
in the provinces are given on pages £50-256 of Volume II of

the Report. These arese

(1) The Provincial Government should adopt a vigorous
policy designed to provide the entire poxmlnti.on
under its charge with safe water for dr and -
domestic purposes within a iod of about
years, such provision cover at least 50 per cent
of tho people dm‘ine thc first 20 years of the
Programme .

{2) A technical body known as the mmcm Water and

. Drainage Board should be set up in order to plan water
and drainage schemes on a o?boutw scale and to
assist in the solution of ems associated with
them. The functions of m Board are gven in
appendix 25 (page 99 and 100) of Volume III of
mnqmtndmm.nd briefly in parag:

: Mnt 261 of Vol I+« The Committe:'s

: tions regard the composition of the Board
vmmfmmmamesarm 264 of Volume II.

m reomnim of th- cmitm under this head
will be found on pages m-m of Volume II. The suggestions
put forward mso ¥ 5

(10 mtraduotm of the water carriage system of sewerage
during the first tmymlutmmm uun

- towns with a population of 50,000 and over and -
industrial eolonies housing 1,000 people or mco

(2) In unsewered muwmimrmmuﬁu-
: : mtnmamummwumcw
‘M mu.mrmmmm.

(3) gt:h’ areas in which the ao-:}tg:z;mﬂ: plan u
| odma a vigox poll
should be 80 as cnmmu

a primary unit with i1ts own lat ine.

In to mmmay the Gouittn tugxuts numu
for 1 t-w of refuse collection and dis «
in both urban and rural mﬁth:g::.dru_ to
the 1 Amarmmmm hasards to

(8) Opon drains z:mw comtmtod and maintained should
rovided gr tion of less than
eo s The mmcux W and Dn&ugc Board should
be romns!.blo rnr the planning of this ypo of drnmng.

The points for discussion arots

(4)

Pla0e
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AGERDA ITEM NO, ® THE BSTABLISHMINT OF ANTIMALARLA
ORGANI SATTONS { |

The Health Survey and Development Committee has
drawn sttenticn to the fect thet from the t of view of
sickness and mortelity melarie is by far the most important
disesse in India end recomuended the establishment of
anti-malaria organisstions, The recommendstions of the
Conmities for the estaklisiment of such orgendisstions
are contained in paragraphs 10«Z2 on pages 149 and 150
of Volume 1X of R » It hss been suggested that
& specisl section for cdd‘.:g with malarie should be
provided in ssch province and that a number of mslavis
contrel units should be orgenised in order te opersté in
melarlous eress in the districts. The probeble number
of such contrc] units whieh will eventuslly heve to be
provided in vidual provinces has been indieated, In

@ larger provinges the need for e stablishing regienal
organisations in order to ensure adequste supervision
over the control units hes also been stressed. The mslaria
schemes put forward by Provineial Qovernments in thelr
fiveeyesr plans are not, in 8 number of euses, on the
lines recommended by the Bhore Committee and it is for
gongiderztion whether these schemes should hot be revised
in the light of those recomcendations, N

2o A serious obstecle to & rapid expsnsion of heslth
% y of trained workers, medicpl
end other, Mmtdg‘én respect of malariz, the
_ {mumu somewhat different: s a vregult of the deve-
cpnents ariszing out ol the last war, a body of medigal
and suxiliasry personnel with ecnsiderable experiesice of
Am & operations under ¢ wide wariety of econditicns
has been bullt up snd is now svailsble for utilisetion
Provineiol Governzents in their mg% n sgeinst the
disease, 1 the prosent opportunity is lost most of
these M;M{ou’nma dottors and nonemedical
SESothime’ Suvil Gpent OF Shoke’ rgent tations
23 ve opment o orgeni; :
provinces will be prevented, -
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 Please include the follcwing subiects in

‘be held in Delhi.- . - 0 8
~ 1) Village sanitatiomn . = - :
' _~2) Development of Indian Medicine &né
‘ o R 3) Implementing the Bhore Committee's
o oA R e b recommendations with reference to
4 fOE "% “» Physical education.
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the Agenda for the Health Ministers' Conference to
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Grants to Provinces for

. development and the administra-

4

tiye procedure for déaling
with the development plans.

ObjectivesSe

The District Health Organisa-
tion proposed by the Health
survey and Development

Ccommittee «

District Health Organisations =
DistrictAHealth Boards and
Councils and provincialisation
of district Health services.

The provision of facilities for
the training of medical and
other personnel.

central and Provincial Boards
of Health and-Health-Gouncils.

The amalgamatioq of the medical
and public health departments.

Water supply and sanitation. -

POTOOQ
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9, Establishment of anti-malaria
- organisations,

.-~ - 10. The policy in regard t0 quinine
and other anti-malaria drugse.
: k LY 00 = 5 .. ",;/

\

'TA/Khant ,

100 Copies

B7-9~46 — D. -

T

gentral/Provincial Health (onference,

5

. Agenda item No,l = Grants to Provinces for development

and the administrative procedure
for dealing with the plans,

The extent of central aid to Provincial Govermments

for development purposes has been indicated in the

Government of TIndia Planning and Development Department
letters No,82/RC, dated the 9th January, 1945, No.305/RCs

dated the 18th May, 1946, and No.82/RG, dated the 24th
May, 194:6. 5 ; ' %

28 Under the procedure approved at the recent

_conference of Provincial Development Ministers, the

comments of the Government of India on provincial plans

‘will be communioated to Provincial Government by the

Planning and Development Department not later than the

15th July. The comments of Provincial governemnts are

to be received not later than the 15th Avgust, The programme
is to be approved not later than the 15th September.
Proposals from Provino;al Governments for 1947-48 are

PT:0e
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to be recelved by the Government of Indla not later

than the. 10th. Octobers’
later than the 15th Dec

NS
I00 copiés .

26/9/1946

Final. approval will issue not
ember. ;

g

%

vCentral/ Provincial Health ”1'”

il Conference. >
{—-\ o e e
) ) \\

Agenda item No, 2 - ObJectives.

The Health Survey and
Development Committee in pera. 1
of Chapter IIT of their report

). (Volume II page 17) suggest eight
objectives to be kept in view in
formulating plans for a national
‘health service, It is for
consideration whether these
objectives should be accepted,

L S

. Vpi/Khant ,
100 Copies 27-90-40 ~.D,
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Central /Provincial Heslth Conference,
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Agenda item No. 2.3

District Health Organisation.

1 The Hezlth Survey and Development Commi ttee has recommended
the gradual development over a neriod of yeéars of a State health ser-
vice with both preventive and curative functions., A note by the Sec-
retary of the Committee on the Committee's scheme for district

‘health organisation is attached. The essential features of the short
term plan are -

ﬁs%;t::w'éﬁf””/
.‘/

population,

(2) The combination of both preventive and
: in one organisation and the performance

and preventive functions by

(3) The organisation of a, full
the prohibition of private
sonnel of the service,

curative services

of both curative

The medical personnel,

time Staté health service and
bracti ce by the medicsl per-

(4) The provision of living accommodation for all personnel,

25 The cost of the organisation according to the Baore Committee!g
calculations is as follows (wvids Report. Voll, "TIT pages 267, 271, 276
263, 256), ;

. . B by 2 o
Recurring expenditure =N _I1fth year,

; RSe
Primary Unit ~ Staff 48,800
Drugs etc, _ 3,700
g Jotal 524500 a year
Secondary Unit Supervisory staff 84,000
200 bed hospital 326,000
Total 410,000
Non-recurring expenditure,
Primary Unit Office 15,000
Housing for staff 138,000
Dispensary building
and equipment, 204000
Total 1178.750
30-Bed hospital ;
Building and
equipment 00 ) 55,000
Accommodation for
Staff °Q 0 » 84?000
AmbULaHCGS o0 06 2@4999
Total 165,000
Secondary Unit Office 30,000
' Heusing for staff ., 1,45,000
A 200-bed hospital
Building and equip-
ment 8,00,000
Hoising for staff £426,000
Total 16,014,000
With one primary unit for €ach 40,000 population one 30 beds

'C)(‘ m;"} {A(H,q C'?,..‘ﬂf,? { l“.--.)

|
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hospital for cvary five units and one sccondéry unkt for every
400,000 population or ten primary units the recurring cogt in the
fifth year will be about Rs.2/8/- per head per annum. This will
be reduced to about Rs.2/2/~- when more primary centres are

_developed and the secondary centre covers a population of 600,000.

The non-recurring e¢xpenditure will be Rs. 4 per hecad over the whole
five yearse It will be noted, however, that these estimates are based
on the salary scales proposed by the Bhore Committee, for example

Rs. 250 - 500 as a minimum scale for a medical officer without
private practice. They also take no account of existing buildings

_such as dispensaries and hospitals which it may be possible to

extend and adopt to serve the purpose of the new organisation. i
Also in some areas the cost of construction may be lower than that
on which the Bhore Committee's estimates are based. A major item

in the non-recurring cost is the provision of residential ;
accommodation for the staff. This is likely to be essential .in
outlying primary units if a contented service is to be secured; in
the larger towns where the headquarters of secondary units are ~
established the provision of accommodation may not in every case

be immediately necessary. The figures of per capita cost given

above relate to the cost per head of the populstion becnefited. The
expenditure during the first five years of the population as a

whole will be in the néighbourhood of & annas per head recurring
expenditure.

3 The Committee disclaimed the intention of drawing up any
rigid or unalterable blue print for automatic adoption by Provincial
Governments and recognised that local conditions, needs and cir-
cumstances might call for modifications - Vol. 2 page 5 para. 9.

4, The followkng issues arise -

L IE (1) Is the organisation proposed administmtively sound and
acceptable in principle?

(2) Is the programme for the first five years within financial
resources, taking into account the grants to be made
by the Central Government to,Provincial Governments? {

(8) If the programme is not within the financial resources
- of the Provinces, including the grants.to be made b

by the Central Government, should the programme t
be adopted on a modified scale? For example, instead |
of 5 primary units and 1 secondary unit being estab=
lished in every district in the first three years,
should this programme be adopted for half or a
smaller proportion of the total number of districts
in a Province?

CENTRAL/PROVINCIAL HEALTH CONEFERENCE

Agenda item Nonék’n The district Heelth Organisation proposed
by the Health Survey and Development Committee.

Note by the Seccretary of the Health Survey and Development
Committec.

The district health organisation proposed by the Bhore
Committee for the short-term programme hos been described
briefly on pages 11 to 14 of Volume IV of the Committee's
report. In view of the disparity in population of individual
districts in the provinces the Committee put forward a standard
plan based on a population of three millions, which may for the
<ake of conveniénce be termed "a typical ddstrict", The rate
of expansion of the health schoeme suggested by the Committee

for a typical district during the first «nd second five~year



AR i terms is shown below, This rate of expansion 'will, as will be ) ]

indicated presently, bs subject to variation in thetdifferent
provinces., ; !

Expansion of the scheme in a typigal district. %

First  Fifth Tenth g - 6

year. year. .year.~__é¢_-_ :

: : {
Number of primary units L el e 10 25 ﬂ
Number of 30-bed hospitals .. g 2 13 .“
Number of secondary units IS i 1l ‘2 3
Number of 200-bed hospitals oo ik 1 ai. f
'Number of 500-bed hospitals .. = e i s f

—————'—————"——————‘——"-—"———————-—.__._._._..._.__.___._—_—_._.__-—.—._..._.—_._._.___~_,__—_.-_-————
B e e e e el e s o e et e e s =S D e s

In paras. 48 and 49 of the chapter dealing with the
short-term programme (pages 50 apd 51 of Volume II) the Committee
“has suggested ,the development of .the scheme in the different <
provinces on the basis of ‘providing, in each casey for at least
half the population ‘at the end of the first 10 years tand . nl s
Appendix 4 of Volume IT1I, it had indicated how each province may -
adopt this suggestion in'its own area. According to this scheme, .
the requirements in respect of health personnel and funds for
8 district health organisation will be the least in the Northe-
- West Frontier Province and the highest in Bengal. In order to .
give some idea of these requirements, figures are set out for a typical

district in British India as well as for a district in the North-
West Frontier Province and in Bengal. ’ ; :

Health Personnel.,

Health personnel required for a singlé district under the
Bhore Committee{s plansg , _ ,

TR

S T



= a8 NS =
% First year ) Fifth year | Tenth year ¥
; R { : 15 + s s
PR , [ W.-v.7.P.} Typical 1 Bengal i.-%.F.P. [lypical jBengal N.-W.F.Pflypical iBcnga
| R %, district 3:districtjdistrictQdistrict QdistrictQdistrict%diStfiCtQdiStTiCtﬁféitT%E
1. Doctors | AT e Wiy 83 i 33 a| 44 | 44 1 3 ] 106 118
o, Hospital nurses - coe 5550 65 =69 657 78 78 BB 36 oSS
3 Public health nurses _ " - oo 22 e 22 22 292 R A2 42 - 30 104 19%
4. iidwives or trained dais L A0 |40 O e el s ol e @6 200 240 -
5., Public health inspectors oo 1.2 e ‘ ik ' Porct 29 292- 4 16 - 54 o4
6. Health gssistants b - e AT LG 11 22 e 63 75
S \7. Pharmacists - - W PR T R S et L e S e Ty ok il 62 | 99
: 8. Ward attendents & b on O R e 18 18 18 WG 20 22 72 78
9. Labqratory“atténdantSi Etie iR D al e RS e 3 s 3 R 6 &
10. Pubiié.health engineers . .. P S 1T 3% il 1 1 e 1 - i 2 o
131, Stati§tiQ§l assiS£ants e ) i 2] S 5 > 5 > 3 S
2. agthers =" : e 2 el 14S R SR 74 SR 149 149 A2 04D - 191 625 Tl
TOT ALS AT 369 . 369 369 369 575 575 | 477 1609 . 1831
————————CEToECTEEE T === e ::_—;i':'.::::,—-«—'-“—";l:'— —————————————————— L ________ l:_:-_;;;:::;:‘-:‘_:..__l'—-::::.::-l::—::'————- L_____

In addition there will D€, by the end of the second quinquennium, a dental éfganisation_in gach district,

the personnel“of which WilldeﬁéiSf efhis deﬁtalfsurgeons, ;7:c1entists9 13 dental hYgieniété.andt2 deﬁtaI attendants.

— B—
R = > =t



1

i

b
i
7 1

2 57 s~ e & 4

- v /—-“‘
In each case the requirements for the first year of the scheme—
are the same. The heaslth organisation continues to be of the
same strength in the N.-W.F.P. Province in the fifth year and its
expansion by the tenth year is relatively low. On the other hand,
the expansion of the health staff in a Bengal districtiis appre-
ciable by .the fifth year of the prograimme and becomes, by the
tenth year, as high as almost -five times its size in the first
year, The figures for a typical district will provide some <
indication as to the renge of variation that will exist in the
staff to be employed, under the Bhore Committee's plan, in the 4
district health orgsnisations to be established in other provinces.

The Bhore, Committee has recommended that this orgenisation
should be started in every district of a province., In estimating
the total strength of. staff required in individual provinces the
varying size of the orgenisation as well as the difference in the
number of districts in ‘these provinces should both be teken into
consideration. The United Provinces have the largest. number of
districts, namely 43, the next highest the Punjab being far behind
with only 30 districts., Bengal -has 26 districts and the N.-W.F.P.
Province, .the smallest number of districts, namely, 6. The total
strength of staff required for the United Provinces is greater than
that of Bengal, even though individual districts in the latter
will have a larger health organisation than in the former. Indeed,
the requirements of the United Provinces in respect of staff will
be the highest among all the provinces if the health plan is to
be executed on the lines suggested by the Bhore Committee, In
order to show the range of variation in the total health stafy -
required in individual provinces the following table gives the ~
relevant figures for N.-W.F.P. Province, Bengal, the United Pro-
vinces and for a typical province as defined below,

Total health staff required for each province under
the Bhore Committee's plan,

oy e e e ot ot e e e e . S e o T e o e . B e = -_—

-—
—— e e e e L S oo —_

e o e B e v i = =TT
e =TT

N,-W.F. A typical The United

Province. Province*  Bengal, Provinces
1st year .. 2,214 7 4380 9,594 1757422
Sthi M TS el A S 11500 8 41950 217600
1ot o 2,862 . 32,180 47,606 56,352

e e o B e i o et e e e e e e e T e e vt 8 e e S S et e o o T B e W e o B e = e e e = T T T T e e —
N L S S S e e S o S e e e S e e e e S e e e e e e e e e e T - ——

* For a typical province it is assumed that the number of districts
is 20, approximately the average obtsined by dividing the totai
number of districts in the eleven Governors' provinces (216)
by eleven, :

Cost of the Scheme.

The following figures show the cost of one district
health organisation in respect of the N,-W.F.Province, the
typical province, Bengal and the United Provinces regpectively.
It may be mentioned that the organisation in the typical province
is that indicated earlier for a typical district.

e e o 8 e e T s e o o e o s s o s e e e o D Gt s e o T it s e T G e W e o i G G 2% =
N | S e e e S s B e ot i o e e s e e s o e

e e el = S SV
D ey

J (in lakhs of rupees)
[opseouring ] foourring
S EY e Tave 4 iab v nd five
,,,,,,,,,,,,,,,,,,,,,,,,, BT L 8 e P T

Ne=Ws FeProvines a. 26,35 7639 59, O 55, 74

contu. Lrom pro-pifc =a 6 - v f%;?y’

Typical Province .. 36,69 . 80,16 43,09 139.55
- Bengal ; be | 36,69 , ¢ 92415 43,09 145.01

IRt EGPTOVINCES: vl . 36069 .. 54,52 i EAZI008, 86,19

The total cost which the provineial funds will heve to beer in each
case through the establishment of the scheme in all the districts
is shown belows- T :

Total expenditurs in respéct of the heslth organisation in.all
the districts: of each province.

(in lakhs of rupees)

Non-recurring Recurring

1st five  2nd five 1st five ond five

years., .. .. years. years. yearss
. Ne=W.F., Province .. 158,10 44,34 Y 234,18 334,44

ORI SR SN o A.‘ . Fe—
Typical Province .o - 733.80 1,603,20 861.80 2,791,00

Bengal .. 953.94 2,395,90 1,120.34  3,770.26

United Provinces .. 1,761,12 2,616.96 2,068.32 4,137.12

.__......._.-...__.._____._._._._._._.—-_..._.__..__-_......__._-_.—.__.__._.__...__.___.___.——___..._..—-._.._...—...-—...—-_____-.‘
T T o L L L RN L o Lo I o oS e e e e e e e —— et antesshamban ottt ==y

Combining the recurring and non-recurring expenditure the figures
are as follows :- : £ 4

Combined recurring and non-recurring expepd;tuyes.

o G s e S e o s e = e e S e P S g G B e e e ey S e P s o e 0l S e = B
— e e e e e e s . — —— =t
- =3 et

e R e T E I o L A = e e e e e L o "

EERC S Coe S e Do T e EoE S PR Eacan R oTmEomE OomETa s = @S

First five - Second five

years - years..
N.-W.F. Province .. 392.28 378.78
Typical Province .. 1589560 1 i 4,394.20
Bengal i 2,074.28 6,166.16
United Provinces . 3,829.44 6,754.08

s e s e e e S e e e e e e e e e e T e e

et o e e e S et e . T S e e
- L L R R o s s s s e e e e

The brief discussion in the preceding paragraphs regarding
the strength of personnel and the funds requirgd for the establish-
ment of district health organisations on the 1;nes1sqggest§d by the
Bhore Committee in the Ne-WeFe Province, Bengal ang,ihe‘Unlted
Provinces is intended to convey some ldea of the;magn;tude_of
the task involved. The figures for the typical province give
the averages around which the requirements of the other provinces
will range between the outer limits (maximum and minimum) which

the United Provinces and the N.-W.F. Province provide.

.. The question of personnel is being further examined in
snother memorsndun which deals with the provision of facilities
for the training of the health staff and which forms the subject
of discussion by the Conference.. ’

e e e e e e e o pe e e et e s ——
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Certain aspeets of -the problem of financing the programme
will now be considered here, although some other aspects of the
same subject wil! come up for, K discusgion under other items of the
agenda- _ '

bgainst the background of anticipeted expenditure for thep
district health organisation under the Bhore Committee's plan’
in respect of the three provinces considered ghove, it is A4
desirable to examine the cost ofi the:development nroposals that
“each of the Provincial Governments conceérned hes put forward
in the fields of medical and public heelth administration for
the first five years of its programme. ' '

_Total expenditure for the first five-year period

i . e et o o e S o i o s % e e et e " e S T G . e et e e e e o e S e e S ot e St e S e 4 e,

 -Bhore Committee's

district. health ment's proposals

organisation. for the improvement
) : of medical and
public hezlth services
_ N.-W.F. Province = Jeaols ey Mot yefzfééeiVed H
< % . 2 i Ll ; & A \ ’i
Bengal - 20.74 ' 13,91
The United Provinces .' 88,29 g 18.32
:::::::::::::::::::::::———:::———:———::::::zﬁz:::::::z:::z::ﬁ:;;;====

The proposed district health organisstion forms only a
part of the plan cutlined by the Bhore Coummittee and yet its
establishment on the lines suggested by it would cost 49 per
cent more than the total expenditure contemplated by the
Government of Bengal over all its health schemes during the
first five year period and 109 per cent more in the case "of
the United Provinces. The implementation of all the proposals
put forward by the Committee will therefore necessitate expendi-
ture on a scale much higher than that which Provincial -Yovern-
ments have set before themselves in regard to the development
of health mesgsures in their areas. . In the circumstances it
seems necessary to examine, in some detail, the question as to
whether the carrying out of the Committee's programme will be P
ruled out as impossible on financial grounds. .

The per capita annual expenditure on the proposed dis-
‘trict health organisation will be, duyring the first five-year
period, 4s,39.2 in N.-W.F. Province, As.10.3 in Bengal and
As. 20,9 in the United.Provinces., These figures are:based on
- -estimated average:populations .of 3.2 millions, 64.2 millions

and 58,6 millions respectively for each of these provinces
‘during.the quinquennium under consideraticn. The Bhore Com-
mittee has estimated that the zverage populgtion of British
India during the first five-year period would be 316 wmillions
igﬂggninsg E@e 19%1 ceﬁsu§ epumeration’ of 295648 millions, The

J4l populstion ol each of these ; inces T T e
Bh5’ proportion of 295.8 ; 315¢$ provzl.ncjgu has been raised in

: 2 Rrh A
; The Bhore Committee has recommended

snould supplement snd : p "

in the src ~heht ond not supplant tae cxisting health scrvices

Lo vhe grCas i y/hi the i 3 L e s Uyl

duced., ThZ%vr=}l'T§h—&h% new health orsanisation will be intyo-

o1 a8 Coubinc rate of >xpenditure ; per head of the popit-

cablon, on tht s.iical and public heallh Gepartments in cacin of

i B ?Tnguiu: fflﬂg k944545,were s 77 for the W,-i.8. Provinee
g ek DT L Bem el b gy 8 3% O fere the Unite ) s ce (va.ce 514

of Volume I of i A he United Provinces (pa.ge 514

proposed [lve-jear programme will necessitate the foliowing, rates

that its proposszls

e Committee's report). Therefore, the
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of per capita cxpenditure in the three provinces, taking the 1944-45
figures as the normal cost of the preventive and curative heealth
services 3= e A5 :

Aversge annual expenditure during:the
ol first five-year pericd

577§ (In annas per head of the popu- J1944-45 provincial
' i “lation) Jexpenditure on

frommnmemm—m e mm— e e ————————— - Jhealth -in the pre-
JBhore Committee's JProvincial ex- Jvious column eXxp-

Jdistrict health ' Jpenditure on fressed. as a ratio

Jscheme 4+ cxisting Jmedical and jof total expendi-

jprovineial health {fpublic health [ture in the

I expenditure jadministration Jprovince,

I} jduring 1944-45
e i e L L SRS SN eI Aedinln L
N.-W.F,Province detoid o 5.0 per cent
Bengal  ‘17.4 ‘      7.1. A1 5.7 d
The United Provinces -24.8“ : 3.9 7 4,9 R
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In view of the very low rates of. expenditure on hezlth

" which the figures of the last column indicete the Bhore Committee
_has recommended that it should be a statutory obligation

on Governments to ‘spend a minimum of 15 per ‘cent of their
revenues on heslth activities. It has pointed out that, under
the Madras Public Health Act, the Provincial Legisleture has
imposed a statutory-obligation on municipalities to earmark
not less than 30 per cent of their income, from gll sources
other than Governient grants, for expenditure on heelth
measures in their local areas; including medical relief, and
on district bosrds and panchayats to earmark similarly not
less than 124 per cent of thelr income from such sources,

The Committec has also pointed out thet certain Provincial
Governments have shown, during recent years, how a marked
increase in provincial revenues could be brought about. It
has therefore strongly urged that new sources of income

should be tapped =nd that Governments should devote a substantial
part of their incrcased revenues "to the development of the
health and other programmes, which are essential for the

pbetterment of netional life snd the increase of the natiocu's

wealth." The acceptance of these two recommendations of the
Committee should help to solve the problem of finance to a very
large extent., For instance, a raising of the existing ratio of
health expenditure to total revenues up to the suggested level
of ‘15 per cent will bring the amount of 4s, 3.9 spent by the
United Provinces on health measures to nearly As. 12 and to
AS.18.5 in the cesse of ‘Bengal. Thus, in respect of Bengal,

the anticipeted per capita expenditure of As.17.4 shown in
column 1 of tne above table will be fully met while, in the

. United Provinces, provision will have been made for nearly half

the expected expenditure of As. 24,8°

Tt 1s difficult to define more clesrly the fin§n01al
implications of the proposals under consideration, Neverthelegs,
it seems quite probable that arny possible expansion of expenditure
on health measures in certain provinces in the near future
may not suffice to provide for the establishment ‘of the district
health organisaticon on the province-wide scale recommended by the
Committee; espcciully when it is congicecred that large scale
expenditure would be equally necessary for the implenentation of

. other propossis, G.g«s those .for the training of health personnel

and for tee iuprovement of enwvironmentas hygiene,
Both thc expenditure and the strenpth of staff redquired
are likely to be practical difficulties if the plen it to be



. to fulfil these requirements, . on the other hand the g

. Talses the question of abalgamstion of the ¢
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extended to every district, ‘This récomniéndation was made by g
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the Committee partly because of the view it held that a’ scheme, which
fails to provide the new health services to at least half the popu+
lation at the end of the short-term programme, might fail to show |
a definite improvement in the public heslth and might be looked . R
upon by the community as halting and ineffective, and partly because
-the Committee considered that Linisters of Health responsible “to the
people might find themselves open to attack if the scheme was not
spread out sufficientlthidgly“to“ayoid the criticism that only a
few selected areas in the. province have been given the benefit Y
of the improved health serviceg, . But these considerations need not
stend in the way of a~PrdVincial¥Gov§rnhent_deciding to accept and

i
5

adopt the Bhore Committee's.plan on a more mnodest scale than that
recomnended by the Committee, The rste of expension possible in
individual provinces will obviously depend on the resources in
personnel and funds available to them. .

i

It seems desirable, at this stage, to consi i -
~ant role that the.prOpoéed district Eeé e
will play in the development of orgenised community health ser-
vices which fulfil modern requirements, These requirements are.
”that curative and preventige work should, dovetail into each
other and that, in the provision of such a combined service to the
people, institutional and donmiciliary treatment f ‘

(i,e.g those which are provided in the homes of the people)

should be so,integrated as to provide the maximum benefit to

the community, There should also be provision in the health
Organisation for such consultant and laboratory Services as

are necessary to' facilitate' correct aiagnosis and treatment, ! r
The Bhore Committee's district health organisstion is deSigﬁed

3 _ che

which have been put forward by Provincial Governments 3h?i:,
they provide for an extension of the existing activities of
Athe_medlcal ana public- heglth departments, will pct produce
an integreted health service on the lines indicated =bove.
These proposals also leave the two departments to function
separately as in the past. In the interests of future health
development in India 1t is for consideration whether the
establishment of the Proposed district heglth organisation
should not be preferred, eren though. it might not be possible
for financial or other reasons, to provide it in EVery district
of a province., [, ool st

. Certain other matters also require consideratiop in
connection with the proposed district health organisation,

- These include :- i " '

(1) the establishment of the District Heelth Board,on

the lines suggested by the Committees

(2) provincialisation of the district heelth services; 4

(3) the creation of the District Heslth Council ‘Tecomzended
in“the reports = e

(4) integration of curative and prevéﬁtive'heaith activities
and :
(6} the prohibition of private practice by the full-time
“medical officers of the State health servie ;
Items (1) to (3) =zbove have been discu
in paras., 35 to 57 on Pages 306.to 313
report, :

ssed by the Committee i
of Volume II of the |

importance of DEOVIdIne = ~nmio .. ;
The 1&99{5?f\:e“vige deln9 & combined curative and |

preventive hecglth sel as been stressed in 8 Nurber of
places in the report §?3E. Para, 18 on page 24 snd yﬁp:' 17
- oo A0 e “"lle bl & '_-.:}‘c S SR T e ST 2
¢n page 40 of Vo, : Sila Of thiz ¢ connerdation |

y 4 : iy d z inStibg medi. gl and |
public heslth mcp@i?mkﬂtS,ln the provintes  fnte ; %qatign |
This i separat: 1tel o0 the agends For digcuszion by the

Conferanca.,

acceptonce
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S , f fl;The-prohibitioﬁ"bf private practice py”wnﬁlguglme 1,
medical officers employed by theLState‘andAtfelprov;§1on of

;. adequate emoluments to-them in order to mairtain a i 4

:. contented:and efficient service have also kteen recogmen@g v
¥ o v: - the:Committee. The-question of prohibiting private practice
A 7 ¥ g o

i lass iscusseéd”in the first three paragraphs-on-page A
~~;?“5§§$¢??3213ées11>af the'report and the Committes: comes to the
' conclusion that prohibition is essenplgﬁglu'Ehﬁ_;ptergsts oz
~efficient service. Without such. prohibiton 1u'wl%% bg =
‘difficult to ensure’that the poorer sections of_Ege community
‘will receive equal attention with the more W?117?7‘do,

and that medical officers will devote‘adequate_Elhe aAq
‘attention to their preventive duties. The Commlttce p01n}§

out, in support ‘of its proposal, that ths s=me vicw has been

1 e ives of medicgl
expressed "by a number of_ruprgsentat;iga of medical g
associations, by private 1ndividuals:and. by §c¢e;il rcosponsible

medical administators" whom it intervicwed. In the Committee's
view the future doctor should be "a social ppys;g¢an
protecting the people and guiding themluo_a ?2355352.#:11
happier life". It goes on to say, "as gt(pr@;:z_: ne :+
continue to concern himself with remedis.i  and preventive o
measures in respect of the sick and the con;a%fffeﬁ:L{We an+é£d
cipate, at the same time, that his rango oi's:3muupu:;£ ext 9
to an increasing extent, over the healtny wemuers of the
community in order to promote their general anfité;P?fél
being. Medical supervision of work and piay, ° L SN
that people eat, of public provision for rest und recuperatl

and

’]



as well as periodical medical examination and the rectifica 7
tion of faulty modes of life will be some of the many new dutils

that the physician of the future will be called upon to

- undertake. Our view therefore is tHat the national health
organisation will tend to beccome a whole-time salaried
service devoting itself to the development of the health of
the people. The medical men in such an organisation will bc
recompensed adequately by the state but the supplementing of
such income by private practice will be prohibited." It is
for consideration whether this rccommendation of the
Committee should not be accepted and acted upon in the

areas in which the proposed health organisation will be
introduced. : ot
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Agenda item No. 4, 7

District health organisations - District

Health Boards and Councils and :
.. .wprovincialisation" of district health
Tk BEEVACESN L e s S ‘

— o

" The Health Survey and Development Committee (Volume IT page
308) - suggest . the establishment of district health boards which will
be responsible for the administration of the health services .
throughout the district except in large municipal corporations and

* municipalities having a population of at least 200,000 which are

considered to be in a position to maintain an efficient health
service, ‘The District Health Board will consist of dircctly elected
members: and members clected by the local bodies in the area. Its
functions will include the discussion and formulation of health
policy and the distribution of funds between the differcnt branches
of health administration., Each municipality will be required to
contribute 30 per cent-and cach distriet board or panchayat 18% of
its income (exclusive of Government gramnts) to the District Health
Board, It is also proposed that there should be a district health
council consisting of reprcesentatives of the different professions
from which the health-services are recruited, The Council will
advise the Health Board on technical questions.,

i The Committee has suggested that these bodies should be set
up only in arcas in which their proposals for district health
organisation are implemented. In other arcas local bodiecs should for
the time being retain their health functions but action should be

{ X0
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« taken on the lines of tho measures adopted 1n adras described in
Appendix 26 of Volume ITI. These include (1) prov1nczallsatlon of

* hcalth officers (2) legislation to enable the Govermnment (a) to
prescribe the qualifications of health staff cmployed by local
bodics (b) to app01nt commissioners in municipalities; (3) legislae-
tion conferring powcrs of control - of local bodies in health

matters on the Governmeni and (4) grant of eyccutlve powers to

health offlcers. - Chlt

G The - p01nts for discu331on are i~

(1) whether Dlstrlct Health Boards and Coun01ls should
be -appointed in areas in which cemmlttoe's ‘health
organisation 1s 1ntroduced e i

(2) whether in other areas actlon should be takon on..
' ‘the lines suggested by the committcc. ‘

17A/Khan!
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Agenda item No. 6. Central and Provincial Boards of
Health and Health Councils.

\ . ememe
6

:The'Health Sﬁgié& and DoVeiopment Comﬁitteo recémmends
the establishment of a sftatutory Central Board of Hecalth
consisting of the ilinister for Health at the Centre and the

Ministers for Health in the Provinces. The Board is intended
' to provide a forum for the discussion of health policy and

to facilitate cooperation.betwcen the Centre and the Provinces
and between the Provinces themsclves. The Committee also
propose the constitution of a Standing Central Health

Council of Experts, the functions of which would be to express
the expert vicw on techniéal aspects of the organisation

and functioning of the health sorv1ces. (Volume II pages

294, 296.)

2e " The Committce also recommends a Provincial Board of
Health and Provincial Council of experts w1th similar
functions. (Volume II page 298) .

Se The Central Board proposed will take the place of the
existing Central Advisory Board of Health which includes !
Provincial ifinisters and elected members.of -the Iegislature

PeTe0w



and representatives of certain gtates.e”
S B , " . .'..r S

It is for consideéfation whether the recommendations of
the Committee should be accepted,

= emem an cvon em e emes
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Agenda Item No. 8= /-

The Amalgamation of the medical relief and public
: health departments. : R BT

The Bhore Committee has recommended: that the medical:
relief and public health organisations should be amalgamated
under a single head to be known as the Director of Health
Services. They emphasize the importance of a community
outlook in the Director of Health Services and consider that
he should be a person with experience of the curative and -

preventive branches of fedicine and .that emphasis should he -+ - -
laid on experience in preventive medicine as an important =% L7
qualification. They suggest, however, that a social outlook

is not necessarily restricted to any particular branch of the
profession as its development is influenced Dy general :

culture and a close association with social service activities.
o. ' Assuming that the principle of amalgamation under one
head of the medical relief and public health services is
accepted there are thrree courses open =

(a) to make the present administrative medical officer
subordinate to the Director of Public Health.

(B) o o« =«




(b) +to make the present Director of Public Health sub-
ordinate to the ad@???ﬁ??%ﬁiVU medical officer.

(c¢)- to wait until a vacancy occurs and a suitable person
ic available for th¢ combincd post.

(aj"is impracticable as administrative medical officers are
senior officers. (b) is a};o 1}k01y to create difficulties
as many Directors of Publi¢ Health have been in independent
_charge of departments for many years.. . \

L 3.’ A.t the Centr6\9 Where the D!G’lIQMQS. and PubliC Health
Commissioner work in close co-operatlgn and the Public Health
Commissioncr advises the Government direct on public health
matters, it is not proposed to make any change at present.
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jgenda item No.8s WATER SUPPLY AND ‘SANITATION.

5 The Committee emphesizes that the provision of a safe

water supply and an improvement in general ssnitstion in urban °

and rursl sreas are matters of urgent importance from the.

= point of view of controlling a lerge psrt of preventable ill-
' diihealthy 3 -

-2. WaterASgpplx.

The recommendations.of the Bhore Committee regarding
the provision of safe weter supplies in rural and urban
arcas in the provinces are given on pages 250-256 of
Volume II of the Report. These sre:=-

" (1) The Provincial Governmént should adopt a vigorous
" ©  policy designed to provide the entire population
: under its cherge with safec water for drinking end
domestic purposes within s period of about 35
yeers , such provision covering et least 50 per
cent of -the people during the first 20 years of the
programme,

(2) A technical body known-as the Provincial Water and

" Drainage Board should be set up in order to plan
water and drainage schemcs on s comprehensive scale
and to essist in the solution of prcblems assoclated
with them. The functions of the Bosrd are given
in appendix 25 (page 99 and 100) of Volume III of
the Report and are referred to briefly in pera. 14 of
pagc 261 of Volume II. The Committee's
recommendations rcgarding the composition of the
Bozrd will be found in psre.23 of page 254 of Volume
11,

3 ~ genitation, Conservency end Dreinages

, ; The recommendations of the Committee under this
head will bec found on pages 258-263 of Volume II. The
suggestions put forward are:- |

(1) Introduction of the water carrisge system of
sewerzsge during the first ten years of the
programme, in all towns with a populetion of

: \ 50,000 gnd over end in industriel colonies
housing 1,000 pecple or more,

(2) In unsewered arcas the Committee recommends
en szctive programme for extension of the use
gof septic tenks and the soil ebsorptilon sy stamse

(3) In the aress in which the Committee's health
plen is intrcduced a vigorous policy of latrine
construction should be underteken so &s tq
provide ezch house in ¢ primery unit with its
own leztrine,

(4) In regerd to conservency the Ccmmittee suggests
messures for the improvement of refuse
collection snd dispossl in buoth urben and
rurel srees with special reg:rd to the prevention

=

of fly breeding end other hezsrds to health,

PT¢0,
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"The points for discussicn ere s-

VDA /KN ant 27,9 A6 L v ke

'(5)“0péﬁx6réihé properly constructed end meintained
.. should be.provided-dn towns with populetion of less
then 50,000, The Provincial Weter end Drainege Board

ghould be responsible for::ithe planning end this type
of dreinege. % ’

(1) the ?d9ption of the. suggested dbjective ofi i
providing sefe end cbunderit water supply for at
least 50 per cent of the populetion within 20
years apd for the-whole populetion within 35 yeers,

L ¥

(2) the establishment of a provincial weter and

' ;dralnage.board, ' s .

(3). the Antroduction of the water cariimgs
sewerage, 0 carriage system of

fu(4) the;programme for-improvement of sanitstion and
._drgynage,:in smaller urban and rural sreas,

L

100 copies’ - Di:,

kgf?i" T

central/ Provinciel Health Conference. ""’/’;%;

Agenda item No. 9. IHE ESTABLISHMENT OF ANTIMATARTA ORGANTSATIONS

The Health survey and Development Committee has drawm attention to the
fact that from the point of view.of sickness and mortality malaria is by
far the most important disease in India and has recommended the establishment

" of anti-malaria organisations, The recommendations of the committee for

the esbablishment of. sucéh organisations are contained'in paragraphs 19=22
on, pages 149 and 150 of Volune II of thé Report. It has been suggested that
a special settion for dealing with malarig should be provided in each
province and that a number of malaria control units: should be organised
in order to operate in malarious areas in the districts. The probable
number of such control units which will eventually have to be provided in
individual provinces has been indicated. In the larger provinces the

need for establishing regional organisations in order to ensure: adequate
supervision over the contrel.units has also been stressed. The malaria
schemes put forward by Provincial Covermments in their five-year plans
are not, in o number of cases, on the lines recommended by the Bhore
committee and it is for consideration whether these schemes should not

be revised in the light of those recommendations.

2e A serious obstacle to a rapid expansion of health services is the
inadequacy of treined workers, medical and other. Fortunately, in
respect of malaria, the position is somewhat different. As a result of
the developments arising out of the last war, a body of medical and
auxiliary personnel with considerable experience of antinalaria
operations under a wide variety of conditions has been built up and is
now available for utilisation by Provincial Govermnments in their
campaign against the disease, If the presént opportunity is lost most

P.T.0e
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. these orgonisations in the provinces will be preventeda.
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of thesc highly trained doctors and non-medicnl pofsdﬁnwl aré likely
to ©ind other employment and the speedy and effective development of

to treat the  estimated total number of malaria cases,

gregtly extended and until prices are far below present

Central/Provincial Health Confereneei
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Item No,% Policy in regard to _quinine
~ and other anti-malaria drugs.

The Bhore Committee has suggested that indigenous
production of quinine should be raised to 210,000 1lbs.(as
compared with the pre-war production of about 70,000 1bs.)
but that the possibility of production of cheaper and equally

effective synthetic drugs should be. considered before embarking

on a more  ambitious programme. They also recommend the
production in India of 480 million tablets of mepacrine

(equivalent to about 320,000 1bs. guinine) .

2y = The pre-war consumption of guinine in India was
about 210,000 1lbs." a year of which 70,000 lbs. was
manufactured in the country and the rest imported. The very
high estimates of requirements of anti-malaria drugs
frequently quoted, bhased on the amount of quantities reguired b

are -of little practical value. Such figures cannot be

approached until the organisation of medical relief has been

levels. lievertheless there 1s good reason to believe that - *
demands will be considerably higher in the future then in
the pre-war years. The expansion of the medical relief and
public health services, the greater attention being given in ’
a number of Provinces to malaria control and the return of
large numbers of demobilised soldiers who have been accustomed
to taking anti-malaria drugs will all stisulate the demand and
it would not be unreasonable to cxpect that annual consump-
tion will not be less than 300,000° 1lbs. & yeapr or the
equivalent in substitutes. '

3 Since the Bhore Committee reported, a mnew drug -
paludrine - had come to-notice. A copy of & note by the
Director of the Malaria Institute of India on this drug is
attached. Bxténsive trials of this new drug will be carried out
in India during the next malaria scasol. If the Australian
results are confirmed by trials in India this drug is likely
to replace mepacrine. It is not proposed, therefora, to
proceed with the suggestion of the Bhore Committee that the
manufacture of mepacrine should be undertsken in India.

4 t appears possible that paludrine may have certain
advantages over. and may cventually compete with quinine. On
the other hand the process of manufacture is not known and it
may not be possible to produce it in India from raw materials -
available in India. = ¢

5, . The,Madras and Bengal Covernments have plans for the
exnension of guinine production which will raise the Indian

..production to about 200,000 1lbs. a yeal. Bengal production 18

likely to be. required tO mecet the requirements of the
pProvince and those of Bihar and Orissa and Assam. Madras will
be able to supply other Provinces. Both the Bengal and Madras
Governments nave asked for a puarantee of market and price.
Soven to,eight years are required for a cinchona plant to
attain maturity and to cover risks involved in cinchona

~cultivation a guarantee must neccssarily extend over a period
-of ten or more years. .

Gl The questioﬁ_ﬁf 5 guarantee ariscs from
(1) the poseihility of a fall in the priece
of Jave guining in Tndia bolow the Indien
cost of nroduckion and

(o o il



/which

(2)nitrie possibility of the development of
synthetic anti-malaria drugs more
effective than.quinine in the treatment or

. prevention of malaria and cheaper in
price. :

'n"3 © Wity tne depleted world markets there is mo likelihood g

of the world price for quinine falling during the next three or
four years below the Indlan cost of production,which is under= .
stood to be about Rs. 25 a pound. It is not possible to

foresee what the world price, which is controlled by the Java
suthorities, will be when the present abnormal dcmand 1s
satisfied. The policy of the Java authorities have hitherto .
been to maintain rsther than to teduce the world price of
quinine but the possibility of Java quinine sclling at some
future date below the Indian cost jof production and not. be

-4

ruled out.

e ~ .The deveclopment of the new drug, paludrine, has been
mentioncd.This may prove to have certain advantages over
guinine and is not likely to be more expensive. Other more

. éffective drugs may be developed and it is clear that any drug/

sffords a means of controlling malaria more effectively than
has been possible in the past will have to be utilised to the
fullest possible extent. On the other hand until such drugs cail
be produced in India from indigenous raw materials security
reasons elone will probably require the maintenance of

gquinine production in Indias 52

9. . It may be noted that under the new constitutional pro-
posals the Government at the centrc may not have the financial
resourscs or the powers to implement a guarantee to the produc-
- ing Provinces. It is, therefore, difficult for the Central
Government a2lone to give a long term guarantee which would

have any valuc. Schemes for the deveclopment . .of ¢inchona
plantations, however, are eligible for Central Government
assistancc under the development plans. :

10« The fbllowing points are for discuss;bn;-
(1) Should quinine production be continued?

(2) Should schemes for development of produc-
i tion up to about 200,000 lbs. be
proceeded with, subject to review at
4 intervals of say two ycars? i

(3) Can any guarantee Or assurance be given
to the producing Provinces to secure them
against loss in the cvent of (1) a
reduction in the wowld price of quinine
elow the Indian cost of production(2)
the development of synthctic anti-
malaria drugs or (3) a change of policy
in recgard to the maintenance -.of quinine
production in India?

(4) In the event of any such guarantee
or assurance being given will the produc-
ing Provincés be prepared to supply
quinine to consuring Governments at a
price not exceeding the cost of
. production? = i

I)QT.O‘q‘a.
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*new field ir

Note on the ncw antimalaria drug - Paludrine
i i By
%g%er General G. Covell, CIE, IS,
irector, lMalaria Institute of India.

?

The results of a series of observations
carries out during the,past 9 months in the United King-
dom, Australia end India under the suspices of the
Mcdical Reseerch Council indicate that the drﬁg recently
synthesised by Imperial Chemical Industries Ltd. under the
name of Paludrine (M.4888) will prove of immense value in the
treatment and control of malsria.

Paludrine is of an zntirely different chemical
constitution from quinine or any of the synthetic anti-
malarials now in use. It is more casily produccd than
mepacrine (stebrin) and is likely to prove at least as cheap,
and probably cheapcr than, the latter drug. It possesses
all the anti-malarial properties of mepacrine and certain :
others in addition, whilst.it is free from such disadvantages
as yellow coloration of the skin and the production in
cortain individuals of disturbences of the nervous system.

The introduction of Paludrine opens up an entirely
q¢ fight against malaria among both military
and civil poeedations. I am confident that the use of this
drug on a widg scale, 1in association with the spraykilling

Ofl RS SR G O .
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of mosguitocs with D.D.T. O SORC other insocuicide with
similar propsrtics(such as Gemmexane, whlch 1S clso a y
Srodiet of D.C.I.) will effcet & radieail &}hﬁl“tlon in,the
3 A il L o di. - NEeR S Poymrr Rreoan
faloria situstion in this country within the noxt fow yoars,
e s ;ycgthngly fortunate thet these two powerful weapons
SeXCCUGLIlg LY M- 2 A S o - 5 eI (e
are coming into nroduction at the moment when we are engaged
in buildine up an effective organisation throughout India

for putting them into practice.

It will nccesserily be & considcrable time (12 months
or more) before Paludrine can come into production on a large
scale, but it is. hoped that sufficient Spr}lCS'Wlll.be
made ZVni13F1c to cnable & series of comprihensive fl@lq
trials to be carricd out in sclected arces in India during
the coming malaria scasOn.

Malaria Institute of Indiaé
Delhi, the 5th January 1940,

‘=5 dt.20-9-46
Copies = D.

- . Central/Provincial Health Conference,

~ Item No.gl-tThe_g;oviéibn of facilities fo;;trainigg.

It is evident that during the first five years

2 ek development special gttention will be necessary to the

provision of facilities for the training of medical and none-
medical personnel. If there is to be any development of the
health services a considerable expansion of treining fecilities
is one of the most immediate needs. Apart from the require-
ments of the first five year programme, development in the
second five yeers will be severely_hanéicapped,unless :
training facilities are expanded in the next few years., At the
seme time it is desirable that the programme for expansion of
such facilities should as far as possible be related to an
estimgte of future requirements. since any considerable over

‘production of any particular category is 1likely to have as

- undesirable results as under production, Admittedly there are

- ¥sview, -

difficulties in the way of framing any estimate of future .
requirements and certain assumptions particularly in regerd to

‘the pace of development in ‘future years will have to be made but

t appearc preferable that development should be besed on Siuch
©stimate as it is.possible to make rather than on none at all,

28 The informetion given in most provincial plans
is meagre and it 1s not possible to judge whether:these
considerations have been teken into sccount and to what extent

.the provision made for expansion of training fecilities in the -

programme of the first five years is adequate, It is
suggested thet the matter should be made the subject of a speci:’
Certain ‘considerations relevant to the matter are men-

- . tioned in the annexure to this nots. - :

w

3 Another question which arises is whether any of the
smaller Provinces desire to have facilities for training of
steff in institutions of other Provinces and whether other
Provinces will be prepared to provide such facilities.

¥

APPENDIX.

- Doctors. The outturn of existing colleges end schools

is approximately 1,000 grcduetes and 800 licentiates. The

Provincisl programmes provide for the establishment of six
new medicel colleges, the conversion of nine medical schools
into colleges end verious improvements of existing colleges
and schools. The Bhore Committee recommended for the first
five years seven new colleges, the conversion of eight
medical schools end improvement and extension of existing
colleges to enable them to admit 100-120 students a yeaT.

2. : ‘The chiéf factors influencing the demend for medical

‘personnel cre (1) normal wastage in the profession

:p(2) the probebility of an increased demend for the services

_ of private przctitioners in the towns with economic

. development programme,

development end increase in prosperity (8) the requirements

of the defence services which ere likely to'be higher "than -
before the war and (4) the requirements of the health

In the last item the chief factor

will be the expension of mediczl relief and preventive
services in the small towns and maral sreas. If the rural
areas are to be left as hitherto in many Provinces without

any adequete provision for medlcal relief and without any
effective preventive health service or sre to be provided

only with the services of prectitioners of the ancient
systems of medicine then the demends under this item may not
be substantial, If on the other hand it is contempleted ;
that there shall be a progressive extension of state preventive
and curative services in the rursl eress it is necessary that
adequete provision should be mede to ensure that the personnel
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will be availablé when it is required, These considerations \ i
~pply generally to other categories of personnel referred to
Tl i S o : . i)

Ilurses. The total number of quelified nurses availsble in India
today is estimeted =t about 7,000, Statement & sets out the
proposals. of Provincial Governments regerding the treining of
nurses., . These proposals relate, in a number of cases, to the
csteblishment of preliminary training schools and not to the
cxpansion of fecilities for regular training in nursing. In
eny case the totel production of trained nurses from all these
provincial proposels is not likely to exceed 400 per year from
the fourth year of the progremme onwards. ; : :

public.Heslth nurses. This type of worker does notiexist in
Indiz today end, for some time  to come, the services intended
to be pperformed by her will have to be done by the less quelified
health visitor. The total number of health visitors esveilable in
India is estimeted at about 750, The proposals put forward by
ProvincialnGévernments.(Statgment‘2)'show thet Madras: will train
about 10Q:health visitors each ‘year while “an unsteted number will
-~ be treimed,in Orisse end in the United Provinces, < The' “annual
output of heelth visitors in Indie as a whole - ig &t present about
f s RN S .

Midwives snd dgis,. Such.informetion as is aveilable regarding the”
progremie of training for midwives end deis 1is sumnarised in 2
Stetement 2, Here again, in most cases, the number to be trained
ecchiyeer hes not been s'atgd.’,The number of preactising midwives
in-the -country as a whole is estimeted at 5,000, The expansion

of facilities for their training indicated in Stetement+2 is likely
to produce annuelly only e few hundreds of midwives and.'treined
daigss 7 o1 3 :

. ;Public_Health Inspectors. The existing output of 'quelified public
heslth inspectors is only about 200 per year in Indie.: As will be
soen from Statement 2 the majority of the provinces are meking
provision for the treining of heslth inspectors, although the «
number to be trained esch year has not been stated.

: To sum up, the production of the required nunbers of non-
medical members of the health steff is a netter of.greet importence
" +nd urgency. They can carry out a wide verigy of remedial end
preventive duties mnd, as they come in contact with the people in
their homes mach nore frequently then the Goctor, the influence
that they can exert for improving the health of the conmunity
is immenses. .- - R ' ; A 15t
: From such informetion as is eveilable fron provincial plens,
it appeers that while in“most Provinces provision for the training
- of doctors is feiply adequete, the arrengenents for training of |
non-niedical personnel -may not be sufficient for requirements.

34 It mey be noted that, in the estimates of provinadal
expenditure prepered by the Bhore Committee, the percentage

- pf the total cost set zpart for professional educebion 18
17,8, while the corresponding figure in respect of the conbined
sroposels put forwerd by the six major provinces of Madres, Bombey
Perigzl, the United Provinces, the Punjab and Bihar is only 8.4
per-cent, or less than half of thet recommended by the Committee,
The following figures show that the percentage in respect of
individual provinces also veries considerablys= i

:;Expenditure on professional educetion expressed

"&s a percentage of total expenditure,

Punjab

Bombay. 1547 Lo
Bihar - w0, s B ad o
Medras - ‘ 963

Bengal: © Tl

United Provinces -g.%
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* “proposed facilities for nursing educatign in the first five-year period.‘m SRR e S S, A
s EwESLthe o o PEopasals. Norto be treimeds Remarks. TR
3 e ___scheme xS g , - — e S L

: ildi f three hostels each capable . . 40 admissions per- - It is gaid that, after =
Bengale ,175 ?%;éc:é?gu;mgdating' 100 ymrses, The course year in eech hostel the 3rd yeer, the province

S will be for three yeears. Also a shorter during the first = will get 100 trained nurses

course for nurses in Famine Relief thpee yearss per year. ‘

- _ _ _ - _ Emergency HospitalSe _ . _----- B e D ERRETT < OT L

: 2 : S 60 per annum(15 Although the Provincial Govt,
a nursin C :
Beubay L Ei;igﬁésggegftga. i .-~ students for each has called it a Nursing College,
_ 5 course of 3 months) it is understood that it is only
' a preliminsry training school
from which the candidates will
pass on to & hospital for
g mmmmmm—m == —— - - TEUINE A3 MUESESs _ _ _ _ _
Aon . s the The number to be ' ' '
Madrase. 101 One of the cbjects is said to P® _ L
: provision of preliminary training trained not given,
___________ e e o e IS R e T e e e e b e T T
g . i t the 30 nurses (including
Orissa 196 Inprovement of nursing gfucation az :
- i i Cuttack Generzl Hospitai. Length of mele) per annumm,
___________ Course 3 YearSe . — —mp == = — Lt e e e e e e e e e e e = i S
Sind, 80 Establishment of a centyal preliminely 60 (éfcgtzglel?:g §'or @
school for nurses for elementely tI'all&-; - ks e ooy b
ing in nursing & social service,3 montas® ‘Q"»”
BRI | ECOUTSCobRe S e sty & LR s e SR SRR T hmmmm— - — = -

. 2 : mina 180 per annum(or

United 96 Establishment of a cenyral preliminary S ; :
Provinces, schocl for nurses to pfovide 3 Il}Onth.S’]_ goNauIil 85 U S RDER se351op). .
‘ elementary training in mrsing & socla (
service,
104 Postgraduate training in foreign countries. 2 nurses every year.

o e e e mm m s o® e= e e e
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1 ; .
s STATEMENT 2, v 4

“proposed facilities for the training of public health personnel in the first five-year periode

No..fo be trained.

Remafks;

e em oms e e e e eon e e

and. sub=inspectorse = Ll L WV T LC Saeta LDl g g e e EREL L e T e e

. Province. No,of ‘Proposals;

p ___,‘__—Eh'?..éch-ege&_._______.____.___..__.___._,___._ ____
Assem. 60 Establishment of training centres for midwives at
IR - L all district hospitals. - _ _ _ _ _ __ __ _ _ _ i
BihaT. 104  Establishment of a Public Health Instftute,including
S A ke (L B diploma_in public_hegalth ¢ourse. _ _ _ _ _ LA
Bombay e 9 Training of,returned;soldieré as sanitary inspectors
Central Provinces 46 To provide refresher cpurses for health officers,
and Berar., training facilities for sanitary inspectors,

courses in anti-malaria work for subordinates of
other departments, and refresher cougses in hygiene
LSRR R for_school teachers, _ _ _ _ _ _ _ _ — el Sy
Madras. 37 Extension of existing facilities for the training
—— —— - —— _ . — —_of health visitors and mid
Orissa. 198 Establishment of a 2«year course for the training
= OISmIAWIvesy . AT Ll e . ) Iy el
199 Six months' training for indigenous dais at 36
centres, . . ’ v e I R
209 Establishment of a health school for the tralning
of health visitors, midwives,murses, health inspec-
tors medical undergradustes and postgraduates in the

ol it A o _breventive aspects of medical carg.. _ - = —

Sind, ~ 83 Extension of trainihg centres at HydeTabad and Sukkur,
113 Esteblishment of a health unit to afford facilities

for field training to the public health S?aff.Of
Government, local bodiese and other organisations
interested in public health works

Notiind101ted.

‘- cee > e e e eecee—— ]

100 health visitors

10 candidates ecach year.

. Not indica‘ted. - -—— — .. _..‘ CES s ~ o —— ..

Not indicated,

Not indicated,




r—

{;’\ J 3 7 WA .-.2-\ S
.o : -. = " 4
Province. No.of the Proposals. Nato be trained. Remarks,
W R T ~ gschemes, e M T ; : :
inces. 109 "Provision of trainihg facilities for dais Not indicated. *One officer in social
ErttediProvlnges. YU at the heszdquarters of each tahsil, s d g . .hygiene one in housing
: . ! : town planning, disposai
123 The postgraduate training of 14 officers* Jezl SR of town and industrial
il W abroad in selected public hezlth subjects S : vaste and control of river
- s and of four@ in India, .= o ] _ \ pollutiony five in school
129 The training of assistant medical officer = not indicated, hygiene; two in food
7= -~  of health, 'school health officers, medical ~ .-.. .. . = [t . | chemistry; two in drug
2 officers of health, laborstory assistants, ¥ : analysis; one in indus-
ol health assistants, health visitors and Ea trial hygieneg ene in
midwives for. postwar work, . nutrition and one medical
4 e e v k R e woman in maternity and
130 Preparatory training of 4 officers abroad .~ %13 child welfare,
: and 14 in ‘India in-certain public health:’ . ¢ _ o
subjects for starting some of the postwar @our in India in Malaria.
\ schemes. % ' : ' _
IR 7 i g0 % Phese subjects include
- ¢ industrial hygiene, nutrie
tion epidemiology and
stetistics and maternity
- cand child welfare,
_____ _______.______....._.——------_~_-----+———-‘.-"’-:-——.'-,-—-—————-......——-_._________..—-
Bsluchistane. 49 The training of anti-malsria personnel, - -Not indicated,
R R T T e 52 ‘The training-of -sanitary-personnels - .. . = =d0=

'4 'PU.I‘i ! - &
00~28=6=46, — [/
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Central Govt.1l)

Madras.- e

Bengal, - 4)
|

The UsPo= -

The Punjab,- 6)

Bihar,- 7)

'f‘i‘he CePe

Orissa.- 10)
Sind- - ll)
N.W.F.Pu-  12)

£

5)

8)

s (1) ]

HEALTH MINIuThRS'
10th,. 11th & 12th

" PRESENT

CONFERENCL

Oct. '46. :

The Hon'ble Pandit Jawaharlal Nehru opened the £

- "Conference.

DELEGATES
The Hon'ble Sir Shafaat (1)

Ahmad Khan (CHAIRMAN) 523
‘ 3
- (4)
(5)
(6)
The Hon'ble lirs. Rukmini (1)
Lakshmlpathi G R ee)
3
i e S,
The Hon'ble‘Dr.M.D%Gilder(l)
(2)
Major, Jafar, OBE’ IMS,
(D‘& JH.) :
The Hon'ble Mrs.Vijaya- (1)
1ak. \{ﬂ'ﬂl Pandit i (2)
\ d (3)
The Hon'ble Mian Mohd., (1)
Ibrsghim Barg (2)
: (3)
(4) 1
(5)
The Hon'ble Mr, Blnoda- ol 5 1)
nand Jha (2)
(3)
(4) 1
The Hon'ble Dr.S,M. (1)
Hasan (2)
A (3)
(4)

The Hon'ble Mr, Ram

Nath Das

(1)

The Hon'ble Pandit
Lingaraj Misra

Major A.K.M.Khan (1)

Major H.D.R. Zscherpel,
MBE, IMS.

} indian States
Hyderabad e o o o

i{EASMir e @ DI‘. G’
Gwalior «
w0 Travaneere,
Patiala e o

CO Cllin o °

2ir Te

‘Lt-Col. h G, BhandarifIE, IMS.!

"Mr, -

ADVI SERS

Mr. S.H.Qul snam,CSI,CIE,MC,ICS,
Maj-Gen,R,Hay,CIE,KHP,IMS,
Col.E. Cotter,CILE, VHS IMS
Dr. K.C.K.E. Ran OBE

Mr, P.M.Menon hBE 4 LCS.
Mr.Prem Krishen, 108,

Ma3 :Gen,J .P,Huban,CSI, OBE,
KHS, INS
Rao Bahadur Dr. R M.Mathew

i
Mr.P.S.Viswanatha Iyer,ICS. ?
C.Narayansswamy Naidu }

M 16Y-

Gandhi .,

~

Dr' K Al

Mr. A,G.Kher
Capt. Sen Roy

Rao: Bahadur Dr. A.C, Banneraee

Mr, H.G. Trlvedl.

Mr.A, B R o TG
Col,D,Clyde,CIE, VHS,IMS,
Lt-Col.C.M, NlCOl CIE IMS,
Mr. D.A,Howell -

. Rai Bahadur' Dr.P.N.Dogra.

Mr, Sukhlal-Singh .

Bhola Shastri ,

Wr.E T.Prideaux,0BE,ICS.
aaor A.N, Duggal, IMS.

Dr. K C. Baghel
Dr i PRESHTALd o \
Mr.lK.C.Wadia
Dr. Siddiqui.

A\

‘Col.s.L. Bhatia,CIE,NC,IMS.

* (1) Mr. Muhammad Azfar, ICS.

Dr. 0,ll, Akbani

Dewan Bshadur S.Aravamuda Ayyanger

Vaishnavi

Sir 8.P. Raaagopalachariar
Dr, M.K.Gopala Pillail

Ja Singh Malik

Rao Bahadur T.K.Nair - Rao Sahib

Mathew.
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DEP ARTMENT OF HEALTH. '

.....

AT G SE NG DESA

1., Grants to Provinces for deVelopment and the
sdmnistrative procedure for dealing with the
development plans. : .

2. Objectives.

3. The District Health Organisation proposed by
- - the Health Survey and Development Committee.

4. District Health Organisations - District

'Health Boards and Councils and provincialisation
services.

‘of district.Health"

5. The provision of facilities for the training
of medical and other: personnel .

6. Centrsl and Provineial -Boards of Health and
Health Councils.

7..The amalgamation of the medical and public
health departments. ;

8. Water supply,and sani tation. .

OIS Establ;shment'df anti-malaria orgsnisations.

'lO. The policy in regard to quinine and other anti-
malaria drugs.

jn . . Proceedings of the Conference ofi the Health gL

: /ini sters held on 10th, 1llth and
- A )i . 12th October, 1946.

e

The Conference was inaugurated by the Hon'ble Pandit
Jawaharlal Nehru, Speakiné in Urdu, ﬁéndit Nehru welcomed
the Ministers of the various Provinces and said that Health !
was the foundation of all things. All other mistakes could be
remedied, but mistakes connected with health would‘be fatal,

. Although health and education were fundamental, it was deplor-
| able that little attention had been paid to these subjects in
 the past. Whenever the subjects were remembered, good speeches
. were made, but this was not enough.. There was no shortage
é'of money to meet essential military requirements and there

3 ?lshould be no question of money when dealing witin the life and

é?death questions covered by the title '"Health". lloney must be
gspent liberally for the promotion of the Nation's Health,
.iEcoﬁdmy in the sphere of health might mean greater expense
‘in the long run. Loss of life, along with which there was
@ ' ~ inveriably loss of money, was false economy. When considering
Lquestions of expenditure the Conference should keep in mindu
;ﬁhe flact th%t they were dealing with the fundsmental question
of the well-being of those who earn and create wealth, The
health of the villages required specisl attention.: The
country derived its vitality from the villages. Qowns‘;re
essential, but if attention is paid’to the villages and the
status of the villages is raised, the towns would be able to
i ’.raise themselves., It was not enoughlfor large imposing
; hospitalsand other buildings to be put up in the townsj the
benefits of heslth must be extended to the whole country side,

| ' There was no question of the Government of India putting any
| ~ bressure on the Provinces. The Provincial Governments were

‘ primarily responsible for the big work thet lay ahead. The
Central Government and the Provinces must cooperate amongst

f themsel ves., Indeeé, in the field of health there must be inter-

national cooperation. Without cooperation the spread of disease
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from country

not be prevented. Diseased areas were
areas and it is essential for everyone
The Ohairman of the Conference

Ahmad Khan then opened discussion with

B
! - 3 \/
to country and from province to province, could \N!

a danger to neighbouring

.’(’,‘ SN
LY 4

to helgfeach other, H

the Hon'ble Sir Shafaat

the following speechi-

f_}.';. o

6

. the state of development plannj
: : A nning, "1t % . -

clear that it was necessary ﬁOysfiﬁétpﬁgs.1m®¢d13Fe%yt
into consultation without avoi- ovincial Ministers

. ; : -. f NTE 7 s
Ladies snd Gentlemen, Ma ol Bl / (Eig}

.On behalf of the Int N
of you a cordial welcome.erlm Government I extend to all

g.monﬁﬁeggi a;;u?ggsghargg Of the Heslth Department about
P astlon was to make enquiries regarding

' to be taken to improve the hea%able delay on the measures

matters, with particular referen

3. Néit@ef;ﬁﬂéfihferim Gover

Committee. - Perhaps this ig g
- impartial judgment to bear in

., "diligence and. thoroughness wit

_South K Africa has such a compre
.gervices been undertaken snd f
faced with such an. extensive fi

. conditions, No one can read it yw

- We read frequently eno

‘also evident that the fielq yas
mnot be covered at a single confe

th of the people. :It was

SO grest that it could.
rence and I have, therefore,
some of the more important
ce to the recommendations
él provide: a usefuli’: -

S. . B sl ;

selected for our pTeSent;agenda

of the Bhore Committeé, which wi
starting point for our discussio

CNmtent nér the Provineial

€ appointment of the BhoTe

N advantage as we can bring
our-‘discussion of the
ever; that s comprehensive
ary and we are thankful:to
rs and secretary for the

h which they discharged;their
aware in no country except
hensive review of the health
ew committees have been

eld of enquiry. The survey
been given in the Report
in any way connected:

mini stratich and health
ithout being convinced
ffective programme to

Ministries.had.any part in th

Report. We .can,all agree, how
survey of this kind was necesg
Sir Joseph Bhore and the membe

immense -task.. As.far as I am

of present conditions which hag
should be studied by all who are
with, or interested in, health ag

of the most urgent need for an e
improve the health of the people

4, . The facts of high mortalit . %

: BrSl : ; Yy sickness and disease
and the inadequacy of our hospitals and health services
have of course long been known to us in a general way.
e - 2nough of the, progress of epidemics
which would be startling in theiT'mag§itude if %e were i
not so accustomed to them, " Wherever we go in town and
village, the defects of our sanitary services come %o

our notice only too often. Our high death rate of 24

as compared with 11 in other countri e
S e e R
frequently been published. .But I think we needed a
review of this kind to bring home to us how serious the
position is and how rudimentary: and inadequate our services

are, to compel us to cast off apath indi
and’to stir us to activity., p?: ¥ jend 1nd;fferenc¢

5, There was a time when heal th was regarded as being

1argely the personal concern of the individual. That

conception still lingers, but we have travelled far

from the days of lalssez faire, It was the raveges of
epidemic diséase which first compelled the State to
intervene. ‘In India the great plague epidemic of the

‘nineties led to the setting up of the Plague Commission

and the development of public heslth ¢ 2 5 .
some of the larger towns., The*1§%e2t05522;§2tignghtngreat
cholera epidemic following on the famine in Bengal, which
provided the incentive for a considerable improvement

in the medical organisation, and to a lesser extent in

the public health services, in that Province., Such
stimuli, however, are to some extent fortultous and are
apt te. be transient. In recent times a more permanent

and a more effective incentive comes from the growth of

PQT.OO
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-, them the medical benefits for whi

social consciousness, of ‘emocratic ideals and of a new
conception of social. .welfare :and of the righte and
duties of the individual and the responsibilities of

the State. It is now accepted that health is one of the

" goods of 1life te which man has a.right. . He has a

right to those conditions of liwving in which health
can be achieved and maintained, and, when he is ill,. to
the medical treatment necessary for his recovery.
Health, like education, must therefore become a function

. of the State. The objective /of the . State must be to create

the conditions for healthy living, to provide as complete
a health service as possible.and.%o include within its

+ scope the largest possible proportion. of the communi ty,

#Igllndia 1t will take a long time to realise these aims
‘owing to the paucity of our financial resources and our
‘larfe popu%ation bqttthe.Centre is prepared to take an
active part in promoting them with the hel nd : :
‘of the Provinces.) i e ¢ ;P iandicooperation

G large proportion ofhour people are liVin"b
normal -level of subsistence and the State must pr§Vi§éo¥0§he
ch they themselves are

. unable to pay. As far as our resources permit we should

- affo?d.

avoid imposing a "means test" and should make. our |
services accessible to' all without distinction, A

T A spur to action should.be the realisation thae:
disease yldden communi ty cannot be g prosp:roggAggzﬁugit
The President of that grest and wealthy . country, the 7
Urited States, has said that the United States sould afforg
many things, but ill-health was one thing they Cduid not

The Bhore Committee hss put the matter ir

Certainly no.
be complete or effective without

or m 4 ;
of the people. SR e et e eaih

8, I will not attempt to cover the whole field

Committee's report but I should like to rifﬁieiﬂ %§0t2§
.three mgtters on which the GCommittee has rightly laid
emph881§ end which, self-evident though they may be are

as yet imperflectly understood. The first is the'in%luence

of conditions of living and environment on the health of

the individual and .the community, It is idle to talk of
heglth to a person whose cereal ration is far below the
standard necessary to mgintsin normal health: and vigours

or to persons 1living ten in a roem in a slum tenement;

or to those who through poverty -are unable to obtain

the essential necesseries of :1ife, . Heelth is indeed

affected by the whole of man's environment, by the conditions
in his home, at.sck o0l and at his place of work, by his
economic condition end security of employment. It follows
that the responsibilities of those of us, who are concerned
to any degree with the health of the people, extend far
beyond. the hospitals snd it is necessary that we should

take an interest in all those Government or social activities

which promote health or might be used to promote it. There
are Government and municipal sctivities which have been,

and are still being, -carried on without relation to, or
2 even to the detriment ofy, the needs of national health.

ﬁrneed only refer to road and railway construction which
“f,often'th?ough faulty design led to an increase in
fa_arlé. Private enterprise.also is frequently responsible

- for practices which are inconsistent with national health,

If we sre to improve our nationsl health all our Governmental

- 8hd social activities must be reviewed from the point of

view of their effect on netional health, &

9, inother matter which the Committee emphasizes is the

PQT‘O‘
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need for an improvement in environmental_hygiene, and
preventive measures generally, if a substantial improvement
in health is to be secured. They have pointed out that
unless we can ¢lear up our towns-and:villages and provide

a safe and adequate water supply they will continue to be
factories of ill-health Wwhich will fill all the hospitals

we can provide. If we look to the West we find that the
fall of 50 per cent in the death rate which occurred in the .

.~ second half of the last entury has been attributed largely

to the improvement in sanitary conditions. A safe water -

' ~supply, an efficient system of scavenging and refuse

disposal, and in the towns adequate sewerage have long been

.recognised as the primary nécessities of civilised life in

any community, But they are necessities in which we in
Indla are still deficient, Even in some of the largest
towns, the sanitary organisation is notoriously inefficient,
while in the rurzl areas there has been in most Provinces

no systematic attempt to improve sanitary conditions, If
there is a question of priorities - and planning means

{priorities - I think all will agree that an -active programme

{ for: the improvement of water supply and sanitation in our
~ion,n 0 town'st and villages is one of ‘the most urgent of our needs.
" 1This dis one of the matters on the agenda for discussion.
- Another ‘equeily important item in the programme for the
improvement of living condivions is that of housing and .
.'the'planning of our towns, That is a subject of considerable
‘complexity and difficulty and will I think have to be

dealt with at a special . conference, As a preliminary to
P .

wiian inter Government discussion I propose, if the Provincial

Government & agree that it would be useful, to call a con-

. ference6f Chairmen of Improvement Trusts and Development
' 1Boards. ‘Then there is of course the whole field of
‘»preventive imedicine, .The development of modern scienee

since 1880y +the diseoveries of 'Pasteur, Koch, Manson and

' Ross 'and ¢ouritless other workers, by revealing the cause

of diseese and its process, has given us the knowledge
without which all efforts @i prevention or control are
at besteempirical: I will/refer only to one disease -

. — : [N NG 2 L6
- malaria. Here we have a di‘ssase which is not only the

direct or indirect cause of “remendous mortality but is
also responsible for an inca culable amount of disablement.
No one ‘can deny that if we could get rid of, or control,
this disease we should: substeitially increase our national
productivity and vitality. - Stience has revealed to us

’'not ‘'only the cause and the method of transmission of the

~disease but has placed %ﬁ'cur hands powerful larvicides, -
- insecticides and drugs.h’
" ‘Means fonveffectiVe application of the knowledge made
“available to us,

£

sz T remains for-us to find

Control is expensive but it pays

dividends, aud I am cohfident thet with enthusiasm and
determination, by planred experiment and a resolute search
for economical methods of control, a large measure of success
can be achieved. lost Provinces have included anti-malaria
schemes in their plans althcugh some of them are on a very
.meagre Scales; An exoeption is Bombay which plans to

control malaria over two whole districts with & population

of over ohe million, There is another particulerly important
aspect- of ‘malaria control, . #s you are awsTe the incidence

‘of malaria has often been greatly incressed through engineering

works by.faulty deslgn of culverts, by inadequate provision
for-drainsge and by excavation of borrow pits. It is
imperative that the creation of this men-made malaria should
be avolded in the big programme of railway and road
construction which lies’'ahead. A Committee of "experts has
beenn set up To recommend what measures should be teken to
avoid cresting conditions fovourable to the spread of
malaris and I hope we shall have its report'in the near
future. 4 -

10. While speaking of prevention I'should like to refer
to the measures for dealing with epidemics. We are still

R0
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© visited by great epidemics of ch ¢
- 2 ; olera, small & ,
~.In the cholera season three to four tﬁousgndpggaiﬁg gl;gg;.

»:-is not umusual. While eventually, as our health programme

develops, it should be i ‘
: possible to reduce t ibl
glgeage;to small proportions, there is in tﬁ:sgegggzgntlble
earfs Stor more vigorous measures to check epidemics fn the
misfortuggei agd to g:@ylde treatment for those who have the
Govermment og Iﬁd?gt:;iegértggif ii F e ik e
: ! arly interest
g;ggﬁzged giggaggedgpreadtof disease from ogeegrgsigggytgre
1 . ‘ €S not recognise provinci
gggndiglgg and in this matter Provincgs hav:l:ldgg anytother
_y €ir own people but to their neighbours A

11. I have suggested tWo prioriti
. tyo priorities,-sanitati i
éﬁeargﬁidaiezgggezz gtkié' pkxl’ovision of health égﬁviggsm:?rllama'
-as. e who. comes from
x:%é ggﬁengﬁéegged thegé areas ‘have beenrgia%h:tggﬁtl k%ow
ere a few dis i ; A s
staffed and equipped; there may be & sanitamy fhepnoooit2 oLy

with an area in his charge so fngesigiEary =qEbsCkor

_can be achieved; but as the Bhore Commitnothing substantial

- ronly the outvermost fringe of such public bee says it ig

ameni ti j G
withigligeaérggi cguntry enjoys that occasionafi? igd
ok R ﬁ' the cultivator's daily 1ifen Imgs t
s andwe.skould neglect the towns where: ind do i
oy g&g ness are often even higher tﬂan iﬁetﬁ
ol theorual aafter.all over 80 per cent of our eoel
SR brin'riﬁs and the time has come' for an gffp i’
e e gf e benef}ts of modern medical sci Sl
P th'o the cultivator., The Bhore Commitinceh
BT t}s purpose the development of a distriei -
B s ation with a primary health cent 5

; e e _ entre for every
X oo g ospital for every 200,000 and a
Thigtis YRl a 200 bed hospital for each dissitriict,

hink an extr e oL
out ‘over a period of ten toégagiig ggogramme-to e scargd od

the minimum organi se ti vE: ars, and is, I : .
se tion wh ’ LS, understand
£o.be nevessiry 1o i which the Bhore’ Committee considered i

rovide :
and preveritive health serviiereasonably effective, curative

: ) Th i i
this recommendation is one of the itgggsgiogugfazgg%:menting

12. Whatever organisstion m
4 ay be adopt : '
E?at_bot? in the rural areas znd the’%oigé %thgggtDP et
Ou%aiéggl}g Eflated to our local «1f government insiftut'
n= gb?alfso?age th%li ggfects; they are known onlylonsu
S Sfe U ey rare our safe i '
_Eﬁgefgggag¥9a§ndtb%§fa%cr%gy means routine, cggiigligziggg
apta .i v changing condifions and il (
Eventuglly to authoritarianism. Llioreover as thechor:agS 1ttt
g; pointed out, a health organisation can atta’n its Wi
gefggglveTﬁgly w1fh Eﬁe cooperation of the peOpie them
selves. people emselves must tcke an activ 1
in the.protecplon.of their own health through selg part
governing bodies in ;ural and urban areas, which reflect
the needs of the individual citizen. Our problem is

to secure a minimum stand ici

, : ¥ ard of efficiency., The Bhore
Cgmmlptee's_soluplon for coordination of zhe health

admini stration with local self Government and for securing

an efficient heslth administ i ; .
we have to discuss, stration is one of the matters

13‘0 O ;
The training of personnel is evidently a matter which

mus iven speci

devglggmgizen ;ﬁeCtg} attention in the early years of

b A "h'le 11d1ng up of training institutions

e othar’ th'e ?he training of medical officers and

. ﬁé qgvegorleg gf personnel takes, some years,

therefo;équate provision is mede in the’early years

s 9 ”eve;opment in later years will inevitably be
mpered. There are at present only about 47,000

PGT.O,
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qualified doctors in the country. The Bhore Committee

has estimated that for the first five years of their

scheme an additional 15,000 medical men will be required.

The number of nurses. requires to be doubled or trebled

even to provide an adequate staff for existing institutions.
The number of midwives is at present about 5,000 whereass

it is estimated that for an adequate materni ty service
something like 100,000 would be required. These figures

give some indication of the.dimensions/of our problems. 2

14, There are of course many other matters which require
consideration. There is nutrition and the gquestion of
school feeding which has given such good results in other
countries. There is the question of school health services,
There are the maternity and child welfare services. These
services hardly exist in India at present. When we recall
that nearly 25-per cent of the deaths .amonig the people
of India take place among children in the first year
of 1life and thet the corresponding percentage in the
United Kingdom is six, the need for maternity and
' child welfare services is cleaT. There is the question
of industrial health services and healthinsurance. A
report by a scientific worker under the MMedical Research
Council, which is being circulsted to you, will give some
indi cation of the urgent need in the fidd of industrial
health.. There are the important proposals of the Committee
relating to medical education which have been referred to
the Medical Council of India for their opinion. There
are the problems of special:diseases, such as tuberculosis,
venereal disease and lepTosy. These and other matters
will I hope be subjects for discussion at a future
conference, ‘ 5t A

15, Then there is the matter of finance. “We must face

inescapable realitles and -one of these is the limitation
imposed by our resourcess But I have no doubt thet if
we are serious in our desire to build up the people's
health and do not pay mere lip service to an ideal,
we must devote a larger part of our resources to health,
The pre-war average of expenditure on medical relief
and public health was about 5 per cent of the total
expenditure or -about 5 annas per head., In Ceylon the
corresponding figures were 10 per cent of the total \
expenditure and Rs, 2 per head of populstion., The Bhore
Committee has suggested thet the amount of Government
. expenditure on health should be increased to at least
15 per cent of the total expenditure. Provincial
. Governments have already been informed of the assistance
| that is likely to be available %o the Provincial
| Governments from the Cenbre in the: form of -general
| development grants, but this assistance wild be: of 1ittle
'pvail unless there is a substantial increase in the
provision for the health services from provincial resources

16, Before I close I should like:to say something oftou§
own plans. . Detailed plans for heglth @eV§lqp%ent musnto
course be made and carried out Dby P?ov1ncla1~ overnments.
our fumction here is largely" o assist DY §°°§d1n§§19§z
provision of expert advice, and development of activities
Phd institutions which are beyond the sScObS or capacity

of individual Provinces. Within these 1imitations the
Interim Goverrment will do all in their powel to assist
sound health development in India. The most important
recommendation of the Bhore Committee in relation to central
activities is that concerning the establishment of an ALl
Tndia Institute with up to date fscilities for trainiag and
research of the highest standard. I think the conception
is a fine one =nd we propose to pursue the scheme actively
and expeditiously. I propose to get up very shortly a
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small committee to advise the Government on the scheme.

We also intend to provide facilities st Celcuttz for medical
licentiates from all parts of Indis to enable them: to 4)
take their li.B.B.S. degree and we hsve taken over surplus

" American buildings and hospital. equipment for the purpose.

While we must develop medical education in India as rapidly
'as possible, we must in the meantime send selected students
abrozsd for higher training. There is no doubt that we have
not at present ini India the f acilities for sdvsznced post-
graduate training which are to be found in -other countries
‘and I hope we shall-be:able to place abrozd, under recognised
leaders in the various branches of medicsl scienCe,‘at least =
fifty of our most promising men in each year. There is also
a good deal to be said for enabling some of our specdialists

to go abroad for short periods. Most of our scientific
workers have been cut off from contact with workers abroad
during the war and I feel that there will ‘be a considersble
advantage in enabling some of them to travel abroad, mske .
contacts with scientific workers in other countries,and study
at first hand recent scientific development. We are expanding
the staff and accommodation of the lialaria Institute of

- !India to enable 1t to play its part in the drive against

malaria which we hope will be set on foot in all Provinces.
In the fisld of research I have no doubt thst far greater !
assistance must be given ‘than in the past and the proposals
of the Bhore Gommittee are being considered in consultation

., with the Indi'@h Research Fund Association. In the field of
_~ nursing, in which Tndia is so woefully backward, we are &

‘asslsting in the higher training of future nursing administra-
tors and specialists by the establishment of. a nursing college

~which will provids a course for a University degree in

nursing as well as shorter specialised courses. It is
hoped to develop in this institution in due course facilities
‘for training in public health nursing, The legislative
proposals for the regulation of the pharmacy profession which

- .are already before the Central Legislature will be pursued

and I hope that we shall also be.able to.introduce 'simj
“1egislation for the dentsl and nursing profesgi0§2,81$téar
arrangements for the enforcement of drug standard control
which is of such importance to the country, are in hand :
end the control will be introduced from the 1st April next,
We also intend to develop what I may'call the zdvice and
informstion services, For'example a burean 1z héing set

up with the function of collecting informstion and advising
Provinces regardihg the design and: equipment of medical
institutions. Another subject which is engaging our
attention is thet of the data rela®ing to population and
vital statistics, Vital statisties are the foundaktion

for public health work and there is a great and urgent :
need for improvement in the quality and speed of collection
of such statistics, The growth of population is of course

one of our large problems. I will not enter this controversial

field now but there is a clear need . .for the collection and
coordination of data relating to populetion growth., This
is importan® not only from the point of view of material
for study of the so called population problem but.also
from thatiof long term planning' generally. These are some
of the more important activities which we heve in view and

"I hepe that we may be able to sxtend them in directions in

which Proviucial Governments and institutions gaat assistance.
17. With the establishment of our own national Interim
Goverrment at the Cenbre we have entered the "age of

nope'", Let us go forward in company to make it the "age

of achievemsnt", The building of a nation's health 1is

no easy task, With our meagre resources we shall not

be able to advance as rapidly as we should like; but
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" determination I am confident that we can succeed,
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it is a task worthy of all our energies and devotion,.

And no task is more important for the national welfare,
for without health we cannot have happiness or contentment
or prosperity. With cooperation, sustained effort and -

&
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After the conclusion: of the Chairman's speech the different

~ items on the agenda were taken up for discussion. )

. Item 1 : GRANTS TO PROVINGES FOR DEVELOPMENT AND
o ADIINI STRATIVE PROCEDURE FOR DEALING WITH. -
g i . DEVELOPMENT PLANS,

Wi e
|’ il Sy il

SUMMARY OF - DISCUSSION

The Chairman explained\that this item was included in

the agenda mainly with the object of drawing attention to the

procedure laid down for dealing with development plans.

‘The Hon'ble lir, Binodsnatid*Tha (Bihar) stated that the
letter from the Government of India dated 23rd July, which N
contained the latest instructions'regarﬁing:dévelopment graﬂiéj
_teﬂded.to tie the hands of Provincial Governments, When the
Bihar éevelopment'planS'were"originélly prepared.by the |
previous Government, schemes connected with rurél;areas had not

been included., Revised proposals including such schemes were

being prepared and would be submitted to the vaernment of india

shortly. He requested that the resources and the pbpulation of

PG b e el i e e e . T R O e e [ N T
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et The Finance Secre-
tary (Mr. V. Narahari Rao) pointed out that it was only with
a view to combating slump.tendencies which might result from
the contractionrof war E}me expendi ture on the terﬁination :
of the war that the Provincial Governments were requested to
embark on selectéd post-war schemes which would create employ-

ment, If the new Provincial Governments felt that the schemes

selected by their predecessors should be modified, it was open

;.,:.Province would have 142 crores of rupees for post..war develop-

. ment of which it was hoped to spend 135 crores of rﬁpees on various

%schemes and to keep' the balance in reserve, Subsequently, how-

_'Eevgr, it vas discovered that Prohibition would cause loss to

‘provincial revenues and therefore it would be necessary for the

i to them to submit revised proposals to the Government of India,

| approved by the Centre, Originally itwas expected that the

!
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Ly The Finance Secre-
tary (Mr. V. Narahari Rao) pointed out that it wes only with
a view to combating slump'tendencies~which might result from
the contraction‘of war E}me expendi ture on the termination
of the war that the Provincial Governments were requested-tb
embark on selectéd post-war schemes which would Create employ-

ment, If the new Provincial Governments felt that the scheme s

selected by their predecessors should be modified, it was open

: to them to submit revised propossls to the Government of India,
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The Chairman eXplalned that this item was lncluded in

the agenda mainly with thé object of drawing attentlon to the

procedure laid down for dealing with development plans.

‘The ﬁon'ble Mr, Blnodanand \Tha (Blhar) stated that the

letter from the Government of ‘India dated 23rd July, which

contalned the latest instructions- regardlng development grants

_tended.to tie the hands of Provincial Governments. When the

Bihar development plans were originally Prepared by the
brevious Government, schemes connected w1th rursl - areas had not
been included. Revised proposals 1nclud1ng such schemes were

being prepared and would be submitted to the Government of India

. shortly, He reguested that the resources ang the populatlon of

each province should be taken into account in making ﬁhese

grants,

The Hon'ble lrs, Rukmini Lakshmipathy (Madras) stated

that lladras had been fortunate in getting all their schemes

| approved bv the Centre, Originally itwas expected that the

Province would have 142 crores of rupees for post-war develop-

| ment of which it wss hoped to spend 185 crores of rupees on wvarious
'schemes and to keep' the balance in reserve, Subsequently, how-

~‘1

ever it vas discovered that Prohlbltlon would cause loss to

prov1ncial revenues and therefore it would be Necessary for the
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+Madras Government to approach the'Government of Indiafor liberal

-y —:‘....v./I.T. Hie i . L;‘,

Y J
&

f grants for wvarious development schemes. She was of opinlon

| that the 1mpre551on which prevailed in certaln quarters that

it was a waste to spend large sums of money ofi Health; Education

‘and similar services, which did not. bring in direct money

return like englneerlng schemes, was wrong, Expendlture on such

services was absolutely essential for human welfare and progress

and the Centre should make liberal grants for such purposes,

j
i
|
f

The Hon'ble Dr.M.DsDi Glldei( (Bombayl agreed w1th what the

Hon'ble Minister from Madras stated

The Hon'ble/Lingaraj lMisra(Orissa) stated that the health
conditions in Orissa were probablymthe wofst in India and as the
Province was in a vulnerable area during the war it was not in ;?

position to save moniey fof Tegonstruetion purposes, MOP@OVGT,

which were bsckward and whieh were a Central responsibility and
all these factors should be considered 1n fixing allotments to
Orissa, He observed that it was steted that the allotmen t of
grants by the Centre to the Prov1nces will be made known only

by the 15th December. This, would be too late as the PrOV1n01al
budget had to be. prepared before the end of November and he there-
fore urged that the Provinces should be informed of the amounts

allotted to them by the Centre at the latest by the 15th November,

The future constltutlonal position of the Centra was uncertaln

_but as the Provincial Governments were launchlng on thelr schemes

i

on the assumption that Central help would be forthcomlng for gt

least the next five years, he urged that instead of making
annuel grants the Centre should mgke a lump sum grant at once
for the next five years. ‘

Sir S.P

Rajagopalachari (Gwslior) stated that the Indian

States were also expected Lo give effect to the recommendat ions
of the Bhore Committee but he was afraid that the resources of
the States may not be quite equal to thevtésk. In connection with
Agricul tural Research the Imperial Council othgmicultural Research

makes grants to some Indian States and he suggested that the

Central Government should evolve some such scheme to assist Indian

9
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States at least partially in the development of important
schemes of Health Research. ' ‘

! The Hon'ble Dr. S.M.Hasan (Central Provinces and_Berar)

pointed out that the Central Provinces was a poor province
containing large backward tracts and he was of opinion that
while the recommendations of the Bhore Committee were admirgble
they were much too expensive for the resources of a poor

province like the Central Provinces and that it would not be

_ possible for them to introduce the schemes even in a modified

form unless they got substantial grants from the Central
Government, He desired to know what grants the Provincial
Gevernment seudd expect:

The Hori! ble Mi“

Ram Nath Das SAssargL pointed out that

Assam was a poer and beckward provinee which had suffered

eongiderably during the war snd that it weuld require sﬁbstan-

‘tial help from the Centre for development work, They had been

asked to reduce the development budget from seven and half
crores to six crores and this would prevent them from develop-
ing many of their important echemes.

Mr., A.G.Kher (Parliamentary Secretary. United Provinces)

stated that the United Provinces did not ask for any special
treatment in the matter.of grants but they would like to know
on what basis the grants would be made, whether for a period
of five years or 10 years. He wanted to know how much their
province would get from‘the Centre because without such informa-
tion the completion of their programme would be uncertain. He
supported‘the suggestion of the Hon'ble lMinister f rem Orissa
that if possible lump sum allotments for a period of five or

10 years should be made to the Provinces.,



‘Imatter for the Provincial Finance Departments to se#tle the
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L At the request of the Chalrmdn the Finance Secretary (Mr,

V. Narahari Rao) elu01dated some of the points rszised.
He pointed out that the Government of India were not taking

a narrow view of the part they should play if post-war devel op-

ment wes to be a success. He emphssised however that large scale
~ development on the scale now envisaged would require the joint -
effort of the Provinces and the Centre. It was incumbent on both
the Centre and the Provinces to exploit their resources in the

best manner possible and use them wisely in order to seeure the

maximum results, For their part the Government of India were

prepared to mske the maximum possible contribution, but their &
gources were not unlimited., The combined Central énd Prov1nc1al !
‘resoufces were llmlted by the natlonal 1ncome. The Central Govern-
ment had already indicated the amounts of the contributions thag |
were likely to be forthcoming for development in the Provincial )
field, on the basis of foreeasts of the resources fhat would bel #
{avallable. Even though it now appeared hlghly 1mprobab1e that f
the earlier fore-casts would materlallse, Mr. Narahari Rao i
isuggested that Provinces must continue to plan on the assump-
jtions which they had been asked to make. As to the sums requirea 1
jfor public health or any other specific programmes, it was a i
Ydistribution of the total available resources of each ProvinCe; ‘;.

a0 i
The Government of India eould not deal with the clgims of indivi #
I

dual Provincial Departments. In reply to demardes f-p additia?al >

R

. financial aid to Provinces for counter

J
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iGovernments S Sl 80 equitable aliocation of their surpluc
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;re ources. Hevin
2 <7H& Unreservedly rendered the maximum possible

hel there was 1litt
P, le more they could do. It was no less 1mport-

ante Fortthe PI‘OVlnces to beaI‘ Iial mlnd thst thelr development

programme

NRlvtitinniinicn

would have tO be greatly ourtalleQ or slowed down if

they dlverted their resourceq to prohibition before alternatlvo
and eXpandlng sources had been exploited,

As regards Indian States, lr. Narahari Rao explained the
constitutional position end the difficulty of justifying
central grants tO\StateS ©XCept under some form of federal
constitution.

As to the suggestion thet lump-sum grants covering 5 or
10 years may be given, Mr. Nerahari Rao stated that he did not

see how this ceuld be arranged unless a device could be found

for bollecting in one year taxes for five or ten years. \5

e
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O Item 2 - OBJECTIVES . ﬂzééﬁge/

e _ SUMMARY OF DISCUSSION

»

The Chairmsn pointed out that it would be useful to

have some landmark or objectives even though it may take yeays
to attain them. He invited the views of the Health lilnisters
on the eight objectives suggested by the Bhore Committee;

The Hon'ble Mrs. Rukmini Lakshmipéthi . (Madras)

agreed withmtnegobjectives mentioned on p. 17 of:Volume Il
of the Bhore Commdttee‘s Report. She suggested that
Objective 4 should be amended to 1nc1ude phy31cal culturlsts
as well as. the profe351on of Indian medlclne.'

e The Hon' ble Dr.M.,DuD. Gllder LBombaV) observed that

nobody could take exception to the obgectlves formulated by

the Bhore. Commlttee. As regards the 1nclu51on of phy51cal
culturists in Obgectlve~4.proposed by the Hon'ble Minister - -
from Madras, it was clear from the'nording of the 0 bjective .
that the professions mentioned in it were only exambles~and

many more could be included. 1n it As regards Indian medicine,
Bombay had already recognlsed the profe531on by law and he
would state his v1ews when the questlon came up for discussion
later as a separate item on the agenda.

Mr. A.G.Kher (Parllamentarv Secretary, United Provinces) .

agreed with the ngectlves end mentioned that after Bombay the

United Provinces was the next province to enact a law for the

regulation of Indian medicines.

The Hon'ble Mian Mohd Ibrahim Barg (Pungab) stated

that the Punjab Government accepted the obJectlves set out by

the Bhore Committee. He de31red to know what oontrlbutlon the
Centre would make for development plans.

The Hon'ble Mr. Binodenand Jha (Bihar) agreed with

the objectives and supported the viewshof the Hon'ble Minister

The Hon'ble Dr. Sl Hasan (Central Provinces) while

agreeing that in principle the objectives were unobjectionable

x

i ‘from Madras.
|

|
§ was of opinion that the scheme was impracticable owing to the
i
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= enormous expenditure involved and the 1mpOSSlbllltY of obtaining o

.

the services of the tralned personnel required,

The Hon'ble Mr. Ram Nath Das. (Assam) agreed with the

. 7
objectives subject to the.limitatiOns of the province.

The Hon'ble Pandit Lingaraj I--iis’ra (Orissa) agreed with

the obaectlves but pointed out that owing to flnanc1al and oUmr
limitations 1t would remain to be seen how far they would be
able to implement the.ischemes. set out by the Bhore Committee.
He suggeéted that the indigenous systems of medicine, which
were less costly, should be dovetailed into the schemes to

\

reduce the prbhibitive’cost{

Major Zscherpel (Inspector Gerneral of Civil Hospitals,

N,WeF.P.) stated that his Government.dgreed with: the objecti ves

mentioned in the Bhore Report. ' W T v
.Major A.K.M.Khan (Inspector General gi_giviliﬁos it
Sind) stated that the Sind Government accepted the objectives

mentioned,

Major M. Jaffar (Director of Public Health, Bengal)

stated that the Bengal Govemnment were in general agreement

with the objectives,

Diwan Bahadur S. Aravamuda Iyengar (Hyderabad) stated

that the Hyderabad Government had acceptedrthe objectives and

" . were - already working out their plans to achieve the objectives.

"Both the Unani and Ayurvedic systems were recognised and en-

couraged in the State.

Dr, Vaishnavi (Kashmir) mentioned that the Kashmir

Government al'so accepted'the objectives and were trying to

achieve themn,
Sir S.P. Rajagopalachari (Gwalior) agreed with the

objectives, which were comprehensive, but suggested that in

stating the objectives special -emphasis should be laid on the
: provisioh of adequate drinking water in villages by the

construction of draw wells.

"Dr; M.K, Gopalg-Pillay  (Director of Public Heaglth,
Travancore) stated that the Travancore Government accepted

all the objectives mentioned,

e S SSCRNE WSSE e
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Sir Teja Singh lalik (Patiala State) while fully acceptin.

the objectives and stating that the Patiala Government would éo

what they could.to achieve those objectives, pointed out that the

resources of the State were limited and progress-may therefore be

2

slew,

| DrL Siddigui gg g§ ral rovincesz urged that flnancial

consideratlons should not-be allowpd to stand in the way of imple-
menting these recommendations snd that money must be found for

health schemes just as it was found for fighting the war.

 Beo_Bahadur T.K.Nair, Jinister for Public Health (Gochin)
statéé'éhat the objectives were‘éCcéﬁtable but he feared that for
lack of finance it would be difficult to implement the recommenda-
tions of the Bhore Committees The indigenous systems were cheaper
and an endeavour should be made to adopt a scheme combining the
various systems which would be cheaper and which would be suitable

for local conditions,
PQTOOO
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on the.motion of the Chairman the Confef?nFﬁvééopFed

\

olr

_the follow1ng resolution.- " :
-Iihe anference endorses the obJeCtiveS PTOPOSEd

by. the, Bhore. Committee as obaectlves to be kept
in view in formuleting plans for natlonal health

o Services,. .t g

. per annum per head of the population benefitted.

D oeda jzéiiis”/

ITEM 3 - DISTRICT HEALTH ORGANISATION PROPOSED

BY THE ‘HEALTH SURVEY on ‘Q\NE :
COMMITTEE, © BY AND DEVELOPMENT

SULEIARY OF__DISCUSSION

The Chairman opening the discussion stated that this was

one of the most important items on the agenda because it vent to
the very root of the proposals of the Bhore Committee. Briefly,
the organiseéion proposed bensisped;of a healtn centre for

every 40,000 populetion, a 30 bed hospital for every 5 health
centres and a secondary centge w1th a. 200 bed hospital in each
district, The recurring cost was estlmated to be about %.2/8/—
The Bhore

Committee suggested a programme of 10 health centres in each

- district in.the first five yearsi Thié programme may not be
~ within the country's present finaneial_resources but it should

‘be possible to.adopt a more modestnprpgramme. The Chairman then

invited discussion on the three issues raised in the memorandum,.

Col. Cofter. Public Health Commissioner with the Govt.

gg_;ndia pointed out that the Bhope:Committee was &a very

_representatiVe committee consisting of experts and public health
. workers drawn from.all parts of India. The. Committee had toured
: the'ecuntryvbefore making their recommendations and their care-

.. fully considered recommendations on the district health organisa-

tion were pnt forward as the best system for the country.
_ The Honlble Dr. Gilder (Bombay) observed thst nobody
could object to the plan in principle.;The question was how far

it was p:aeticable to implement the plan with existing resources.

He thought thet nost provinces would find themselves unable to

finance the scheme., He Euggested that the Finance llember should

call together a conference of Provincial Finance Ministers to

consider how heslth and other development schemes could be

financed, The Provincial Finance Departments were now proceeding
on conservative lines in these matters. The Hon'ble Minister

briefly described the schemes the Bombay Government had in views
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Regarding the issues ralsed he wes of opinion that (1) the @,
organisation proposed was sound and should be accepted in
principle and (2) the programme suggested for the filrst five
years was not within the financial resources of the province,
As regards the third issue, the Bombay Government preferred 4
extensive development over the whole Province rather than
intensive development'in part of the Province.

'Ihe Hon'ble Mian liohd. Ib;ahim Barg (Punjab) agreed

thet financial difficulties would stand in the way of a complete
implementation of the'SCheme;

The Hon'ble lirs, . Rukmini Lakshmipathy (Madras) pointed

out that the Bhore Committee had themselves stated that their
Report was not intended to be % rigid or unalterable blue print,
for automatic adoption by Provincial Governments and they had
.recognlsed that in theJlight of local conditions modification
of the scheme would be necessary.' Accordlngly,the Madras Govern-

ment had drafted certain modlfled schemes ‘which were descrlbed

by the Hon'ble Mlnlster.

The Hon'ble Mrs, V.L, Pandit (United Provinces) said

that the big schemes of reconstructien envisaged today would

fail unless they were built on the foundation of national health.
The U.P. Government had accepted the Bhore Report whole heartedly
and were determined to implement it to the fullest deéree"The
only difficulty was sout the period of time within whfch it could
be implemented., A committee had been set up to consider how
rapidly the scheme could be implemented. The U,P, Government
intended to utilise every available weapon'to fight disease and
in thls connection it was thelr plan to utilise indigenous
systems of medicine, which were populsr in the rural areas to
supplement the modern medical services wherever necessary. Finance
was a difficulty but not such a difficulty as was often imagined.

Just as mbney was found to meet any national emergency so also

money should be found to fight disease. The U,P. already had a

constructive proposal for raising funds. They were promoting the
gram Panchayat Bill under which the panchayat income would be

about 6 as, 6 p. per head., Of this one quarter or rougnly 7 pies

N\
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per head would be usek for health purposes.
the work of the Bhore Committee and if for any reason they could
not adopt their recommendations in their entirety today he had
S e e material they had placed before the country
would be of immense help to the nation tomorrow. The Report

hsd given scant consideration to .the indigenous systems of
medicine which had a tradition-of service behind them and which
should be developed and utilised. He thought'that digtrict health
organlsatlon was too rigid and that a different type of organisa-
tion would be requlred in the urban areas. The Bihar Govermment
had appointed a committee to consider the proposals in the 1ight
of locel problems. Apart from finance, the training of personnel,

PUA e
the lack of Eu&ler apprec1atlon and sympathy and the possibility

_ of conflict w1tn the local bodies were other problems. The best
ot }“ﬁu,ud

course was to prepare the Govt, by subsidising rural practitioners,

'\ creating emergency beds in dispensaries and training health inspec-

tors and health officers. Their‘scheme aimed at furnishing\primary
unlts with the needed personnel infusing enthu51asm in the local
people and preparing the way for 1mplement1ng the Committee's

recommendatlons at a later stoge. They would 1mplement some

,portlons of the Committee's recommendatlons end the rest in a very

dlluted form for the precent,

The Hon’ble D1y S,M,Has (Central Provinces) con51dered

that.the recommendatlons g_the Bhore Committee were admirable but
he ‘thought that the financial difficulties would be insuperable.
He suggested that along with the western system of medicine, which
alone was considered by the Bhore Committee, the indigenous systems

of medicine should also be developed. He suggested that another

‘committee like the Health Survey and DevelOpment commi ttee should

be set up to consider how the 1nd1genous systems could be utilised.
He also supported the idea that a conference of Flnance Ministers

should be called to consider how money could be found to finance
the health development schemes. The Province would/2g crores or
95 per cent of their total revenue owing to"the'introduction of

prohibition . end new taxation and other sources of revenue would
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not make up the loss. In his opinion it would be dimpossible for ()

" the provinces to implement the scheme in its entirety and

modifications would be necessary.

The Hon'ble Mr. Ram Nath Das (Assam) agreed that the
organisation prOpbsed ﬁas'administratively sound but thet it
would be impossible to implement the programme within the first .
fivé years with the finances available, It would thHerefore he
necessary fo modify the schemé. He also suggested that indigepous
systems should be'encouraged because they were more economical
and said that some trained practitioners of indigenous systems
could be utilised for the public health services. They proposed
to plsce an area bf 225 sq. miles under one priméry unit and to
have Vaids stationed at a distance of five miles round the unit,

zhé Hon'ble Pt., Lingaraj Misra EOrissa) was also of the

opinion that while the scheme wss acceptable in principle it would
be difficult'to give effect to the scheme as proposed for lack
of finance snd therefore it would be e@ssential to have a modified

scheme. The inclusion of indigenous systems in the health schemes

should be considered as they were cheaper,

Maj. Zscherpel, Inspector General of Civil Hospitals,

N,W,F,P.) stated that while the N.W.F.P, Government agreed with
the recommendations of the Bhore Committee they were unable to

implement the full scheme owing to financial limitations.,

Major Knen, Inspectdr*General of Civil Hospitals, Sind,

also agreed that while the scheme was a good one the Sind Govern-
ment would not be in a position to implement it fully for lack
of funds and personnel byt they would try to model their post-war

schemes to the extent possible on the recommendations of the

Bhore Committee,

Major Jaffar, Director of Public Health, Bengal, sald that

the whole scheme was under the consideration of the Bengal Govern-
ment but their decision was likely to be in favour of dilution

rather than of concentrated development.

Diwan Bashadur S.A., Iyengar (Hyderabad) described the
scheme proposed in Hyderabad., The scheme, which was a modified

scheme, was within the financial resources of the State and the

L e T T
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proposal was to apply the scheme to the entire Stote and hot o

resort to partial treatment of any district. The Hyderabad Govt,

proposed to have hospitals both for the allopathic and for the

A}

indigenous systems of medicine.

Dr. Vaishnavi (Kashmir) stated that the Kashmir Govern-

ment agreed thet the scheme proposed was acceptable in principle,

Their programme was to implement the scheme in ten years witp

necessary modifications to suit local conditions which were

described, He stated that the State provided dispensaries both

. for the western as well as for the indigenous'systems of medicine,

Sir_S.P. Rajagopalachariar (Gwalior) mentioned that the
Gwalior Government had started to take action on the two compre;

hensive development reports published by the Government of India,

-namely, the Sargent Report on Education and the Bhore Report on

Heal th, Committees have been appointed to examine these schemeg

and to suggest how the schemes could be implemented in the Staté

- taking into consideration local conditions and resources, He

agreed with the general principles of the Bhore Committee re-

commendations,

Dr. Gopala Pillay (Travancore) considered that the proposeq
.scheme was a very sound one. He described the steps that were being
taken in Travancore to implement the scheme with local modifica-

tions. He did not consider that the indigenous systems of medicine

would be useful in public health work,

e dis

Sir Teja Singh lMalik (Patié;g) agreed that' the scheme was

sound and that money must be found for the promotion of public
health as it was found for war work. The Patiala State would do
whatever they could towards implementing the scheme.

i

R.B, T.K. Nair (Cochin) stated that the Cochin Government

was trying to implement the propossls contained in the report but
progress was necessarily slow as the financial position was not
encouraging.

Summing up the discuséion the Chairman pointed out that
the Bhore Committee's Report ws not intended to be a blue print
to be applied automatically all over the country. As the Report

itself pointed out, modificstions will “have to be introduced to
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suit local conditions end provincial needs., As regards the question m' ;Egk%D,/;‘GjEE>
of finance he knew thet the ﬁrovincial‘resources were limited afs M % . = ?meéé_ ol .”?Zﬁgiéit\

-he fully agreed thet assistance from the Centre was necessary., He | Item 4 on the égenda"mes left over_for considération:et
gave an assurance thet the Central Government would give the tne-nent:Session of the Conference, )

ma ximum p0551ble financial assistance to the Provinces. il ’
H <~ Item & - PROVISIJN OF FACILITIES FOR THE TRAINING

v | | MED YD OTHER PERSONNEL . - s
EESHOR T b T oL e S e I ) sy RO i
On a motion from the Chair the following resolution i d . e 4 . o SUMMARY OF__DI §CU§S:_[_C_)H

-

representing the greatest common measure of agreement was passed:- , Nl ; . el e
) " ) : The Bhairman opening the discussion pointed out that if
/ '"The Conference considers that the district health organisa- -

' : 4 Bl : - there was'to be.an development of the heslth services a consider-
tion proposed is administratively sound and acceptable in principle. X' ’

: : able ex ansion of the training facilities wae one of the most
The programme forfthe first five years is not within present ’ 2 ) i,

immediate needs.

: Ma1. Gen. R Hay, Q rector-General 3 lndlan liedisal Service,

- stated that Dr. Raaa had made a study of the verlous prov1n01al

financizl resources but it is~agreed=- : . [ |

firstly that the scheme would be lmplemented on as wide 4

a scale as possible consistent with financial 1im1tatlons,

reconstruction plans. It was observed that many Provincial
taklng s Ll advantage of ex1st1ng institutio

ns and staffs ‘

s R AT AR | ‘training schemes were not well balanced, " inasmuch as provision was

el modlfications in the scheme may be m ‘

where necess to ad T e ’ ‘not mede for the tralning of all tYPeS ofjpersonnel required, for

ssary to a apt'it to local conditions: ‘

pooc st : 5 health work, The Bhore Commlttee's plans env1saged an expendlture

third 1t in areas where the full organisation cannot

: . . of 17.6 per cent of the enditure on 1blic health, on pro-.

be set up immediately schemes for development should be - £ % . p , :

9 fessi edu ; & is - inci e
fremed with due regard to the objective of building up a onal -ed ?a?iQF end in this respect the provincial sch mes

curative and preventive health Seryiite bn. bhdlediarai varied from about 15 to 5 per cent. He corsidered that the

1ines recommended by the Bhore Committee; _ “ revision of prov1n01al tralnlng schemeés was necessary to ensure
fourthly that each province should rev1ew e e ' that the schemes prov1ded for increase of personnel of all types
with these considerations in view, " 7] : _ o required namely, sanltary inspectors, health v131tors and '

. — _ 4 otkher ancillary personnel and not merely doctors and hospital
nu¥ses. Larger provinces may be in & p051tion to help the smaller
, provinces in the matter of training and this should also be
considered., "

e

| » The Hon'ble Lrs. R, Lakshmlpathi (Madras) agreed that

there should be a system 1ntegrating the preventive and curative
services and that prov151on should be wade for tralnlng personnel

for all branches of health serV1ces..The Hon'ble Mlnlster descri bed

the plans of the Madras Government for starting new medical colleges

and expanding prOV1siom.for the training of health visitors,

.nd other ancillary health
ter works and sanitation provls

t personne}. In view of the
| nurses

ion :would

e e—

paramount 1mportance of wa
g colleges for sanltar

=

y engineering

j be made in tne engineerin
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- ment had appointed a committee to consider the'
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courses. Provision was also being.made for the large scale
production‘and distribution of squatting slabs for village
latrines, The Madras Government proposeg to abolish the Sub-
Assistant :Surgeon's cadre and to have one common cadre of

medical sfficers for the whole province. The Hont*ble Minister

was of the view that practiticners of Indian medicine could
be effectively used'iphmﬁn??of*the3hearth services.

The Hon'ble Dr. Gilder (Bomb#y) stated tnat the Bombay Gov:.

question of profes:
education. The steps being taken by the Bombay Government to expmﬁ

facilities for the training of doctors, nurses, sanitary 1nspector%

. and .other: ancillary personnel were described by the Hon'ble MinlsMTa

" In-:the case . of the teaching staff for medical colleges one great

difficulty. -experienced was in getting suitable professors for pre-
clinical subjects-like physiology, anatomy and pharmacology. ThlS
'was probably due.to the fact that these were blind-alley posts.To
meet the difficulty the Provincial Government proposed to selectnun
and send them abroad for suitable training in Europe or America.lIl
‘the case of nursing education though there was prov151on in the
province for training. about 550 nurses every year they were able

to get only about 340 trainees every year. One difficulty in the

. matter of getting., sufficient number of recruits was probably “the

fact thst the Nursing Council required a certain standard of En@a,

education before. candldates joined the nursing course. To overcome

this difficulty a proposal was being consldered to dispense with
this requirement and to teach the candidates Engllsh to the extent

necessary during the course of training. As regards public ‘health

engineering it was proposed to make the course compulsory in ‘the
engineering colleges though it was, realised that this by itself
would not be adequate to promote sufficihntugpe01a1ization.h

- The Hon'ble/V.L, Pandit

U,P, Government had sanctioned Rs. 52 lakhs in the current Yef:lt'to

Uni ted Provincesl sbated that'um

train personnel reguired . unoer the Bhore Committee s Report. The
Hon'ble Minister described the various schemes of the TP, GOVemv

ment for the expansion of facilities for the training of doctbrs,

As regardemrsem
o

nurses, compounders and other public heal th staff-

Y-

nal |

-since any system, however

o1
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being ayfORSeTVAtive province, the y, P. had, considerable dieeioulty

i gettile an adeduate minber of ginyq ;e ithe pight typs’ BoibEALE-
ings .Though they had Provision for training about 500 nurses every

IE2,R et DERSSy, SISy Werbeble £h gop only 235, It was particularly

ot tantitoSEet tile rlght type of trainees for nurses -as inadequate
or unsympathetic nur31ng service in hospitals was apt to make. the
gepttal SRalditis sotetni Byis o medicine unpOpular. Personnel
Tequizod) Forithe health Services in the villages was being trained.

It was the p011c§tf the U,B: Government to make the villagers. reallse

that in this matter they must to g large extent help themselves,_
good, superimposed from above, was apt .
to fail. Schemes were being considereqd under Wthh the villagers
would raise funds for promating Sanltation and would provide .

the necessery personnel who would be sent for trainlng to the health
i

“depertment, and who after tralnlng,woﬁld g0 back to the villages

and work in their own locality under the guldance of the experts

of the health department Practltioners of Indian medicine who had
been given tralnlng in public health work had " done very satisfactory
work and it was the policy of the U, 'y Government to ‘train such

personnel to supplement‘the gemeral health services as this would

- help to prov1de a large number of trained peOple in a shorter time,

Stoalu m

The Hon‘ble nian 1iohd., LBarg (Punlab) stated that the Punaab

Government realised the importence of tralning an adequate number
of personnel and described the proposals of the Punjab Government
for the expansion of training facilities. Among other things there
was a proposal to start a new medical school for women which would
be.raisedhtovthe status of a college later, : g

The Hon'ble Nr. B,Jha (Bihar) stated that 16% of the

‘estimated eXpenditure for public health wasﬁearmarked for training

schemes in Bihar, Biher had the same difficulty as the U,P. im

getting women trainees of the right type to take up.nursing. The
Hon'ble Minister stressed the importance of coordingting the activi-
ties of the Development Departmentsgxch,as_uqe Education, Agriculture,
Cottage Industry and Public Health Departments. In. the villages the
activities of departments like Health, Education Agriculture,

eottage Tndustries, etc, should be integrated to prevent wastage and
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and duplicatidn of staff. The villager'was,beWildered by numerous
off1c1als v151t1ng their villages for different purposes. He

i muggested that ‘the heads of the Departments should 'sit together -

"and produce a synthes1s of all their schemes and a common Pl &b

They would like to have a lead from ‘the Centre ‘in this matter.

The Hon'ble Dr° Hasan (Central Pprovinces) stated that .

the Central PrOV1nces ‘were very deficient in the matter of
faCilities for training personnel. As they had no medical ¢ollegé
it was necessary to send students from the province“tO'places
outside for tralning. It was proposed to start a medical college
sl Nagpur in 1947 to make prOV151on for the training ol health
‘v131tors and other aux1liary personnel. At present there was
Jcon31derable difficulty iLg! securing trained personnel;'espeoially
lady doctors, dlstrict health officers and public health: engineers.
The Hon'ble lr. Ram Nath Das_LA__am) stated that like the

Central Prov1ncea Assam was - also dependent on other provinces for

' the training of doctors. They had also ‘the same difficulty in’
getting an adequate number of girls of the right type to take up

nur31ng. A sommittee has been set up to 'draw up plans for the

, starting of a medical college. Assam required the help of the

Central Government ‘and other prov1n¢1al governments 4in the matter
of getting doctors and other personnel trained and hoped that
the Central Government would assist them in the matter.

The Hon'ble Pandit L1ngara1 Ilsra g Orissa) mentioned that’

the medical school in the province hed been cbnverted into a collegs

and described the prov1n01al schemes for training‘perSOnnel in
various branches. FaCllltleS for training: spe01allsts like

radhiogists, public health engineers, malarlologists and other -

personnel did not ex1st in the prOV1nce, and Orissa was dependent
on the Centre and other prov1nces for training such specialists.

Mal. Zscherpel Inspector General of Civil Ho spitals,

EaE-Fopq, stated that the N, W F.p, Government proposed to open a

medi cal college in the prov1nce next year. At present they are
dependent on the Punaab Government for the training of doctors.
Provision for the tralning of nurses, male and female, existed

in Peshswal,

.1n the proV1nce in 1945.

Maij. Khan, Inspector General of Civil Hospitals, sind,

described the provision existing in the province for the training

of health personnel and said that a medical college was started

Regarding nurses Sind had the same

difficulty as other provinces in getting an adequate number of
candidates of the right type to come for training. There was a
proposal to start a provincial nursing service. He stressed the

importence of training an adequate number of male nurses as

_experience showed that they had done good work and their services

were required in certain areas. =

Major Jaffar, Director of Public Health, Bengal, described

the provision for training healthkersonnel which existed in

Bengal In Bengal the problem in the training of personnel was

.not one of number but of quality., In the case of nurses a large

number who had been recruited for work in the famine hospitals

in 1943 had been registered as nurses and they were a very useful

supplement.to the nursing service. A course was being started
for the training of malaria field vvorkers°

Diwan Bahadur

N S. A. Iyergar (Hyderabad)described the
plans of the Hyderabad. State for training the required health
personnel of various types., He suggested that the question of

training a type of personnel called health assistants for medical

_work who would not be required tojp through a univer51ty cour se

should be considered to solve the problem of acute shortage of

personnel.

Dr. Vaishnavi (Kashmir) stated that Kashmir had .

facilities for the training of midwives, vaccinators, dispensary

dressers and other types of personnel but for the training of

doctors the State was dependent on other provinces.

Sir S P. Rajagopalachariar (Gwalior) mentioned that a

medical college had been started in the Stete in July9 1946, H.e
described certain practical difficulties caused by-the rigidity
in the regulations prescribing the qualifications of the teachiing
staff of recogni sed Mledical Collegesand pleaded for a certain
amount of flexibility in these natters, The difficulty caused

by widely yerying scales of pay for the +eaching staff in



.;Mdifferent'partS:of the oountry.Was also pbinteé out snd it was
'Suggested'that the~Centre'should attempt some eoordination in
the matter. He supported the' suggestion that to overcome the

S acute shortage of personnel w1th1n a reasonable tlme, a shorter
course of tralnlng than the unlver31ty course should be

g con51dered for doctors.

er Gopala Pillay (Travancore) stated that as regards
personnel fravancore was a surplue_prov1nce-and they had no
difficul ty ae regards vsrious types”of‘worhers;'As there was
Pl no medical college in Tranahdofé;'ﬁhé_s;;te was dependent on
| other provincee for the training of doctors but there was a
prOpOsal to sart a medical COilege in Travancore, |

Slr Teaa Slngh Malik (Patlala) stated that in the matter

Lo R personnel and facilities for tralnlng, Patiala was dependent
“on other provinces and wanted help.both from the Centre and
other'provinces.,He suggested'that the CentrallGovernment
- -should eonsider the setting np oftan'organigationbon the lines

of the Central Waterways and Irrigation"Board to help in
providing the staff requirements of smaller States,

RESOLUTION

Onta'notionirom~the Chair'the following résolution
. embpdying thehconelusions of the discussion was passed -
;;» b i '”The‘Conference agrees that a review of" the training
" facilities in the light of probabie'futurevrequirements should
be undertaken and that particular emphasis should be laid on
-the training.of personnel, It also agrees that as far as
possible,ithe‘larger provinces should assiet.thosewproVinces,
which have notpyet been able towprovide thetr,own training
facilities5 by admitting students to'their training institu-

tions, "
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P . : Item 6- CENTHAL AND PROVINCIAEL
/ S ' ; " 'BOARDS OF HEALTH AND
DALTH COUNCILS

SunmsTy of Discussion.

Opening the discussion the Chairman explained that the
first question was whether there should be at the Centre a
Board of Health consisting of Health liinisters of Provinces
and the Central lMember for Health, and a Central Council of
Experts, and whether these bodies should be set up by

legislation. It did not appear nece ssary that they should

be statutory bodies unless 1t was intended to confer j

i eieoutive funotions upon them. Another point for consi- i

L e

deration was whether the' Centrai Board of Health =~hould
include representatives of the Central Legislature and the
Indian States as 1n the case of the existing Central Advisory

Board of Health and also whether similar bodiee'ehould be

set - up in the provinces.

‘the recommendations of the Bhore Committee on the set up

and functions of the Central and Provincial Boards of Health
and Health Councils and recommended their adoption in

principle by the Conference.

The Honourable lirs. R.Lakshmipathi (ladras) agreed

'In principle to the proposal to set'up a Centfal Board and

" Council and Provincial Boards and Councils. It was pointed

‘out that in Madras there wae'already a provinecial board of
health consisting of the Minister in charge of Public Health,
the Minister for Local Administration, the Surgeon General,
the Director of Public Health, the Sanitary Engineer and
non-official members elected from the Legislateure, and

as this board already included experts it was not necessary
to set up another council of experts. It.Was'necessary

that the functions of the Boards should be purely advisory.

The Honourable Dr. Gilder (Bombay) was of the opinion

that frequent meetings of Provincial Health Ministers was of

great value end that a Central Board should be set up. It
5.

cr
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It was suggested that in the Health Council at the Centre
the experfs-bfffhe Provincial Governmeﬁts should also be
included. As régards the Bombay Province, there was at
present a Provincial Board of Public Health works and its
functions could be extended to cove; the whole field df

~ Public Health.

The Honoﬁrable.Mrs. V.L. Pandit (United Provincey agreed

in principle with the proposal to set up a Central Board but
pointed out that the autonomy of the provinces should be.
left unﬁouched.

of the Legislatures should be included on the Boards.

Mian:

The Honourable/llohd. Ibrahim Bira (Punjab) agreed to tic

creation of the Board and Councils as suggested.

The Honourable lir. B. Jha (Bihar) suggested that the

Provincial Boards should contain representatives of the
legislatures as weii-as of local boedies and that details of
‘the constitution of those boards and Céuncils should be lgft
to ProVinciai'éb§éfhﬁénts. It was suggested that represen-
tativés éfjthe Fihénce Depértﬁents should also be included
on these boards.
The Honourable Minister welcomed the. idea of holding

conferences of Health Ministers periodically and suggested
the incluéion in such meetings of Ministers holding local

self government portfolios.

The Honourable Dr.Hasan (Central Provinces) agreed

with the proposals in principle and suggested that provincial

experts should be allowed to attend the Central Board of
Health along with their Ministers.

The Honourable Mr.Ram Nath Das (Assam) also agreed with

the proposal and suggested that the matter of provincial

organisations should be left to the Provincial Governments.
The Honourable Minister from Orissa and the represent-

atives from 8ind and the‘North West Frontier Province also

expressed general agreement with the proposals and so did

the representatives from the Indian States present.

PeL.a.

The Hohourable Minister suggested that members

=
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RESOLUTIQEU.
On a moting from the Chair the following resolution
wes passed by the Conference:-

"The Conferdence agrees that Boards of Health and Councils

| of Experts should be constituted at the Centre and in the

" Provinces. It considers that representatives of the Central

Legislature should be included in the Central Board of Health,

. that the constitution of the Provincial Boards should be left

to the discretion of the Provincial Governmcnts and that the
health experts of the Central and Provincial Governments should
attend the Central Board of Health. The Conference also

considers that the functions of the Central Board and Council

| should be purely advisory".
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Item 7 - AMALGAl‘uATION OF_THE 4 i‘i@
s 4 . “HEDICAL AND PUBLIC - WAk
HEALTH DEPARTUENTS

Sunmary of discussion

The Chairman opening the discussion pointed out that

~ the Bhore Committee had strongly recommended the amalgamation

of the medical and public health departments. Probably there
Would be general agreement w1thIthls proposal in principle.
There were some obv1ous difficulties in the way of 1nmed1ateA
amalgamation not the least of it being that existing officers
have for the most part spent their services either on the
curative or on the publlc health side.

The Honourable Mrs. R. Lakshnlpathl (liadres) stated that

the Madras Government was of the opinion that the two

| ‘departments should be kept separate. At present in Madras tho

Surgeon General, the Dlrector of Public Health and the Sanitary

3 Englneer each controlled his own department but whenever
= necessary they met for joint consultatlon to decide questiongof

| policy. As the present system was working satisfactorily and

as there was, perfect coordlnatlon, and as very little econony
was to be achleved by analgamatlon Madras preferred to retain

the existing system.

The Honourable Dr. Gllder (Bombay) stated that the gquestion

NoT amalganatlon of the two branches had been discussed several

times previously. It was extremely difficult to get personq

trained in both branches, the curative and the preventive.
Hospitals placed in charge of persons with a predominantly
public health training were apt to be inefficiently run, and

persons whose work had largely been on the curative side werc

not likely to be efficient in thejpublic.health field. Bombay

was therefore not in favour of amalgamation.

Mr.A.G. Kher, Parliamentary}Secretaryq United Provinces,

stated that the United Provinces Government generally agreed
with the prOposals‘oflthe Bhore Cormittee. They would place
greater emphasisvon public health matters hereafter and

desired to have an amalgamated department controlled by a

Director of Public Health Services. This principle had been

PPN
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adopted in the district health organisation already Gil

approved by the Conference. ‘As regards the question

whether “the Director of public Health or the Inspector
General 6f CiVii Hospitals should be the head of the
department, the question would solve itself when reservation

of posts and the consequent problem of relative seniority

of officers dlsappeared.
{ lara

The Honourable[Mohd. Ibrahim Barg: (Punqab) stated that

the Punjab Government agreed in principle with the proposal
to amalgamate the two branches. As there were certain
administrative.difficﬁlties at present in the way such as
the raservation of posts under the I. M;S. rules and the
relative senlorlty of the incumbents of the posts of e
Inspector General of ClVll Hospltals and the Director of
Public Health it was suggested that the prov1nces should

be left free to implement the proposal at théir convenience;
The Public Health Englneer of the province‘ﬁ;;:é;gggzss to
the emaigamaﬁion ef his Department with the Health |

Departmeht.

The Honourable Mr.B. Jha (Bihar) stated that the
Bihar Government agreed}ﬁith the recommendation of the
Bhoré Cormittee for the amalgamation of two depertments. He
was of the opinion that the reform should not be delayed
ae the'amalgamafion“uas necessary in the interests of
efficiency and economy. 4s the efforts.of Government will bc

concentrated on the public health side.it was necessary that

the Director of Public Health should be in charge of the

Departments. A suitable post could be found for the Inspector

‘General of civii Hospitals which would not be under the
Director of Public Health. ;
The Honourable Dr.S.M. Hasan (Central Provin,Ji stated

that for the time being the two departments will heve 0

remain separate.
My that
The Honourable/Ram Nath Das (Assam) p01nted out a

until 1944 both the departments were under one head in

Assam and that after separation the public health departuent

had developed COnsiderably.: He suggested that the amalgamation

W
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. should be att%mNBcbdn the dlStrlct organisation first.

' The Honourable Pandit L1ngara1

Misra (Orissa) stated that

20 OTissa Bhexe. was, already one. Director of Health!Services

who controlled both the Preventive'and'the curative sides and

jrheh'eXper;ence Showed_that this systen was nost economical
and satisfactory. g B

g

Mejor Zscherpel, Inspector Geperal of Civil Hospitals

North West Frontier Province, obseryved that in his province

- both the departments were combined and the Inspector General
of Civil Hospiﬁakswas assisted by an Assistant Director of
Public Health who advised on public health matters. The

- systen Wes working. satisfactorily. .»

Major Khan, Inspector General of Civil Hospitals, Sind,

saw no objection to the proposal of amalgemation in principle
and suggested that the head of. the services. should be from the
curative side.

Major Jaffar, Director of Public Health, Bengal, stated

that the Bengal Government had not yet come to anyfdecision

.on this question.

' Diwan Bahadur S.4. Ivengar (Hyderabad) stated that in

- Hyderabad there was already a unified service and the question

of amalgamation did not arise there. .

~.Dr.Vaishnavi (Kashnmir) was of opinion that the

amalgamation should be attempted and said that it was

difficult to draw a line of distinqtion‘between prevention and

. treatment, especialiy in the smaller village unitse.

Dr. Gopala Pillay (Travancore) also was of opinion

that the amalgamation of the .two departments should be

attenpted as early as possible.

Sir Teja Singh Malik (Patiala) pointed out that in

Patiala the Director of® Public Health was under the Director
of medical services and the system was working well and it
was proposed to continudtit. He was, however, of opinion
that sanitarf engineering should be kept separate from the

medical and public health departments.
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R B ek o Nair (Cochin) stated that there were two

_separcte depqrtments in the State and sbiy had not yet been

decided whether the . princ1p1e of amalgamatlon should be
accepted or not.

lir.D.A. Howell, ChiefiEngineer, Public Health, Punjab,

pointed out that there was a separate public health
engineering branch in the Punjab which was responsible for

Government sanitary engineering works and Which also

- executed works for local bodies who desired to utilise its

services. He considered that the Bhore Committee's recom-
mendations on public health engineering were rather

nebulous. Public Health engineering, which required an

_exten31ve knowledge of different branches of engineerlng, was

highly specialised science and the publlc health engineers

should be made responsible for both designing and executing

public health engineering works. In the schemes recommended

by the Bhore Committee public health engineers were placed

‘under 1 medical men throughout. This was not austifiable in

any way and Would not lead to satisfactory results. The

engineering branch should be kept separate.

B E S O L U T I O N

The Chairman summed up the discussion and on a motion
; : ;
from the Chair the following resolution was adopted°
"The Conference accepts the pr1n01p1e of amalgamation of

medical and public health departments and considers that the

amalgamation should take place when a suitable opportunity

~occurs, The Honourable Ministers from Iladras and Bombay

dissented from this view. The Honourable Minister from Madras

‘ considered that coordlnation between the two departments was

preferable to amalgamation!.

R
Ttem 8 - WATERSUPPLY AND SANITATION [j2.])

Summary of discussion

Opening the discussion,the Chairman mentioned that the
memorandum circulated stated the points for discussion.

The Honourable Mrs. R.Lakshmipathi (lfadras) stressed the

importance of providing adequate drinking water supply to
rural areas, which was a subject to which previous adminis-
trations had devoted insufficient attention. The Honourable
Minister described the schemes the lMadras Government had in

view. The Madras Government did not agreenwith the Bhore

Committee's view that executive responsibility in the matter

of water supply and sanitation should not be left to local
bodies. The Madras Government left the execution of schemes
to local bodies, financing of schemes being done on a half-
loan-halﬁ/%g?ig and they proposed to continue the system:— Any
provincial water and drainage boards set up should be purely

advisory and the question. of allocation of expenditure should

A‘be left entirely to Provincial Governments. It was also

necessary to see that water supply schemes were developed side
byﬁside with drainage schemes.

The Honourable Dr.Gilder (Bombay) described the schemes

which the Bombay Government had in view for water supply and
sanitation. The Bombay Government proposed to give percentag
grants to munieipalities for water works and would also permit
municipalities to raise loans for the purpose. District
Health Offlcers would be app01nted with cleaning squads under

them to attend to v111age sanitation and there was already a

public health board to scrutinize schemes. The Bombay Governucnt

‘had not yet decided whether it was necessary to set up water

and drainage boards.

Mr.A.G.Kher, Parliamentary Secretary, United Provinces#

stated that the United ProvincggGovernment was in entire
agreement with the objective regarding the water supply and
drainage schemes formulated by the Bhore Committees He was

of the view that the drainage and water boards proposed should

be advisory bodies. As regards sanitation for the larger
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towns it was prOposedlto fntroduce seWerage schemes but this S
may'not'practicablehfor}snaller units. It was proposed to have
statutory village panchayats.for the control of wvillage water
supply andtsaﬁitation;ifThenpowers of taxation of local bodies
WAL ge to bo reVised to enable them to finance schemes
adeQuately. ;1L T | SR

| The*ﬁonourabie Mian Nohd:-lhrahim'Barq (Punjab) stated

‘that the PunJab Government had always realised the importance of
adequate Water supply and dralnage and described the schemes
contemplated by the Punjab Government. =

The Honourable Mr . B. Jha_(Bihar) stressed the necessitycﬁ

providlng sultable types of Wells for the villages. For certain

areas deep tube wells were most suitable but as there was

difficulty in gettlng pumps and spare parts for -maintenancé it
would be‘necessary to start fuctories to manufacture these things

to eénsure adequate maintenance. Concrete wells were also suitable "

for ' certain areas and steps should be taken to make concrete rings
for these wells on a large scale for distribution. In these . |

matters plannlng must be done by Government for local bodies.

It was not de81rable_to encroach too much on the executive

authority of local bodies and'they should»be made responsible
for the repair and malntenance of wells. . It was not des1rab1e
to diSplace the authority of 1oca1 bodles from this field. The
sewerage system in Patna had not proved to be-very~satisfactory 1
and this fact had caused a set back to sawarage schemes in other

parts of the Province.

The Honourable Dr.Hasan (Central Provinced stated that the

Central ProvincesGovernment was aware of the importance of the |

question, The 1arge towns in the Central Provinceshad at present

'no |
adequate Watepeupply Or drainage schenes and villages were ;“

poorly served in this respect. Schemes were under consideration

of the Central Prov1nceoGovernment to 1mprove matters. |

The" Honourable

16 ¥r. Ram Nath Das (Assam) described the schemes
under ContemPlation by the Government of Assam.

They were
trying to provide at least one drinking water well for each
village. The question of appointing a public health engineer was

also upder consideratlon. $3
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The Honoufable Pandit Llngal aj Misra (Orlssa) stated that

the Orissa Government agreed generally with the recommendation
of the Bhore Committee on water supply and sanltatlon. The

Orlssa Government had a scheme for sinking 5000 wells for the

,v1llages. As regards tube wells there was the difficulty of

e
getting an adequate supply of pumps and tubes and there yas also

geographical dlfflcultles caused by the nature of the country.
The idea of settlng up water and dralnage boards was generally
acceptable but their function should be purely advisory.

Major Zscherpel, Inspector»General of Civil Hospitals,

North West Frontier Province, nentioned that the towns in .the
Frontier Province had.adequate;water supply systems and provision
has been made for sinking Wells in the villages.

Dr.0.M. Akbani,. Director of Public Health, Sind, described
the schemes contemplated by the Sind Gouernment. It was proposed
to sink wells and to take over control of'wells from certain
local bodies for maintenance. It was proposed to have a separatc
public health engineering section under the Public Works

Department.

Ngs

~ Major Jaffar (Bengal) stated that the Bengal Government Was

5ih general agreement with the suggestion of the Bhore Committee

and had given high priority to these proposals.

Dlﬂéﬂ_ﬁéhéggz_§_é Iyengar (Hyderabad) ﬁi:githat there was n
separate water and drainage board and also a well-sinking :
department in the State. The authorities were contemulating the
provision of sanitary wells in villages and- the provision of
water supply 1n the -towns, and it was proposed to enhance

expenditure on these items.

Sir S.P. Rajagopalachariar (Gwalior) @greed that it was

necessary to give the highest priority to water supply schemes
and was of opinion that it should be possible to have a programne
to be completed in.10 years.

Dr.Gopala Pillay (Travancore) agreed with the representative

from Gwalior.

Sir Teja Singh Malik (Patiala) agreed that adequate drinking

water Supply should be provided within 10 years for half of the

population and for the whole population within 20 years. e



agreed that it was desirable to set up provincial water and

diainage'boards as they would be effective in.carrying out
schemes properly.- Water borne sanitation\would be swmitable in
urban areas but could.: not be con51dered at present for rural
Wareas, | '

1o

R BN TENIGE ﬁair (Cochin) stated that .some of the towns in

Cochin had a protected water supply and the qﬁestion of extending

water works was being,censidered; An expert committee was
considering the question of water supply in the State..

,Mr.,K,C._Wadia,-Public Health Engineer, Central'ProvinqA

pointed out that there would be considerable difficulty in getting
material for water works and drainage schemes and unless there w2S
Central COordinatien, interpretihcial competition for machinery
and materials would send up costs considerably. He suggeetaifhat
a conference of prov1nc1a1 Publlc Health Engineers should be
convened under the Chalrmanshlp.of the Public  Health Englneer,
Pﬁnjab, to consider proposals aﬁd advise Coverhments to effect the
necessary coordination. . He consideredgthat theﬂBhore Committee's
recommendation to make the public health engineer a member of the
medical department was, not suitable. The coordinating authority
envisaged in the Bhore Committee's Report for public health
engineering_should be set up at the Centre without delay. '

The . Chairman stated that the suggestions made by Mr.

Wadia would be considered.

Cn a motion from the Chair the following resolution was passed

by the Conference:=-

"The Conference agrees

(1) that an QEtive programme for the improvement of
water supply and sanitation in both urban and rural
areas should be uﬁdertaken; |

(2) " that in respect of water supply, the objective should

be to proVide at least 50% of the population‘wiﬂl

'v'a‘safe and abundant Waterusupply within a period of

not more théh‘éo years and the entire population ]

within a period of not more than 35 yearss

-t =4l -

(3) that in urban areas the objective should be to

///’ instal adequate sewerage in all towns with a
| .

\:;ﬁ pupulation of 50,000 or over during the first 10
[ years.,

/ The Conference considers that the constitution and
fﬁnctions of provincial water and drainage boards should be

/left to the discretion of the provincial Governments",

/
/



A

iy f<%§fﬁ ;Légz;”// Y

:.“3‘”é2,,:- x \;;x” o T

. el Item 9 - ESTABLISHMENT OF
editEe T INTIMALARIA ORGANISATIONS, and

Item 10 - POLICY IN REGARD TO OUININE 4%
: AND_OTHER ANTI NALARIA DRUGS - -

(These items were discussed together)

Summary of discussion

The Chairman_'bpening'thé discussion stated that the Malaria

Institute. of India had done an enormous amount of pioneer work

both 6n'research and on control in the field of malaria and that
the work of the Malaria Institute and its Director were known
throughout‘the world wherever malaria control is a problen.

At ‘the request of the Chairman the Director of the lalaria
Institute of Iﬁdia.addressed-thg conference.

Majdr Generél G. Covell, Director, Malaria Institute of

India, traced the history of anti-malaria work in India which

began in 1909. The Bhore Committee's recommendations on anti-

' malaria work were based on the recommendations of the lMalaria

Institute of India. The expansion of the lMalaria Institute of

India as recommended by the-Bhore'Committeq'had already been

‘undertaken, As regards the provinces it was desirable that

~ they should set up headquartq;s institutions and' malaria units

on the lines recommended\by the Bhore Committee. It was
necessary ‘to concentrate on specific areas and to have

demonstration projeéts"fo test whether particular schemes were

‘practicable and. could produce successful results. Preliminary -

investigation was necéssary before tackling larger areas.
This was what was being done in Bombay. General Covell

described the striking results of anti-malaria Work in the Army

during the last war. If permanent and well trained malaria

'organisations were set up and stability and continuity of work

were established it should be possible to control the disease
in the country in about 10 years' time. The antimalaria
personnel now coming back from the Army .who had acquired

considerable experience 'in the Army should be invaluable for
servicévin the civil antimalaria schemes. In the case of

such personnel field experience of control work was far more

valuable than academic qualifications and mere academic
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qua11f01atlons llke Dlplomas should not be insisted on.

~— : ‘The: Honourable Mrs. R. Lakshnipathi(liadras s) stated that
: thetmadraE'ﬁrOViﬁce had been follow1ng the Bhore Committee's

by recommendatlons as regards antlmalarla organisations. The
Honourable lMinister descrlbed the organisation in the province.
As regards quinine -the ladras Government feared that if imports

: of Java gquinine and other antlmalarla drugs were allowed

- unimpeded the local industry may be undercut and would suffer.
Madras had planeufor.the expansion of the cinchona industry

- and the lMadras Government“which was prepared to supply other
‘Provinces, wanted a guarantee of protection for thelindustry

.. with a small margin of profit to meet'emergeneiegj

The Honourable Dr.Gilder (Bombay) agreed with General

!

.Covell that a ‘preliminary survey was essential before starting
large antimalaria schemes. The Bombay Government had already
started antimalaria work in certain districts and proposed to

~extend the survey to the whole of the province. " As regards
guinine he was' of opinion‘that India shoﬁld attempt to be

- gelf sufficient and should also consider the gquestion of
manufacture of mepacrlne in the country. The Bombay Government
had sanctioned a ope01al control scheme for testlng the new - §,
antlmalaria drug paludrlne'

Mr.A:G. Kher, Parlismentary Secretary, Unlted Prov1nca,

described  the antimalaria’organisation in. the province and

stated that it was prOposed to inerease the staff on the lines

, recommended by the Bhore Committee. As regards quinine the
province would require about 90,000 1lbs. of quinine every year

as against the 18,000 1bs: they were getting now. The United
ProvincesGovernment was of opinion that the production of quinine

‘should be increased at the producing"oentres and they were
prepared to give a guararee regarding price for a period of
five years during which period the price was not likely to go

down .

The Honourable Mr. B.Jha (Bihar) agreed that the antimalaria

organisation recompended by the Bhore Committee was sultable

it
=2

and that as regards quinine a- guarantee regarding price should

given to producing provincess

|
|

e (B ¥

Col Clyde, Inspector General of Civil Hospitals, Punjab,

stated that the Punjab Government agreed to the antlmalarla
organlsatlon recommended by the Bhore Committee. As regards
quinine the Punjab Government would agree to take 12,000 1bs.
of quinine per year for ten years at the present price of?%.ZS
per 1b. If the price were to rise they would have to revise

their guarantee.

The Honourable Dr.Hasan (Central Provinced, stated that

the province was taking up anti malaria measures in earnest and
had as a beginning started two malaria units and appointed an
Assistant Director of Public Health of lMalaria. As soon as

trained personnel was available .they would increase the number of

units. He stated that 6,000 1bs. of quinine was required by the

province every year. He agreed that quinine production in India
should be inoreased and suggested that the new anti-malaria drug
should also be manufactured in India.

The_ Honourable Mr. Ram Nath Das (Assam) described the

antimalaria scheme in the province and mentioned that about 200

acres were being cultivated with. cinchona in the province and a
yield of about 2000 1bs. of quinine was expected. They hoped to
increase production..and would like to have a lead from the

Government of India in the matter. They would not like to incur

any financial loss..

The Honourable Pandit Lingaraj Misra (Orissa) described the

antimalaria organisation of the province and desired that the

supply of pyrethrum and other antimalaria drugs should be made
by the Centre. If the producing provinces could supply quinine
at cost price Orissa was prepared to give a guarantee regarding

price.

Major Zscherpel, Inspector General of Civil Hospitals, North

West Frontier Province, described the antimalaria work being donec

\

in the provinces

Dr.Akbani, Director of Public Health., Sind, described the

[

antimalaria organisation in Sind drawn up on the advice of the
Director of the Malaria Institute of Indla. As regards quinine

he agreed that production should be continued and that a

guarantee should be given to producing provinces but no profit
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should be allowede.

Major Jaffar., Director of Public Health, Bengal, stated

that the Bengal Government were setting up antimalaria
organisations as suggested by the Bhore Committee and praoposed
to increase the production of quinine.

Diwan Bahadur S.A. Ivengar (Hyvderabad) described the anti-

malaria organisation in the State. Proposals for the creation
of anti-malaria units in the interior of the State and the

creation of a Central organisation were under consideration.

Dr. Vaishnavi_(Xashmir) stated that malaria was not a big

; /
problem in Kashmir except in places' bordering on the Punjab and

for such areas a malaria survey had already been started. Kashmir

was producing pyrethrum for antimalaria work.

SAT USSP Réjagbpalachariar (Gwalior) agreed that quinhw'"

production should be continued and the guarantee should bg given

to producing provinces if they required it. He suggested'ﬂum
there should be central coordination of supply of quinine and

other antimalaria drugs.

L 4

Dr. Gopala Pillay (Travandore) stated that as regards the

malaria organisation fhey were proceeding on the recommendation
of the Bhore Committee. Travancore was dependent on Madrastfor

quinine and he agreed that . the qulnine production should be

ncontlnued and the necessary guarantee should be- glven.

Sir Teja Singh Malik (Patiala) stated that the great work

done by the Malaria Institute of India under General, K Covell
was responsible for the eradication of malaria from Delhi and

methods based on their advice had helped to control malaria
during the last year's floods in Patiala. He agreed that
guinine production should be continued.

Rao Bahadur T.K. Nair (Cochin) stated that Cochin wss in a

helpless position as regards quinine.. Cochin was prepared to
consider the production of gquinine if help was forthcoming

from the Centre.

RESOLUIION
At the conclusion of the discussion, on a motion from
the Chairsthe two following resolutions were passed by the

Ceonference s~

EDUSSSISR

s nThis Conference agrees

; (1) that a vigorous drive against malaria should receive
| prioripy in development programmes;

f (2) that,.subject to adaptation to suit local conditions

antimalaria organisations should follow the general

framework of the organisation proposed by the Bhore
Committees
(3) that antimalaria personnel t;ained in the Defence services
should be utilised to the fullest possible extent",
ﬁThis Conference agrees fhat quinine production should be ,
ji | contlnued and developed up to about 200 OOO 1bs. a year subaect‘
1 % to review from time to time. It was also agreed that the views ;
H ' expressed by the Provincial Ministers on the subject of a A l
.; guaranteé to the produging provincee should be further considered

py the Government of India in consultation With'Provincial

+ Governments".
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for Health from Madras)

The Honourable Nrs. R;'Légshmipathi (Madras) moved

the following resolution; -

/:;-::f’—-‘-(
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Planning Committee, this conferenco rosolves

that adequate provision shoulg be made in the Centre and the
provinces

(a) for research in and "the appllcatlon of the scientific

method for the investigation of ‘the indlgenous systems like

Ayurveda_and Unani" with reference to (i) malntenance of

health and (2) prevention and cure of disease"

(c) for post graduate courses in Indian Medicine for graduates |\

in Western Medlcine. : i T\\

,II' In accordance with Resolution No,13 Natlonal Planning

Committee this Conference _Tesolves "to absorb the
practitloners of Ayurvedic ang Unan1 Systems of Medicine

into the State Health Organisation by giving them further

SCientlflc tralnlng wherever necessary" as health personnel
like doctors, physical training experts (Ustads), sanltary |
staff, masseurs, nurses, midwives, etc. .

II. This Conference resolves that, in the Central Council and
Provinclal Health Boards and Counecils the departments and

practitioners of Indian Medicine should be given due

representation,

IV. This Conference resolves that for appointments in the Medical
and Public Health Departments preference should be given
as far ag possible to medical men who are frained in both

Indian ang the Western Systems of Medicine.

In mOving-the resolution the Honourable Minister said that the

time had come to decide whethér indigenous systems of medicine

should be encouraged or not. 80 to 20 per cent of the population

of the country were dependent on the Indian systems of medicine
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and thefeque:those systems deserved support. From the
economic point of view also it was necessary to exploit the
herbal drugs produced in the country instead of importing
manufactured drugs from abroad.{ Both the Indian NationaI
Congresshand the ﬁetional Planning Commmittee in their
resolutions in earlier yeafs had supported the case of Indian
medicine anq,eAmihoritngection of the Bhore Committee
itself had recommended sueﬁort to the indigenous systems. It
was not the policy to supplant the scientific system of
medicine but to supplement it and eyentually to bring abbut an
integrated system.

The_ Honourable Dr.Gilder (Bombay) stated that the Bombay

~)

prov1nce was the first to 1ntoduce leglslatlon for the control
~and regulation of the‘indlgenous systems of medicine. If there
was- a public demand for any system of mediclne it was the duty
of the Government to ensure that persons practising that

system are properly trained in that system@\ They should also

> AM(.<;:§".-_‘\M&; -

have sufficient knowiedge to be able to diagnose the.disease.
If he could diagnose the disease he could then use whatever

system of medicine e chose. That was a matter between him

and his patient. He accepted the second part of the resolution
but suggested the removel!bf the inverted commas.-

The Honourable Zr. Hasan (Central Provinced generally

supported the resolution and stated that the Central Provincesx

Government intended to promote a bill for the regulation of
Ayurvedic and Unani systems of medicine.

o Mp.A., Williamsy Secretary to Government, Punjab, Stated that

owing to the short notice given it was not possible for the
Punjab Fepresentativesto take part in the discussion or

participate in the voting.

lr.A,G. Kher, Parliamentary Secretary, United Provinges,

stated that he supported parts I and II of the resolution. It
was the policy of the United province gGovernment to support the
indigenous systems of medieine and to traln the necessary

personnel. They wanted to develop a mixed system combinihg the

the best elements of both the western and the indigenous Systems.

™

" R _.\\
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F
g to "lack of, trained "

D “@9
As regards part IV of the TeSOlutlon owin
personnel it might not be practlcable to adopt it and as regards
part III also it may not ‘be practlcable to adopt it as there'”
were no valds and hakims of the requlred type~te part1c1pate
in such committees and there should be dlfferent BoATdsh fort:

different systems.

The Honourable Mr.B. Jha (Bihar) statea that he. was not in

a position to give a definite opinion on the resolution. because

of short notice. He agreed that the 1nd1genous systems were in
great popular demand and so should be supported and that they
should ‘be properly controlled and regulated. As regards the
resolution he agreed with thefrepresentative from the United
Provinces that parts III and IV would not.he'very practicable.

The Honourable Mr. Ram Nath Das (Ass;_l generally agreed with

what was stated by the Minister from Bihar.

The Honourable Pandit Lingaraj Misra (Orissa) stated that

provision was made in the province for the ayurvedic system and
he supported the resolution.

liaior Khan, Inspector General of Civil Hospitals., Sind,

mentioned that there wes an Act In Sind to regulate the practice
of‘indigenous systems of medicine and that it was the policy of
the Sind Government to give help to indigehous systems. He
disagreed with parts III and IV of the resolution and also with
sub-para (c) of part I.

Major Jaffar gBengalg, said that he had no instructions

from his Government on the subject.

Diwan Bahadur S.A. Iyengar (Hyderabad) agreed to sub-paras

(a) & (e) of part I and part II of the resolution and as regards
sub-para (b) of part I and part IV he thought that the position

would depend upon the standard of education that would be given
to graduates adopting the Indian systems. He dissented from
eart III and was of opinion that it would net be practicable

to have a unified board consisting of both Indian and allbpathic
doctors and that there should be different boards.

Sir S.P. Rajagopalachariar (Gwalior) agreed to part I of

the resolution. As regards parts IT and III he considered that

only duly qualified and recognised practitioners of indigenous
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Dr. Gopala Pillay (Travancore) éupported part ok of‘the

resolution. ' , : /

Sir Teja Singh Malik (Patiala) agreed with part I of thé

" resolution buﬁ;did not agree. to part IV. As regards parts II

and IITI he was of opinion that the principle could be adopted
if there were properly quallfled men in the 1nd1genous systems

R.B, T.K. Nair (Cochin) stated that though there was an

ayurvedic department in the State there was not much progress

in the matter. The expendlture per head of the patlents treated

in the ayur:?dlc hospltal was however much 1ess than on patients
ne :
treated in/allopathic dispensaries.

The Chairman summed up the discussion and as'there was
division of opinion on“certain clauses of the resolution, he

took the votes of the representatives on the different clauses

w,of...,thg:ﬁﬁa.olution with the follow;ng results which were recorded:-

"(1l) The Conference is in agreement with partsI and II of the

- resolution.

(2) The Conference Isin agreement with part IIi’of the
resolution with the addition of the words "wherever
possible" at the end of this part.

(3) lhe Conference does hot accept the proposal in part

IV of the resolution."

A1
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Item 12 - ABOLITION OF THE CIVIL

(This item was included as a supplementary item in the
agenda at the request of the Honou: able Minister from

Madrass)

K

The Honourable Mrs. Ziakshmlpathl (Madras) moved the

fOllOWlng resolutlon =

- —
N
N\

\
"This Conference of Health Mlnisters is -of- opinion that :

there should be no civil branch of the Indian Medical Service
and requests that the Central Government mayrarrange to take
back immediately the Indian Medical éervicé personnel in Civil
Employ in the provinces, and post them on the military side te
which® they rlghtly belong". '

The Honourable Minister traced the history of the question

... and stated that the reservation of'poets_for‘the I.M.S. officers

should go as it conflicted with provincial auttmomy.  The

_reasons for reserving posts for the I.lM.S. in provincial cadres,

" namely, the necessity for having a war reserve and the necessity

to provide Buropean medical attendance for European Government

officers were reasons which were no longer tenableenoWZ- So it

- ey
O

was necessary to ask the Secretary of State to agree to the.

Proposal. i : o N~——"

The Honourable Mlnlsters from Bombay, Bihaxn Cental Prov1ncoé

Assam and Orissa and the Parliamentary Secretary frem the
United Provinceasupported the resolution. The resolution was

passed by the Conference.,

CONCLUSION

At the conclusion of the discussions the Chairman observed
that the discussions at the Conference were most instructive and
interesting and that he was glad to find that there was general
agreement on the basic principles of the Bhore report v For
progress,in the field of health and education active and
??5iti§e'cooperation between the Céntre and the Provinces‘nas

2 PR

essentlal and he felt sure that such cooperation would be
maintained throughout. The Centre was prepared to help the

provinces not only with expert advice and with institutions



= - organised by the Centre but also with substantial finan01al S\
? help to the ex“tent pos51b1'e. The Whoaé’/conception of
Government had changed and it was no longer possible for the
State to remaln as a police State maintaining law and order
and colleotlng revenues. - It was the function of the State to

promote social welfare in every way and the new conception of
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' social medic’in‘e viSualized"not' merely an effective curative

organlsation but the organisation of every aSpect of life which

A Would go to make the people physlcally and mentally strong.
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proposed a vote of thanks to the Chalr and Diwan Bahadur S.A.
Iyengar (Hyderabad) on behalf of the Indian States seconded tho
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CIhe main file has been submitted to -
Hon'ble Minister (P.H & MH The telegram may be submitted to
e : s Me-a Ly H.M. (P.H & M)
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. September 1946.
T TR again after that date.

-

A

\ 4 3¢ /4&-—)'1&..
A 39/¢

| / @ SECRETARIAT OF UHE MADRAS -
As at present arranged it is expected that the

meeting of the Legislative Assdmbly will end on the 7th

It is not knowmn when the Assembly will mest

It will depend upon the business
b which the Governmemt may have.

- ]

LEGI_S_I_..ATURE.

| The Council will meet on the 9th September 1946

and will continue to sit for a day or two afterwards to con-
gider thé business that may come to it from the Assembly and |

also some busmess wich may be initiated in that House itself.

/ It is not known nhetuher the Assembly or Council will ke meet |
in October 1946 s *
| With these remarks the telegram ma.y be returned
), to Edn. & P.H. Department.
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! Wte. be. held atVWlNew Delhi. They may be asked \to wire direct W R ' i o M e accel D G
to the Secy.\to the Govi.' off India; Dept. of Health if they

require residential accommodation.
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Government of Madras. A \
Eduestion and Publie Health DmtmnW; «,_“Q/,/ \,
cene éy \ , .

Homorandum No. 23763 G 1/46-1, dated 14th May 1946. -

subjoat : -— Postwar Resonstruetion — Publie Health and Medieal |
Review of sehemes with referenee to Bhere Comittee's Report.

 From the Sirgeon-General, No. 55965-4 P.w/45, dated 2nd My 1945.> \
0o @ I \ li‘

" The Gevernment expeet that, with referenee to G.O.Mo. 892 F.H., “
dated 25th Mareh 1946, the Surgeen-General will submit reports en the |

‘propesals, if any, of the Publie Health Sub- Committee of the Pestwar |

Reeonstruetion General Cemmittee whieh have not been inesrperated in
the Postwar five years plan but have to be implemented 1“.,?';( and

|

\

alge on the reecommendations made by the Bhore Committee whieh have net

already been dealt with in the ZFrovineial plans.
PoSonl“mtha‘Ay)‘r.

| Deputy @eretary te Government.
To the Surgeen-General.

Por_wardcd-ay'ordor-

¢ Jn. S‘Prir:}omont.

Ser
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MEDICAL DEPARTMENT

b}

Registered . ... .. 19 . L
Subject, 1
Pest War Reconstruction - Public Health and Medical.
/ —\\/, ] = =
; b/ o Lﬁ / &9 '._ .‘ ':J - ,
| .
.o #
‘ : XN & -
) . t “STENSOTONT " ExcLosurgs, :
—: Joded Surmoror ous avE A% Fr o
- e T ‘ s g o. Ref. No56965-6-P.1. /45,
" el pajep ¢ ¢ ! "ON 0D h‘ ____________________________________________ 5 i
. ) o
.IINHNJAHVdaG \ ""f 2 ol Spare COPied-------wo . S tation._._. Madras. . Dated the Al.f June 1946
’z,.‘. \
48
g . ‘ Fﬂifﬂ ) ¢ STom (%CM/I/W/) Ma jor-General J,P.Huban, CSI. _Q}_B_E.,KHS.,IMS.,
(@(&O'L%%C&tww) Surgeon-General with the Govt.of Madras,Madras 6
4 «
E o ]
< : Jo She Secretary fo the Sovernment of Mladwas,

SDUCATION AND PUBLIC HEALTH ‘Depaciment.
Madras.

Siz, r
Ref:e Govermment Memorandum No.28763-GLoa6=I-P.H, ,dated 14 h-""""

May 1948.
®

In 'bhe above, the Govermment have walled for reports on
'wa‘"Johe proposals if any (i) of the Rublic Health Sub Committee which have not
a been incorporated inthe post war five years plam but have to be imple-
mented later and (ii) also on the recommendations made by the Bhore
Committee which have not already been dealt with in the Provincial plans,
It may be stated that the general principles laid down by the Public

o S ey ey

Health Sub Lommittee and the Bhore Committee as regards expansion of :
Ko ) 1[(; /’ medical relief have been embodied in the five year plans of the 4adras ‘{ '
e h Covernment and as stated in this Office letter “‘ef.No.56965-4-P,%,dateq | |
B e ool R=5=1946, they do not call for any revision. The recommendations of the

Public Health 8ub Committee rezarding a Police Medical Service and i
separate police hospitals have not been included in the Ifive year plan %
and the question of including the same in the post war plan is under {
b Lk the consideration of Govermment (vide this office letter Hef.lNo.798 50 P
f ' '5'3 2-P.W, dated 23-3-1948), The recommendation of the Public Health Sub i
Committee regarding the p:eliminary tyaining of gyprses and the full train. {
ing of midwives and compounders at the Distrieh Headouarters Hospitals
iy’ (vide para 11 of the proceedings of the Public Health Sub Lommittee 5
W/ dated 13-11-1944) are details connected with #wving effect to the post ek .
schemes, in general and separate communicetions in the matber willises s

& \ addressed to Government in due course, ' ; ,-"'( ; %
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2. The five year plans of the Madpas Governmenu relate to (1) the~
establishment of additional medical colleges (2) improvements to teaching —
institutions (3) extension of medical relaef (a) by opening primary centres —24 ;-
(b))t by improvement or reconstruction of ‘secondary centres and (c) by improve-
ment or reconstruction of District Headquarters Hospitals; (4) 1mproverent¢:73
to the tuberculosis sanatoria and the establishment of new sanatoria (5) X9
__anti-leprosy campaign and (8) development of the King Institute, Yuindy,g;” "~
~ hihereas the recommendations of the Bhore Committee cover & number of subjects
besides the above, The five yesr plan of the Goveriment cannot possibly
cover all the subjects mentioned in the Bhore Uommittee's report.

)

3. The recommendstions of the Bhore Committee are dezlt with

. S e O g

0 &ia lendeti £ itte a ‘ ; ; - ‘ o el !o’Z NPMM”MM:
separately either by .the Surgeon-beneral in the first instance or at the ﬁ!

instance of Government from whom references are received to make recommends-—
tions on specific subjects. The Government have been addressed on the
following points,

s v

Com . 32 01“__@7/%@_&* omd The il SOOI 5¥9 65— _‘_f‘_.t7/

' Sl
23 763 * »%%,@. [Dabes 4.2 ] ;

QadeiSun o ettt

(1) Appointment of a single medical officer as Head of the #dministra-
tion for the ILedlcal and Public Health Departments. (vide kef.
No.56965-5-P.V, ,dated 1st “ay 1946 and letter Ref.No.39021-1-P,W.
dated 24th June 1946. This has reference to para 11(5) of the
Committee's report, Volume II, page 21). : =

(2) Appointment of & District Health Board (vide letter lef.No.3R497- X3 B | 2 LN
1-P.W. dated R5-5-1946. This has reference to para 11(6) of the — /.. . TJ>
report (page 21) and paras 39 to 43 on pages 308-309.
(3) Selection of students to medical colleges by merit. (Para R4 on A T
page 345 of the report): had . i . it
" (4) Training of nurses in Midwifery being made optional with refe- 3]
rence to recommendation in para 140 (page 397) of report

- -~ = % 0?,1
2 (5 Tralnlna of almoners in forplgn countries w1th reference uu~paﬂa~d% R il ! 7;:, PO T * y

162 on page 405 of the report. L

() Esteblishment of mobile units to provlae an itinerant medical
service to areas which may be in-sufficiently served ,With
reference to para 83 on page 62 and para 11 on page" 142 of Report
(vide letter Ref.No.36688-1-P.V, ,dated 11-6-1946,

The following points are under consideration and Government will be addressed
shortly.

Yo

(1) medical inspection of school children with reference to ehapter IX

A f’iw.mf__@wm'f“#w /‘L&h vkewk ok HQL;AA(M’;.

Y
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3
A ey I Mos )
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of report, | 5
() provision of accommodation for infectious disesses, .- JSh7 **)
(8) training of dhais (para 145 to 152 on pages 539 to 402) %,

It is recuested that"if Government consider that any of “the recom: Lenda tions
of the Health burVeJ and DevelopmentLghoulgkbe taken up first, a reference
may kindly be sent in the matter so that the same may be examlned and neceg-

sary recommendstion submitted to Government.

Your obedient servant,

MR.24/6. ' for Surgeon-General wlth the Governnent of Madras.
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