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THE 
ANDHRA PRADESH LEGISLATIVE ASSEMBLY 

DEBATES 
[F̂ rf 77-Ff̂ ^̂ fnĝ  ̂ ^̂ r ̂ /m̂  ga^f^M ^̂ ^ ̂ ?̂ ŵ r̂  

OFFICIAL REPORT 

^?%^m Fw&yA L̂gfjF̂ff p̂  ,4̂ f?n&fy 

ANDHRA PRADESH LEGISLATIVE ASSEMBLY 

The House met at Half Past Eight of the Clock 

/* Mr. iSjpM&<?r f% ̂ A^ CA^ff J 

QUESTIONS AN33 ANSWERS 

(SEE PART I) 
BUSiNESS OF THE HOUSE 

^ i ^ ^ D ^ ^ ^ ^oa)o$o-S^a e9& ̂ §j5$j§ e^ji^ir^gs-°r^^ ^?r^^S, 

rr-^S)slo^a^ dr*g)o?b ^55o^D^ !§Di^^ir'^)r^^ ^o^u^r^C^. Q&D 

sSo&S 0nc3b^e"^ <̂ 9̂ t^$!^c^o is^d) Bs3j^^\. ^3^3 ^^)^^bo 

a^o ^^nr-eb. e306Me -ar*Sbo^ C^§)oA3 ^bo ̂ d^ ^ h ^ a r ^ d ) . 

SSoxSo ̂ )o$kr*^ *BT'd3̂ ĵ db ^!^onr^^. 33 "3jo^gM*^43^ TJ^66^ 

^^g'^^b. ^r" f&<Rn§)3M *So$*^^^o ? ^ c ^ ^ ^ ^ . &^^Do?fo 

^o^^orr^d), -arTa^ajo^o^ ^^^r^^i^. ^8ag?l)e^ -̂xr̂ $o3b 

:^*^^o g ^ c a r ^ . *3o^)^ Ty*6^ ̂ ^gboon^ ^ o ^ ^ ^ j , g^r-^*ga 

#36^^o^^e^ DSlo^Jo. u^^bj^ TT'd^^oBoo -xr*& ^3^eb. 

9̂6 ?5*B ̂ -cr̂ , -T̂ isr* ̂ ^3 5 ^ \ ^ ^ ) ^ &^^6b. J^8§^r^^ ^6$j. ̂ o§^ 

^eb ^o§^*^ ̂ ^onr^ ̂ $\:$T3by e$o6̂ s5e $3*3o ̂ p̂ o i g ^ ^ o ^ 6%Xry 

^ & ) , ^0^0 D ^ ^ o ^ ̂ ^y^^b. T3-*S§ ^g^'og'on^ ^^d? ̂ So ̂ 3^v^ 

^<3y e^Rx ^oty^ Xj8rr^ a?8aoa. 
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^ Ff̂ gfy%f<$ T b ^ ^ M g*ww^f^ 

^-^<^b o3biy^^$iurr- gr^) ̂  toieiate ̂ ^ ^8^^F^ ^o^6b €d^^ 

*Sf?2f. T. L^^Amf^^^mw^ : On a point of in
formation, Sir. 

Mr, ̂ # A w ; I am on my !egs, Wi!l you please 
sit down ? 

Now there is a motion of hon. Sri G. YeHamanda 
Reddi under Ru!e 74 eaHing attention regarding 
threatened loss to Gnntur Tobacco Growers in Guntur 
district, etc. He may speak for a few minutes. 

CALMNG ATTENT!ON TO MATTERS OF URGENT 
PUBUC !MPORTANCE 

r# r Af^r^mg^dJ^f^ ̂  nrgf^f^ Tb&<3<?M? Gr#Mwy. 

^(#) ̂ . d^o&o^*3& (gaa§) : ^ o ^ ? , ̂ &^d3b^ ^n^8b 

3&<X&o [^S^o^^\d'o ̂ ^^coosion^ &o5 ^ o ^ o ^ a. .^T* ̂ 5. 4&. 

^o'^b-sr^e^g'^ ^ f o ^ monopo!y buyers ^ ^ ^ o ^r°eon^ 

^rr^Sb growers Sb ̂ r̂ sr* ̂ s)-\o^^^ s'eof&e^^S). ^^7&?^ "̂ jô ĵ 

, ̂ ^€M 33-*^ ̂ o ^ o 5 ^ y o ^ ^ o ^ gj*^^8 ^^§*rr^ 6^30 ^d^^d^o 

\j'^j^oorr- "3 ̂bea 39183^80 ?5̂ S)̂ D ^b^r^^d). 5^o?<^ae^ l?§^^j 

^ K^^o^a? D$x355/(ey sT"^^b J^)^§ -ŝ &oocŝ  RM^rSoojoa, buyers 

g^^go&5Se. s$&̂ oSj*̂  ̂ rr*^ growers 8b a^nr* ^^c& ^-or^^o 

:gc3js$oa &o6. ^)o^ ^4^2)&^)^ grow ^&3 grr^Sb^ ?3"S§"r̂  

^-cr^^4^ ̂ *3r*#D §^d)^b?r^?$^ 

% A * a ^ ^ o ^ ^ 3 ^ o S T ^ ^ ^ * & ; €?a tggj^RxM^SS e^a^^ 



^ ^ffg^M Tb^wop gf̂ ŵ fy 

g^oa, ̂ ^^^ =̂ er̂  ̂ ^ sce^muiate ̂ o^^r^o^. -sr̂ ag &r^*B^4D 

^^g'^^o^e ^^a^^c^oe^ ^€)^ojj, ôsjqorra &o^V^6 

{^o^oo^ & ^ ^^*^o^ 33ĵ j *g ̂  ̂ j-^^r^oo^ ̂ ^"^b^Aorr^ *sSM 

-y^^ ^^^o ^8^06. t̂f L.<̂  M w rang areas d*̂  ^ \ ^a<&q 

grr^gj cobnr fade ̂ o^^^o6^) ^^<bgj ^5 ^^^j^^o^^D 

$̂iĵ \d3. "Bo^ ?3ô \ir3€)3jee TĴ tb 5^&r^^ ^nr^^^. }̂ ĵ̂ po 

g^ys ^o^S$^^ }^^rY^oc^ ^^r^*^ ̂ 06. ^33^0?^ !ow r̂ Dg 

areas S 2rrr°gb̂  & ^ a^"^ ̂ ^j^^^orr^ ̂ ^b. ̂ & s b & & ^ ^ 

ŝ 'g -Ô b̂ ex) ^ ^ ^ ^ ) 'Bo^o^o^i^e^o^ 33^3 md3^j^oe. 

*Bo^) ̂ o ^ ^ ^ o }§̂ o ̂ _gacao;3 ^rr^^^^c^)^ s. jj". e5. <a. 

^c*^b^&, ̂ ^§" ̂ ^ ^ ^o^&^^j, g). so, ^j. g a ^ ^ % , ^^^^ 

^^-^g^ s'o^b^^ ĵ-̂ r̂̂ 4& u^8^ ^ §A^^s §^c:%(&^b reiease 

^o^^X)§ i^c&^o^c^b^o as8aoa. ^ ^ e ) ^ ̂  M^cd)^o gj^.^ 

a6ao3. ^ ^ o ^ ^ d o â ̂ $orr̂  g^T?^ *B ̂ex> ̂ 5ode ̂ 3 ̂ o ^ o S 

iĵ r̂* (Xâ Rj ^d)\"^^ ^Prr*^^ & ^ ^^3c^^o a8^oo* ^ ^ c 

ŝ &̂j *3^^)^b i&^ij^^, 330306^ §^o^^do ^^^^jce. Co!our 

fade e>;§)̂ o<3. ̂ o^^e &55^r*^^^o7r* ̂ ^^) ̂ ^^o ^aa,*M%3* 

^ ^ ) ^ J ^ ^ & ^ & } ^ 5 ^ & ^ f ^ ^ O ^ &n)§^T3T<g3 ^ $ J ^ 0 j^C^^O 

,̂<bo6. B_^e 6^06 ^e)^o-^Gr"M }^c&^o ̂ 3b^^bo^^ )̂?$S) 

^ ^ ^ H ^ - ^^"^$-^) 558^5^0^^^, ^oid[^$)^ Sbc;̂  /^^e 

*^d^cb, my predecessor Mr Tinmma Reddy gaiu ^^o^o 
C5 

*^6^) address € k ^ o ^ea^a. ̂ ^23^dj^S"v^^^8§, g'^o^^eS 

)-sr*cR)(%o ê eaoa. ^^^o *̂ o[{5!5j%b̂ ĝ )ŝ  purchased, &txix$̂ a 

conferences^ ̂ 00 ^ ^ ^ e ^ j ^80^ 3^^os^eao5. *̂ c}5 

State Trading Corporation 3&Eb&3 ̂ ^ 3 , ^)e^^^, ^^"B^^o 
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&?jj^^4jcoj^ ej^ precedent e?s§)̂ 3oa„ *̂ "§ -O^^.w^^o^b^ 1355^0 

a8Ro6. S^Si^^o^ ^=u^6o^) s'o'^be -ĉ ĝû "3 ^Ob^d^ release 

^o3jr"^^ ^ o i ^ t ^ ^ o -u^^^53^b^go {j3oR^o ^^?r=^d3, *^^j=^e 

&^Sb^55y^o n^^eo Josbe-cr^arr'Sb ^Os$-o^o^ m^ ̂ \^x§ 

*^iy^d3. S'o'^bp^ persnade ^^. d̂)Sb?5j dispose of €$oSon^a§ 

}55o^)^o ^ ^ ^ ^ o ^ S ) ^?^nr^?6j. ̂  { ^ ^ }X)^^o^^^o & ^ ^ o 

-^&^^^^^r^cy gs ^ o d ^ \ o ^ ^ 53o^D^^u^^^ Low ruDgareas6^ 

^ \ ^*^ sTn^^b fb^*B^gb &^^j-^^^^orr^ *̂ <3& experts ^SaD^j 

^^)^^g*^)o"B^r^ iy^D a r ^ ^ c ^ sr^^o^o^^ ip^o^orr" 

t^"^8b. *Bo<̂ b -s-^ej^o^3J^or= a^Kr"3 j ^ d o ^ ^ o ^ ^g i5o^o^ 

S55!^^ev^^s5oo;^ K3o3r*yMrr*Sb ^r^ ̂er^ ^ ^ o ^ ) ^ ^ g ^ ) ^ ^ ^ Ibo 

^ ^ ^ . ^^)^) ̂ ^ o - ^ ^ ^ ^ € ) o ^ *$^b, g*3b!3ŷ Ob -s^e^^^b 5̂ ĵ !̂ *gj 

& ^ § b o ^ ^ ^ ^ e o ^ b ^ 5 , ôrr*"5̂ rr̂ d3 sjo^Sc^oR) ^S5ry^ "Bodgb 

-^^o^e^3 8 e^eD v^§*<^§* ̂ ^ "^D ^^?6^j ^ t ^ ^ e ^ < 0 ^ ^ ^ 

<ir*=cr°̂ ix3. ̂ ^ =cr*er* ̂ bj$)0^?55. g33g§***̂ §* ̂ ^bd Ho^^j^ a,"^^a 

§^^-n^e^ 6^80 ̂ =cr^^. ^o^v-Sbocr' s ^ -cr^^j^\^*B^^(3b 

&&a&>ec-8 ̂ )o^ ^\5tx^^)-^^^* ^e -ŝ eo25 -u-^RlS ̂ o ^ ^ 530^^ 

^ ^ ^ B j ^ a ^ ^ o a . ;3T*gr* ̂ & D ^ e ^ ^ 3 ^ ^ &o"g ^^beo^r^:^ 

t$3 -s^€o^ -c^^^"^ ^ ^ e Dxr*^^c§^^os5oo ^Ro-Rcs^MgjT'cr* X)^ 

ĉŝ eo $̂ ^ o ^ g \ o ^ J. a. Kbsr"̂ "Barr*ta *3^j *B ab eo^8X) ̂s&J*̂  

^^S3d^ "Bo^^j^ a ^ ̂ ^ ^ ^^)^jj i S S d ^ ^ o ^ ^ ^ ^ ^ 3 ^ o ^ ^ e 

"8 gbajo 3^0^ ^\_^ Borr^dj, -u^^i3r'*3(3rr*e ^^gv^o^**§ 7ŷ  
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^cdr* 15*̂ 3-* $^^c <j^o^?G^^gj!t< d^^jv^^, a^*o^ ̂ r^^^ 

^ 0 ^ ^ ^§e^b S'e^^^^, -ŝ ^̂ ) ir^x^gb &, 9! 40 e^eo, ^ ^ ^ r & 

-̂-eô Sb 89 69 5)^eo ^^S*oo3oj^^ ^A) ̂ o ^d)^ &. 18! e)^oj 

-v-^ 55$^oi§o^ er̂ ô gTo"3 ^^^3 21,966 ^^-u^$^ * ^ ^ o ^ 

-^eo^, "9o^55d^gb 3<yefo ̂ ^ s ^ ^ § ^^\^)^^5§ ^^^brsor^ &o*3 

ir*K)y M^^c^^oD 195 8d^ ^ ^ g ^ ^ ^ ^ 0 a8^c5 

)̂Sb v^^^o^^) 3&oSo*sb i^$)^o-E^8 9^^oV^gp^ M ^ e ^ 2^5^06. 

-5r*& ̂o?$3o be^^<^^ Ĉ3b€0§̂ X)̂ c & n ^ 336^08. ^^oa3 ^g^)Od 

ĵorr̂  Dir^^ M g c ^ M ^ ^ ^ o ^ ^ o ^ ^ ^ ) , T^oony*e^ ^ ^ ) § 

3Ru3b p ^ Q O U ^ ^ ^?^eo i g ^ o ^ ^ b$D^ v*53w^ igc^^eD 

Tr-t5b ̂ d)^nr^^D êx̂ (5c ^^^ebn^Cb D * 3 a o ^ ^ ^ ^ ^ v ^ ^ 

^ ^ e ! b o 6 r ^ ^sge&o^ ^3er*s30)3 ^ ^ a - ^ ^ ^ o ^ ŝ ^ 

ir*Sh e S ^ e ^ ^ ^ c d b S J ^ ^ d ^ s^^^cd)o ^^o^D§ ^ ^ a ^ v ^ 

43t3 ̂ ^ ^ t^$3^o-sy^8D 8̂f̂  §^^0 aMoS. @9<w^ -cr^^c^^S ̂. 



^ ^ D^c^*g^ & ^ ^ ^ o * ^ ^ ^ isr̂ b̂ oar* ̂ ^b-gr^M sg^y^S^^eb. 

- u ^ ^ j^r^^^^ ^8a ?̂ {3b̂ 4̂jj ^o^a^D§ b?^o"g^j^ *^^o^ 

ocoo^)^ &). 20.2 8 e^eo *Bj3 ̂ o ^b^b^a ^o^oo^^ ̂ ^rr^ d3. 150 

et^EMg^ s^s^^ ^^j*^j d). 129.74 e^e *B^_go &!b^c^b^ & ^ 

S^^on^^ & o ^ ^ o ^ o ^ g^sgrta -^ex3^^j^r^!^o 13o^^ ̂ ?s^^^6^ 

}^^o^o^o^^§ !^$)^o ^^oooo-Doa. 3e. 69.5 9 e^eso $90^3-"^ 

^o^)^y^, ir^^ !^trs^^^^ ̂ o^d^ KRb-grs&jXSe o ^ o ^ ^ o " S ^ o ^ ^ 

g)^^j^^c^b^iy^Tr- ^ Sj^o 5̂ĵ {̂ o ^^43a)(^b^bo<^^, ̂ o^nr^SbXb, 

arr̂  ̂ d ^ ^^b^o -5^8^ §^(fdo a30ao5. *Bo^^ jj5w^^^^** ^ ^ 

^ ^ ) o ^ ^Sbsi^ *r*8<g"S ^ o ; ^ ^ o ^ ^ M ^ o ^ & o ^ ^ ) , ! § ^ ^ ^ 
^ %- L. ^^ 

§^d^ is-̂ &aorr* gbo^jo^^^ccj^^ ^ ) ^ o ^ ^ J e ^ ^ ^ ^ ^ 3 3 ^ 
eJ 

-^^a^^^j^t^ -s-̂ eô e ^^s'^^e^ ̂ ^q-^S^-e &^3^d)^o S3<ŷ ^ 

€^n^ s$jĵ ŝ$ ̂ urs&g-^ g(Sjĉ g)§ ^ ^ d 3 ^ e ^ ^ # * &^* 303^33 
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^a3S) ̂ °<S^ 88 g3^ 2 $^c^aj ao^joe. *^^^v^t6 18S0 

S8 38b^jjoR & ^ 21,965 ̂ ^ ^ e . ^ O^d^ 98,300 ^-3-^sb 

b^5^(^^e ^^\c^a)^b^jca. ̂  R^v^sf^abo "̂ ^ ̂ c ^^^ 9L40 

BUSINESS OF THE HOUSE 

I am prepared to answer within about 45 minutes to 
one hour. Even if it is! 30, we can go oniiH 230. 
I have no objection. If hon. members are prepared to 
sit, I am also prepared to sit, 

Afr. ,Spea&<?y: W e shaH dose to-day. 
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BUDGET FOR THE YEAR M60-61 
VOTTNG OF DEMANDS FOR GRANTS 

D F A L 4 N D JV^. F F Z — F ^ N ^ F ^ f ^ ̂  ̂ , F,06,P^500. 

6"rf B^^w^ M^^f^A ; Sir̂  I beg to move : 

To reduce the aliotment of Rs. 4,38,01,900 for 
Medical by ^ Re. 1 

For non-opening of hospitals at every cirde in 
the Andhra Pradesh. 

To reduce the aiiotment of Rs. 4.38,01,900 for 
Medical by Re. 1 

For non-supplying of medicines to the Medak 
district hospitals. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medica! by Re. i 

To removing of medical store at Madras from 
Hyderabad. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

To criticise the failure of Government, in not 
appointing a doctor for Peddapur viHage hospital since 
3 years. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not appointing necessary stag* at Jogipet 
maternity hospital. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not electrifying the Jogipet Government 
Hospital, 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For not appointing of necessary staff for primary 
health centre at Pulkal, Andole taluq. 
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To reduce the allotment of Rs. 438,01,900 for 
Medical by Re. 1 

Non-stopping of work for snb-hea!th centre at 
Mudinaik viHage, ta!uq Ando!e. 

To reduce the aHotmeat of Rs. 4,38,0!,900 for 
Medicai by Re. 1 

For not replying of my registered letter No. 169 
dated 9-9-59 to the Director, Medica! Department 

To reduce the aHotment of Rs. 4,38,01-900 for 
Medica! by Re. % 

For not rep!yin^ to my ietter dated 20-1-60 which 
was received by the Secretary to Government Medica! 
Department. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For not replying to my letter dated 7-12-59 which 
has been received by the Health Minister. 

To reduce the allotment of Rs, 438.0!,900 for 
Medica! by Rs. 100 

For not opening a T* 6. Hospita! at every taluq 
headquarters of Andhra Pradesh. 

Afr. i%?M&<?F* .* Motions moved. 

5 % P. ̂ %3gap%? N^zMM .* Sir, I beg to move : 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs< 100 

For the failure of the Government in not posting 
Doctors in all Hospitals. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not providing adequate staff in Government 
Hospitals attached to Medical Colleges* 

To reduce the allotment of Rs. 4,38.01,900 for 
Medical by Rs. 100 

For not providing necessary Technical staff and 
equipment in Medical Colleges. 

2 
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To reduce the a!!otment of Rs. 4,38,0!,900 for 
Medical by Rs. 100 

For not air-conditioning the operation theatres 
and chiidren wards. 

To reduce the aMotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

To criticise the Government for not providing 
quarters to Doctors and Nurses at Vizag, Guntur and 
ELumool Headquarters Hospitais. 

To reduce the aMotmeat of Rs. 4,38,01,900 for 
Medical by Rs. 100 

To criticise the Government for not opening a 
Hospital at Aragonda* 

To reduce the aHotment of Rs. 4.38,01,900 for 
Medical by Rs. 100 

To criticise the Government for not increasing 
the beds in the T. B, Wards in Chittoor Headquarters 
Hospital and not admitting people other than N.G.Os. 

Mr. iS?pe#&er .* Motions moved. 

6W 7. 21 j?%7%#j%%e?z ,* Sir, I beg to move: 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medicai by Rs. 100 

To draw attention to the need for improving 
conditions in Government Hospitals and to protect 
against the waste of public money on famiiy planning. 

Afh 6^%^?* .* Motion moved. 

R%2# .* Sir, I beg to move: 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medicai by Rs. 100 

7S#. ̂ p^^^y; Motion moved* 
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?̂rf & F^^jjy^ r Sir, I beg to move: 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

"^)^o^^e)^ es^g^od ^^)^$)^j, $5Xb^{^bed^ 8^^b^^o s^^oS^^^ 

5&c3bex> ^^ge)^^o^&), e^^j^be^, ^ % j § *^ec *^o$jd^^ 

o r - ^ 6^3\^% ^odbe^ ^^c^)&\ w^eo ^ ^ b ^ ^ ^ sM, ^b^&o 

&^J^^?6bo^ g'dOo-^SJo^^^ ^^,*^ ?$Tr*e§ ̂ ^J^si^w 3?far^d)\^, 

^^b^^b ^ ^ 3 ^ ^^ly^T^a ^ ^ u ^ o - 0 nr"6 ^§^g^ ^ & ^ 3 

g_^* ^o^bsbo^^gb nr̂ b̂ ̂ ?3^n§ ̂ ext^&jSb. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

crs (̂  o3&) ^ L, L 

^^cs^jo ^d^^b^ §^RnbS&. 

Afy. ^ ^ ^ ^ y r Motions moved. 

SW C F^gM^^M Rn^? .* Sir, I beg to move: 

To reduce the allotment of Rs. 4,38,01,900 for 
Medicai by Rs. 100 

?$3b\o?3o ^d^bDoo^b^j, ^o=5y^e ^oapc^j "^u^^j. ^d3c§*&^3t& 

*^^)0(bd^ (̂ b̂̂ qo Qo^55^Sb ^b^^^ooo^ -Rdo ^^^od^o^b. 

To reduce the allotment of Rs, 4,38,01,900 for 
Medical by . Rs. 100 

<nn5**s3a* wRu"cigR ^ ^ ^ @ ) ^ b ^ ^ o W o ^ ^ , ^ ^ ^ b m ^ 

^-^^o^r^ ^ ^ ^ ^ ^ a,̂  ̂ Asf^" ̂ ^ ^ &ir^^ ^o^b^o^^ 

j^r. ̂ ?M^af r Motions moved. 
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&% ^ ^ ^ ^ c 7 % ^ ^ m .FM^y / Sir, I beg to move: 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

To reduce the aHotment of Rs- 4^38,01,900 for 
Medica! by Rs. 100 

To reduce the allotment of Rs. 4,38,01,900 for 
Medica! by Rs. 100 

Afr. ̂ ?^^^r: Motions moved. 

D E M A N D N<?. YDtf—PMM<r n ^ J ^ ^ jRy. ̂ ,0d,P4 J00 

6W F^w^? Af^nf^A ; Sir̂  I beg to move: 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Re. 1 

To point out that there are no T* B. Hospital 
at Taluk Headquarters. 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Re. 1 

To point out that there is no staff at all at the 
Municipal OfSces in Telangana to prevent the diseases. 

Afr. iS^%&4?r; Motions moved. 

&<z P. ̂ *%^<%7g/ NgK?M.- Sir I beg to move : 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

For the failure of thfe omcialsin arresting the 
spread of choiera in the viHages of Tirupathi m the early 
stages itself. 



To reduce the aHotment of Rs. 3,06,94,500 for 
Pubhc Health by Rs. 100 

For the failure of the Government to sanction a 
scheme of National Rural Water Supp!y to Bangaru* 
paiem Estate in Chittoor District. 

To reduce the aHotment of Rs* 3,06,94,500 for 
Public Heahh by Rs. 100 

For the faihare of the Government in not provi
ding adequate equipment and medicines in the Primary 
Health Centres. 

To reduce the aHotment of Rs, 3,06,94,500 for 
PubHc Health by Rs. 100 

For not giving good pubiicity regarding the 
dangers of contageous diseases. 

To reduce the aHotment of Rs. 3,06,94,500 for 
Pubiic HeaHh by Rs, 100 

For not providing protected water to aH viHages 
in the State. 

Afr. iSpea^er ; Motions moved. 

&*f ̂  % m % y y % .* Sir„ I beg to move: 

To reduce the aHotment of Rs. 3,06.94,500 for 
Public Health by Rs. 100 

^\^&J€X) aio^a^a, Sô 3p̂ ^̂ ô s^ 8n*̂  ̂ )iŷ dc9 3c^^o^b^^. 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

To reduce the allotment of Rs. 3,06,94,500 far 
Public Health by Rs. 100 
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^ ^ j , !§^^g^ -E5TK) !^OQ^$}&) #c^§ ^)n3_go !^^g)M Rbo<b<^& 

Afr. ̂ pa^^r : Motions moved. 

^f^ ̂ . ̂ ayMgdm??^ R^Jd[p; Sir̂  I beg to move: 

To reduce the aHotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

A&. *S^^^f : Motion moved. 

^b-xr^^, ^ o j ^ ̂ 6 - y ^ Ty* §^^ &_g^o rj^v^^ ^^^.(^ -*y*§ 

?5^oeo 18 si)oa S g ) ^ ^ *ng)i3r*aj. ^-^)^L^^ ̂ o ) j ^ ̂ § i^ogS 

gboo. ^^)b^Sh P. iT-eg^^^ ^o3jJ^brr^d3, "F*a^6fr* ^ ) ^ 

Ch. ̂ d^v^o -^c^^jTY^^ as§r,g4Sg)<g§ly ^S'^^ B- V. ̂ ^o^orr*^ 

1&!^&38. %PS^^^ M . V. V^^r^tSa *3)ji&38. ^^^^ &*^g ^ ^ i ^ ^ 

rr̂ (̂  -5§*3§". ?̂& ?6o^. Tj^8 ^ 8 ^ 1 8 ^oo8 M . L A. eo 7 3ooa 

M . L. C eo ^3^j^o -y*8 ̂ r*o^3jo^jod ?^3j information s^oa. 

&o ̂ od^^j-" *̂ %)oSb̂ jo 55bo-Od^ *^M-*;R>. 

^^^^) "̂ cbTŶ  ^^sSe^i^ esgRR'o^aj ^ooo"g, A^r-6b^o^e^ 

^oa)o$o^ 8^Sb5)?^8o^ ^3s3^*^ [^a^^u^c^^w ^ 3 ^ ^ . -n^^§ 

^3^$3pip7r^d3 a53r*ab'3bo<h3ao 8S^d3eo ^o^^*^iy^^ /%)8oO "3^^\ 

esr&r*^ ̂ ^^3 ^^^-ir^S^8o-D ^6a B ^ 5 $ e M eaS$3^o^#& *^?^ 

^^)§^o^Ky^^- Medica! department <y*So, Health department 

Tr̂ d3 latest ̂ / ^ r * ^o^**Bjj ̂ o 5̂5cco ̂ ^odb^b iy*8§ S*\^^^ 

^ o ^ - ^ i ^ R ) . ^ D ^^85?<^ heakh b̂ ?5oa)o$o^ 1956 H o ^ 

^ 8 s ^ ^ ̂ oRr'Sorr* ̂ o ^ & , * B j ^ ^ ^ ^ ^ag)0$o-0 1965 ^ o 5 $ ^ ^ 

?&8a-a ^r^^ *^^j J^^.5g ^b^D^dJj de-R^Eb, ^r^^^8o^ ^ $ R ^ 
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*-3 SJ (iQ {̂ _ 

5̂ ?r̂ ĝ § 2 §^^ 9 0 t^eo a!̂ ot ̂ oi^^oe. ̂ 5 ^ ^ ^ ^^^o^^^ 

Qnestions^ ^^) ̂  ̂ b^r^oaj. ̂J 6"^ ^ question ̂ ^joS^! ̂ o ^5^ 

^^p^^iy^^^ ^ ^ ^ ^ ^ ^ ) , ^$*^^od3 2 8^ *^6^d^b J^^^^r* 

(#; 335*. S5*g*<3aea*5d: "Boo ̂ o B^^^F* ^^e^^o^oSb, ĵ ar̂  

6^roV*3)go ^033C$o-5^ ̂ o^e^3 i&r̂  ^) *Bco ̂ o 7 §^^j 2 3 o^ex> 

e^j ^8s3^^boiy^ ̂ *3 D^c^3o Ŝô o ss^-^c-^e^ ̂ oa, ^o^=r^^j 

D ^ 5̂5j ̂ 3-^r*o3^^ ̂ ^boe^j ̂ o^^^b §̂ )̂i ̂ SioO^e^ ̂ er*\^x 

-sy* §D^c^r^^ r̂=rr̂ *̂  ̂ ^ o ^ ^ ^ ^ ^ j g ^ 3 o ^ a . ty^^§ ̂ os,o5o 

"'I Snd that in spite of the impact of western 
civilization for about two centuries, our country is still 
lagging behind in the matter of providing adequate 
medical and public health measures for the population, 
[n some of the countries in Europe? as much as 25% of 
the total revenue is being expended for the welfare of 
the people. Likewise, in Japan and other countries in 
the East also, a very big percentage of the revenue i$ 
being spent for the health of the nation. Here, in 
India, on the other hand, expenditure is not even 10% 
of the total revenues. In Andhra Pradesh? the per
centage of expenditure for the medical relief works out 
to 5-3% and for public health 3.5 only and this provi
sion is hardly sulBcient to rejuvenate a nation whose 
per capita income is very low and as a consequence the 
general vitality of the population is at a low ebb com
pared to the people of other nations. I hope that in 
the years to come at least in our State of Andhra 
Pradesh more money will be allotted for the welfare of 
the people.'* 
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^^ 

ej r̂ > ^ & 
g^Xboa -nr̂ 8̂  ̂ Sa ̂ daur' ̂ J*^^^ LtTg)aE"^R) ^^) ̂ a^^j^^o^j-^d). 

^^?y^^?i;. ^jo ̂ o a)*̂ ejj6̂  &&§ 8%&okjoo^^) ̂ ooj ̂ rr^d) ^ ^ \ d ) , 

^ d o &od^ "^^ ^a^^^r^^j. ê 2)*^ejj^ ^^Xb^^^j 6^ §̂ A)o 

ai!ot ^v^ea. esS^Kov^^xb s ^ & ^ v ^ ^ ^ ?68î ĵ **& 55^^ ̂ a^a-s-uRK) 

^^Dg^?T°^^b. ^^Ddorr* 3i^^jJ6^ ^)^05^d^ 15 ̂ ^jo ^dj^ 

cojoTJ^^ ^ 3 o g)do#^ ̂ ^^r^^or^ Public Hea!th 3b 1X3-^3^-3-3 

e?̂ ) i^^^icr^^. ^jo}@rr^d)^5i) &̂ -3r*o?3o<5̂  <̂ Car̂ d§*̂ gb !5os)o8o 

-D?$ ̂ ^ aacKr*3R3 *^^5o. epD od)-^dBo^ ^^odr^eo. ^§^3065 

obog*^ e ^ ^ ^ ^6^0^) ^j^^) cdb^dS*^v^eo^. es9^\6Bo6^ 

*3v^e6^ ^D^orr* ^ao^ "§^j-"03Jo^2)ggj^^6^ Ŝ b̂ D ^ ^ 3 j . 5^^ 

^ o ^ sr8Tr*ax> 55^g^<3^. ̂ § * ^ 1984^85 6^ ^6"^^4j^ J*^^^ 

M ^ d). 84-8-.0 &oa. ^ ^ 3 5 ^ ^ 1988 ̂  53^-s-^5b^ 51.6.0 

<g3o6. $$D ̂ ^^5 dr^^ccj S)e^^^d5 gjr-RXSa. ^S3^ "^S'^.e^-^do 

j^er^e^^oo p$b^o X387V ^r-^^jo lg(5"̂  D^d^ ^ov^ sŝ )y.̂  &o5. 

TĴ SJ :§)<b̂ , $ 9 ^08^0^ &o*^ ̂ ^ & 3 e ^ ^ <Rr*33 epSS^^o S*̂ d̂  

"^^3. -5̂ )̂ "8o6%3 ̂ o^^\iT^e:§^o ^Do^^<Xcjrt.^c^g*^ "^MXry^ 

^^y^i^d) ̂  g)^orr^}Rer'6^^oo^^ }^^ §^§^o^o<y^6^ -dj^^r>^. 

a,$f ̂ )^^oA^ ^33J^?y^^. o3J^^g3^J* ^gS^§§ * 3 y ^ * ^^^.^ 

!2 *^e^oa -y-̂ Sbe3a aSg^y^ta. i3^8§ ^*^o^crr^ ^S* ^ ^ ^ * 

^06 a,̂  §̂ )§* ̂ o5. 3j^ v*&4y*8c35o ^08. i8*3e)55ooa -5̂ ag9b$) 

^ d ^ 13-̂ 13-3$) 4 00 5$Jo6 cr̂ S'dj 63 ̂ r'cg'a ^^Aj^^J ?6og)0 

$o-D ^Ty^Co. a^D^ofr* ^y^^^s5^c3^5bo^b ^r^*^, < ^ ^ ^ ^ ^ ^ 

^ ^ ^ ^ r * d̂ § ̂ ^ ^ o ^^o-^^b. XS3 ^ ^ ad3^^r*^)0&uoe. 

^^?$d^ ^u^a^ e>^ &?y^ooQ. s ^ ^ ^ ^ ^ gr^f ^^o^f a^a* 
^o^T$b ?joa)ô o 4 o^^. § 3f^ ^S ^"^ ^^<^3. a^) *)S&^3 
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^"3o5-^^&, ̂ o'o^o^, r^o^^ol^to'i^^ 5^^^.^ =3tf 
-^ e" 

^^o^s^^ ̂ ^oA)^=n^O. ̂ 'O^acA ̂ ĵ f natmnal economy ^^A3^ea 

-gr̂ b̂̂  "^^ ̂ ^ o ^ o^-^. ^oa,^^^^t, ̂ -^^ ^c*^ ê?,Lbet3a)̂  
^ ^ c so 

^o^ , ̂ S^oq^^^er^ ^-u^^^?6^^3^ ^^^?) ^ ^ ^ j ^ ^^^^, 

PuMic Hea!th Department ̂ j ^ , Me&ca! Department ̂ ^ r^&^b 

oou^^^j^d) 330t3b^ ̂ ĵ ĵo planning ̂ 3 ^o^3?J^^^oj. SoMn$ 

^^^o^i^b p!asniBg §̂ r5̂ jj. $̂&̂ f -s^d^^s^^ug)^^^) ^ ^ 

^^^"^^^ ĉeoo?ŝ d5̂  ^o^poor^ ;33a3e>§j ^*X;e^ $s^r^oS§ 

^ ^ j ^ ^ i^^^c^^^5$g^e^^o4^o8. 69*3n3^6^\^#:b3^sCbW 

grs^(%^o6^ ̂^^5jo^^j, Budget Estimates ̂  ^ 8 § ^ 1953.80 ?5o^ 

*û )̂§ -5̂ w?t)§̂ {b a^xr-eo^ e^^c &̂r̂ ccoJ&, ^e^o^^^^M 

^?^r^ I980-61 S5 ^o^^jtr^Dg ?^a3^^^ ^3u0^5a^e^eu "§6y* 

ococcr̂ CJ. ^o^& 24 e^wy^!^"3j ^^^^^ "§̂ r̂ 'O0JCiĴ & Ĵ .̂S$ 

^^Sxn "^^j^oa^o^^^^ e?̂  ^^a*§, ^o^^^^o^ ^055^v^^§ 

ô̂ ĵjoff" ̂ ^^^^^/f-cr* ^D 5l)o{̂ f̂ aa ̂ 3^s6i^. -ŝ )̂ e*5 

iJ^e^^ K)$b^o 3̂̂ 8oiŷ §). €yo^, e$o<ĝ  *^o^^3iKP^^^a ^^$a)^ 

^b^6* -ŝ )̂ c^^oo^ ^^^^e^^j^o J^r^^^^ ̂ ^"& ^ ^ - d ) ^ ^ 

-R§^ ^oo^o^^^^§ ^age^ â _§̂ , g^Mo^^j ^a^3b^a* 

$$ ̂B ̂ ^̂ Ŝ̂ Ŝb ^a^^^n-^^, ag?y*y^ ̂ a^^jrr^^), ̂ ^3C"^ piovL 

Sion ̂ a^b^iTr* ao^3, ̂ ^^3 ^̂ a)<%̂ 3b. ^o^r?^6 ^x^o^s&o^ 

*"I hope^ ̂  ^o^o?j-^^. §3̂ 3343 -sĵe hope ^o^^^*^i5^ ^^ 

axbg^a. b̂̂ Ŝbe E^wation Department }§od ô̂ aaccol̂  ^^b\ 

^ ^ ^ H ^ ^^^t^^^^W3^ "^ "̂  "9o^ ^^d^^joib^od $ ) ^ 

^o^^^i^^, !§;& cmo^^b ^ ^ S)5$ir̂ ^ Sbo^rr86\^5 "g^&o 

5bo^)^^ a ^ ^ ^a^^Ty^^j. &§^^^^. ̂sâ 3ja3g3 *B^^j^J^. ̂ )aon̂  

Jc^^3 ̂ v^g^L^) 338&&t$M ^obJ^y^, sboipf^^ ^c^^33K *B̂ \ 

tgr*aafg)*#, ^ o ^ §^o^ J ^ ^ r ^ ^ ^&r^oooo6 ô̂ TB"*dK) ?ŷ  
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Estimates Committee * ^ & ^ -u^^^jj^o^e^ ^ o ^ o - ^ - ^ ^ ^ 

€3iû ĵ ̂ ^\^oo\^ ^ ^ \̂V"oex) 3M§b ^^2)^^^). ^D^b^ ̂ ^n 

^ & ^ ^ o ^ ^ a^^agbd ? 5 ^ b ^ ^ ^ *^o3^^§)^^u. ^ ^ 

^ ^ ^ d ^ ^L^g^SiM Sb^o^ ̂e2)<& ̂ D<y^bJ^ ̂ o^o<3^ e$a Ŝ ŝb 

*Bê ?̂ . -?^^ ̂ ^)\^eo\^ e$ô 5b ^e^&o^eo 8̂ b̂̂ o ̂ -p^ ̂)ea)̂ ^̂ oj 

a*R)?â ;3̂ 8. ̂ o)j*g 5a gj^c^ ̂ e2)^Tr^d) s^6^eo* ^_g8^^b€Xj 

gb^^ &o"& &o^^^3%. i;r-& ̂ ô C3b cy^^db^^ ̂ 3 ^ ^cooo^g^^o^^ 

*sr"̂  - O ^ ^ ^ ̂ ^Ajeo^6^*^ ,30^3008 ̂ o & ^ o ^ ^^ ̂ ^n^)o3^ 

^o^w ^s^, ̂ ^be^ &o<%$&. ̂ ^̂ os5̂ cf̂ i3o Estimates Committee 

Tr*6 *B§l-e;3b ŝ ^̂ bo î r*sĵ b̂o. ̂ 3?3oM^ b̂̂ î ĉ b "^djj^TJ^^b. 

gb^^s' ê â 8b Out-patients ̂ o^o °)o<̂  $5 8^d3e6^^ ̂ 0^0 " ^ 0 ^ 

&^^o3^e3X$^^^^^f, ĵ̂ -û r̂=-̂ b 2,810 

"#. Q. c^)&, ̂ ^ ^ , Mo;-^^r*^b 6 00 

&6**;̂ r ̂ ^ ^ * , ^ ^ ^ ^ ^ ) 9 1 6 

"S. ̂ , ̂ ^ ^ ^ . Dv^^^^csi^ 1,5 92 

?<2$3̂ ô&x> a;^^ ^^<b^, ̂ o4x̂ t$b 1.44 8 

^303^6^ 8 3 ^ 3 ^ 3X6̂ 26 Out-patients ^^y ^o&r-^ 

Estimates Committee nyS e^d3 *^g)o^b^xb^a. bcToasb ^ ^ 

K̂) 53?gbŝ -̂̂ b\. ao^^o6 O^^ca ^^^0^3, easTx-̂  ^^^^3 C5̂ (̂̂  

Jo^5bo6 &p?̂ (3b? g^a^o^o e>"$ ̂ ^ ^ , 03§^a^3oa cŷ *̂d) ^o^ 

^boaS 53§^^o3bc^^§ a,̂ â Rjo $y- 6?r̂  ^oSb^o-Kr^ i^e^b. 3 ^ 

â 3 ̂ >^^^o^^ ^ o ^ e M ^^^^b^ &^^^) ^Jo!^?^^ /̂  Roiyg), 

Stag* ̂j Jsb̂ .5$̂  "i&, Budget provision ̂ aK$o^ ̂ ocr^a^ ^o^ g^a 

5̂ 06 cr̂ êb 5^^5jj^ ^^^oBb^ecb^ a,^)*-^ ê <̂ ^ ^bx3^J 

*Bo^), ̂ J^^b, €9OJ0^ D^co^^o^, ^o-s^g^K)^ * ^ ^ e ^ 1 0 &^^j^ 

eo e & ^ stag* ̂  *^o^^S^*g er^^53jJ^D "^s)a^b^. 62o3*Sb ̂ ^5$g)^i^ 
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treatment ^5n^ ̂ d̂ ej-̂ )̂§ 5 "3 ?ŷ  ^3i^L.d^^y^ ^ ^ B ^ ^ o c ^ ) 

3^5$^b)* "S"*D s)^^3 !̂ T=Dsŝ 3 ^^^j^^b^ ao^JGc, ^"Bj^S^^D 

6̂ )§ S)8^^.^^i)u a,̂ 3̂ &^d^). ^i) ̂ ^ ^ o - 5 ^a)j^xr^^b. ^Sj^-^ 

5̂oo8 cr*̂ 3J, ̂ ^€X), ^^^ staS* v^^e^) ac^noe. *u^^^3^&)j 

Budgetary provision *^i0\o=s^§). ̂ a ^ ^ *$^s5j^^^jig^:, ̂  rjo^§ 

*̂ ô î  ^ ^ ^ o ^ ^ d ^ l ^ 3ax)^j^^ ^ ^ - y ^ & j -^^) ̂ $j^^5^ p^gJT^ 

a$o^6^^ & o & ^ ^ 5 . ŝ 3 chronic deSiciency in Snance rr̂  ^ ^ 

4&o3. &̂ )§ ̂ ô x$o) ̂ S^^^jj^ provide ô3b?(e2l3j ? ^a ? 5 ^ ^ ^rer^ 

serious rr* ̂ o ^ ^ a . ^0^^308 Out-patients ^ ^ L r ^ ^ ^ ^ ^dod 

6§ ?55^$) ̂ jo^^3 S^d38b^b^-3^ tgxb r̂̂ sr* a^-S)o^r*^ ^^^.^ 

&^g^o^r^ eg?Sd#" S^b^sgl^ ^r-^Q(&. ^ ^ ^ ^ f ^ o ^ B^^-^3, 

Mu**9C * ^ ^ c ^ ^r*^o&. $3o&6^ &o4x)^ g a ^ e o , ^ M 

^ ^ o ^*&Sb B_^§ ^^*^y* ^i^^o^. ̂ ?i) 5 ^ ^ ^ ^ ^ ^ 3 . aSf^-^ 

establishment g), -̂wŷ e3̂ , aHowances so J c ^ c ^ &p^)^c^a^ 

actual m* patients ^ 33S^ 3^rr^e^, ^r^e§ diet ̂ b, ^o^Sbeo 

^?(oojir^e^ <Do^^)d^ ^ ^ ^ 3 ^ ^ *^ec^§^ 3S-Rr^\ *§̂ 3 eaicn^ate 

^X) .^r"=c^^. 39D ̂ ^030?$ B^^-eo ^^^-5^6^ T^^J 3T*7Y* Beo3bd) 

^^)§^o^. ^B^^55^^§^, patients t&o<5 ^ ^ j ^ ^ ^ ^d^ ^^b^^^^) 

^gej^boe. Bed strength, oSiciai n^ ̂ ^ B ^ o !^^^^&u 800 

beds?6j provide ^43Rgj-*M ^^^*^^jj ^J.^-* ^ ^ r ^ ^ }^gn^^ 3 ^ 

*xr*^ ocuS'^-^ ̂ 6$iy*3r'6b<^& ^ d ^ ^ ^ e o ^ ^ Jo^<^y^d^^?^o^ 

^^b?r^^. ^^^T?^do^6^ beds provide ^ o ^ g ^ ^ , ŝ 8^^^ 

c3ais^ S56^^ ̂ n^^-5r^^ ? Beds provide ^ c g ^ M ^ ^ ^ ^ ^^b 

^ny^d). Estimates Comatittee e$^^-&§ *3^\^ ̂ o ^ t ^ ^ o ^ 800 

beds &r°!3%25o3 ^ ^ ^ ) . ^ ^ patients^) a)̂5 12 beds iŷ iŷ  provide 

-gd363e)K) ̂ O\o8, Bed strength ^ ^ 5 $ ̂ oaj&nt&g ^e^^d^-^d^a 

^Sb<^ €55 !^%b^g^o)^^ X$a& *^^o-Br^^. *̂ s3j X3J^^o^a s,̂ &̂ 

^&r*d^, (%2M̂ ^̂ 3̂ o ŷ̂ er̂  p3i?^^^<^a^6. ^ M ^ S ^a^wyS*** 
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r̂̂ iĝ b. b^$o" ^ ^ ^ K ^ * 3 ^ ^ a o ^ . ChiMren's ward^b ̂ ^"^. 

9̂̂ ;̂ .̂  !s)^bo^^)^( s.̂  *^^^y^^^ ^eow ^ee^j ̂ <^gb& ôŝ d 

d8§ ̂ a^3^,^ ?5o^r^^^ ^^^^ X^co)^ ^ ^ ^ ê d3̂ ĵ ĵ -â  *̂̂  

€p$̂ r̂̂ ^̂ 5jj ̂ ^ 3 isr̂e§ J^S "̂ ^̂  g'eo^^boa. 6̂3 ^^o^^i,^ 

^ ^ s ^ ^ ^ y ^ ^ ^ ^y^^^eMc^^d^) ^ ] ^ ̂ ^)§^o^ b^^o 

es 6^^3^^j ea^ ̂ e^^^^co ^^w^oSb^) ̂ Sy^^sb^^^^ Dv^^^oj 

^o^^j^ ^^3e3, }s5̂ 8̂ fr̂ oS§ ^oa)o$o^^ investigation !̂b 

4j-*K)§ 036^^)0-^^^ ̂ o^rr^e^ §^d^^^r^^. 

Bed stxength^ ̂ 6o^ ss^Ot ^ ^ v ^ ^ ^ o 5 ^ & ^ a ^ 

hospitats ̂ ^ ^6 xba^ca 10 ̂  beds ̂ y ^ ^ ^ &3̂ &io ^ea^ 

^ 6 * ^a"^e beds eso^ S5e*̂ e ̂ o-^sSjo^^^o<^, ^0*5^ ^doooi^ 

^ o ^ , 8^/^^ ̂ o M .)^^?( &o^,%^co^e) a^ib ^^ocr*o^^J^^ 

beds S3̂ )̂ 8^f^e)^ ̂ o&^^"*^^3 5̂6̂ )̂  &o^u?^a *s-̂a)̂3 ̂ g) e ^ 

^^^ *e^^.^j^^), o^?6y& ̂ o 4 ^ ^ ̂  10 "Be beds ^^^ ?6a^^^ 

r̂̂ jĵ b̂j ̂ ^ a ^ ^ i X ^ a . ̂ o^^(f^3 ̂ r'c^b^o tui^^^b sb̂ ôo-̂ '̂X) 

€9K) ̂ ô iŷ !̂b ^ beds ̂ j provide ̂ v^tb. ^ ô-dt5̂ *$̂  <^<y^^ 

&;3&̂ . 6̂ 8̂̂ eŷ j ̂ ?6^o^ *^co^^j^5 eper^o^^^ bed strength 

gj-°(g J ^ ^ go^sSe^ &^i3a ^^rr^ ^ ^ ^ ^ ^ ^ e b . ^Sxr^^^e 

^oe€^ a ^ S ^ R ^ v 5^^^e30^ SS^^^ -5̂ ^̂ 5 ouĴ  39o-R*y* 5̂5y 

^^ 9S5^^^d3. ̂ )̂?6̂ ) 13oa3c5$3o&§ ̂ ^o^^bo ;̂ -ŝ d̂ Jo 5&ooo<!ŷ  

^-tr^^o^^^) ̂ o3da Estimates Committee ̂ ^b^^j^^oTy^&j. 

Estimates Committees meet ̂ oca^&u, ̂ r^^^w <xu53k̂ sSA3 eg^<^ 

^^*3-u^^, a& aX^ ̂ ^o^^r^^§ p5$j^^oo serious yr> ^^b^?6\&^ 

^^3. 3̂ !^^-^^e^ a^^oooTy* ^^j^^bo^ ̂ 8§9o^^, action 
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ej^j^^^^3. ^5 ^ o ^ ^ Secretariat 3 f ^ &^)5. ^ ^ * ? ^ ^ ^ ^ S ^ 

^y^^) a^&Dt^ j6 to 1 7 ^ 13-̂ -̂  provide ^ ^ ^ \ ^ ^^<?^^#"f^ 

provide ;̂3jnr°̂ d3. ^ p^ov^ion ^^r^ ^-^^^oS^ e#^to=3^. 

Bengal i r ^ ^ o ^ ^^o budget 6^ IS, 17^ ̂ :$g^ ^^o^S3j 

^Sb provide ̂ ^3?y^d:. &^5"d^^r^^ ^^D^orr^ 18, 17% ^ j ^ ^ 

provide ̂ ^j^r^Co. 530^1 ^ # 1 ^ ̂ o^rr^^b *^e^^)?S^ 8% s$ĵ }̂ >̂ 

<=a?3̂ e. ^^p^b 15 § ^ ^ provide ^^-^r^db g'̂ b̂ , ^^r^Q^g$b^^ 

i 5 €̂ &x> provide -3o^e^) sb^^^^bur^^* 6 ^ ^ o ^ &^^)^r^ ^^ 

"&^co ^e^OoO ^̂ b̂ v̂ b̂o. 5 0 ^oo%j^e^ &̂ * K^b^t ^^r^ho^y^i^ 

^^) oSciais 9^\eb. o^^^Jjorr^ -u^*& 60 sSjô ê̂ b -sr*̂ . 

ej a. 
€ ) ^ €ir"^ cy^^d) ̂  ^($or^ -^§^\ ^ 3 ^ ° ^ ? s t o r o ^ ^ i0,15 ^o^r^ 

eSo a.S' c^s'cOxD o3j;3^^ *&^bo ^nr^^^^bo. ag*t-^ !s*^^d) ^ ^ 

^0^3^*& -s^ebo^^ research work § j * ^ ̂ #^eb ^^^^ ŝ *̂ û ^^. IT" 

100, 120 ^0=^00 a.̂  i ^ d ^ ^ o ^ ^^ Medical OScer 

-sr̂ D̂ ^j^^r^^)o^j^^j a.̂ .̂ cs^^d) ^Do ^dr6cr^en^^^ ? =̂ ô  

Med^cai Department 6^& cormptmn.^ ?b8o-a 5,^^, B o ^ 

DsMX^eo ^ o ^ D ^ ^ ^ Corruption D^c^^5a3 ̂ ^ ? 3 y ^ ir*x^ 

^%boe^ concrete eases O3o^q^^ e96gb̂ *sr*8b. Concrete eases 

^g^u *^^^<^ XSo^aca o^5$ge^ej^^^r" S5^"t^u ^ g ^ u 

'^55(%o'^^. Cases =a**e; &?r^o^. Corruption M§^o?r^ stbrsb 

3gb!^a. X)o#^*B^?i^^ ^5a^e^o[§r^ & ^ - ^ e o ^ israsb a.̂  state

ment ^v^<^. g j o ^ ^ ^ g o *&̂ 3cj private practice ̂ ^x$o^^^^. 

-tr*& ̂ j*^ order ^^efc&#^$ *#Sbesy^^oojo8. ^ o ^ j . ^ r̂=3b cHaics 
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*^)^j^^oc^ consu!ting practice ̂ cds^^bj?5n ̂ o ^ ^ s b . Corrupt 

tion ^^bocr^ ̂ iy^D§^^o ^6^^.^s3y^^o -c^^o^^J^), ^ ^ U ^ _ 

C. L D. OSScers rr̂  sGD ̂ <^j&o^) g$j-*̂ -s-*'d3. ̂ 5^^gb ^xbj ^*$ 

department ̂  concrete cases -dr^^ *A evidence produce ^o& 

^p^r^cb. ̂ s*x.^ ^e^oo C- L D. OScers rr̂  "3^\ evidence produce 

^^^jj ? s3jo!̂ rr*e§ e.g' D^o3bo ^o^D ^o^3Re^sbT^;3o. ^o^) 

cs^^ & J^"5 23^0^ i^r^S)^^^. -s-°Ty^oo^) corrupt doctors <Bcô .L. 

^tbooj^^o. ̂ $)^^jjTr^"3 rr^DD investigate ^ a ^ o A . ^o*^n^^) 

^concrete nr̂  h^d) "̂ 3t& eoj^od, (̂̂ b-sŷ ta evidence b̂̂ ĉ  produce 

^c3bo&" ̂ o ^ ^a ^SJ^^oj^^ a3ir-ab. ̂ P^ ̂ ^^^^nr^^^b. ^jj ^o 

3̂<5 corruption general rr̂  ̂ ^ a . =3̂ 69 "^^"^^ medica! oScers^ 

Sb^^ corruption ̂ ^ ^ r ^ ^ o3b-cr̂ ^̂ 3bo. ̂ 5 ^o^3§ !gg)&3 cL ^ ? ? ^ 8 ^ 

^3^qo ^a. -0̂ )̂̂ ) ̂ y* err̂  ̂ ^^c^e^ea^^d^^^^ n^Sb ^ ^ ^ o igd). 

-cr̂ SD ̂ Sb^.^ ^o6b€)gb ^ ^ ^ g &?53§^-sr-^ & ] ^ o ^ ^ ^ ^ o ^ o ^ . 

^b?6o -cr^^ minimise ^ogbaSb !53o^^o-^o^. ^ ^ ^ ^ &S^ 

$3xb?3o a^. ̂ o^b-^^ ^o^^orr* corruption ?6b &X)"3o3bar̂ eM-̂ -̂ ^̂  

t$<6^o^dj. ^^^o ir^M Ŝb̂ .5$ ^"&od)^^_^ i^c^^o-^o^, 

€s ̂ o ^ ^ o g ^ ^ esg^o ^^^ ^?$O^^Ty^,^* Biack market € ^ 

Sbo&mx) a5Ŝ s3̂ gb̂ r* &o&r^ooj, ^ 3 ^ ^ * 6 ^ ^d^g^cr=*^§ :3jjoSb 

cr^^^ o^o^$"^&) Tr^e§ fees 3%) 1&1§ ^ d ^ 5 b ^ ^iy^^^^uex> 

^^t) ^^lyoco. 323^sb ^ ) ^ ^ ^ es^^^gjr^^ transfer eu *3bo%^ ^ 

"gr̂ 63 §^^Sb eô r̂ t-u §^)Sb^ &iy*S3T'8'c3gboex> ^^eorr^ ^ 3 ^ 

Tj^cbo^ ai^^ooj. &&<3 533§^)o^^^ ^^) T3^6§ 2^^0 ^^T?^^b. 

Medical oScers ^0^3 ?$^o 309)0 ^§b^.^ &^e^^) department 

-Er^^^^^3. ^^ Jo3%5$dSb c(ibT?-"̂ *̂ ŷ  nr̂ gb ^^)c^b^b. 16 0C 

Medical ofBcers&o^ 1100 ^ 0 6 ĉb̂ ex) &^-^C3b e&& -sr*d̂  

^^<5b. ^ =€r-ê  3%y^dg^lM g)55o3bo. ?$Cb̂ eo i^er^ ^S$3do^ 

33r°er> y a j ^ g ^ ^ ^ * ^ g ^ L *^^ ^(f^^^^r^Cc. Male Nurses 

3& "^^ experiment ^vcb. -^8 fail ̂ o^gr^ocoo8. Sisters 8b aab 

€xnr̂  Brothers ^ ^ejr&& {^c^^o^T^tb. ê a fait ̂ ccood^) Bs^ 

^ ^ r ^ ^ . JoCb^ ^Cb^^r^ -u^er"e^o^e3b. ̂  i&^^ ̂ F ^ " B ^ ^ ^ 

^#^0 &X$^a. e ^ ^ 0 {̂ ir̂ ô iy*e^o5(A;w nursing profession^ 

-u^^o^d^. e$a ^^^"& ^ T y ^ l M v^^os^D ^ ^ ^^j^5$^olg^. 

, ^ V ^ ^ ^ -s^eao }j3$)^o ixneg (w^j emoluments ^ A gr^ r̂ 
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^c^^^^^o^J^r^^b. '^^b^o oca^s ^^&, isr^ -̂ĉ ^̂ jj ^"^ 

î )̂$ <̂*b Liy^^eoj^o^r°e. ĝ ̂ r^^ over-%o?k^ K r * ^ ^^^ -s-̂ ^ 

^^b^jiy^^ ?5dbjO)Siĵ ^ ̂ ^^^orr=- s^^^^j^bv^eb, T^5 <c^q 

^o^o^^j^o^)^o3o3J^^, Qo§^xly*^;$ ^3^iu ^^^^j Estimates 

Committee^ i3v^^x: Secondary schools ̂  nursmg 33̂ ) a.̂  snb̂ . 

ject̂ b Compn!sory ^ "̂ )&3̂ o r̂=-e ̂ ^3^do ^6"^o^€,^§ ir^o^ 

^j^!w^?5 iy8§ nursing profession e>^do^6j ^^b§^gj^^^. 

-^7T"^3 ̂ r"es3jo5 a^^o eo ^5^orr^eo ^c^d^o ^6b. ?(\^€9j^o^^^ 

^o<3sy3^b^^(a. *sr*5§nursmg ^Oj^^ooa*^ *5y*̂3 gb^o^o"^^^4 

^5^r^g^ - u ^ ^ ^ ^ ^ o d b ^ ^ ^^)§^^eb. ^^S' €3 ̂ - u f ^ ^ ^ [ ^ 

rr^^ ^6^^)^d^ ^ ^ e s ^ ^ x b Medica^ Co!{eges ̂ 8 0 ^ ^)§ 

^ o ^ ^ o *&^$^ ̂ j^D ^^^"^ ^ 1 ^ ^ . 23o^er^Sbo;3sb 500 sgjo9 

csr̂ ^ d?l3 ̂ c^eb 3^>?r^^. 4§ cr*̂ 6b ^ S ^ ^ ^ o ^ ^ . Bengai ^30^) 

import ^^^jo^onr^sj. ^ ^53M < ^ ^ ^ ^^boS^, &^)^s^^ ^ ^ 

^ o ^ ^ ^ is^8§ ̂ b^D^^^r^^^ Indmn Medicat AssodaUoia i^l) 

§ ^ ^ ^ o ^ € M *^^d3 Quahty ^ ^ quantity ^ ^ ^ 0 ^ 6 3 ^ 

^ ^ H ^ * }^^ ^o56^^o $3 ̂ )^c^)o b̂?$a ?̂̂ biEŷ 5bo. ^?^^3 7̂Ŷ &) 

!^asoo^d3 quacks ^ ^ b e ^ aur^^b. ^5^ v^a^r'^, & ̂ ^ogj-s,^ 

^&c? g^iB^^b "^)^g^^.S* "^dj3$&&, ^oa^ §*̂ ) ej^ ̂ r^3 ^ ^ S M 

^e?o^d)^b7r^^ !r^^n-e6^. ̂ o^53oo8^ ̂ c ^ ^iy^d). Operations 

ajr^ TT*eb ig*^o^bSb^_ !SJo&^o ^ ^ v ^ 8 o . Indmn Medica^ 

Association i?^8§ ;23Ege)<§̂  ̂ 02^0^0 &^43J ^?^^^6b. ŝ "̂ 6$ 5Sj^ 

33pee>sb (7Y*5$b !S3^e^JoS'^ ê $?5iŷ ê  5 S b ^ ^eo^b^^j ̂ ^3. 

TT̂ eb ̂ ^j ? ^ o ^ ^ ^ e3sS^023j^6^ ^^^^b^bTy^&. Quality ^ ^ 

g^^g" S?\55" : -Kr*a& Eag!and. America ?gjo-S) ̂ -O^iy^d). 

^ ^ ) - ^ tr^^SJ^e'^X)^ eagRiyeo ^n^^ ^ ^)^d5jo ^ro^^c^&. 

3̂iy*$gb in̂ !̂S3eieM ^ o w ^ ^5Sbu^^ quacks ^ ^ b e ^ ^?y^^ r̂̂ d> 

operations gbr̂ ^ ̂ & , ^o^x^go^ ^o^^bey^^. ^^j^* Medicat 

Schools *̂ 63 ^^ ^6pQ3g^ c^^^^db goaj-^gcaboa. Quality 55ĝ ) 
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^ ^ ^^(%o*^^. ^sur^ s^^so quantity r̂̂ ê  ̂ ^^e^o. Restrictions 

46^,^o ^^S$eM ^S5^^o^^.^a & ^ ^ §^3^o*^. ^§Ty^8§ & ^ ^ 

,̂ o ^-^r^Q5)^ 33)\o^o ̂ ^oa^j. Medical Schoo!s6^ 4, 5 ^o^^-^eo 

-^6b^)§^!$y ^eo-y^^ ̂ ^dxr^^j^ ^ practice ^4jj^Lc^^^b r̂°d-o-̂  

-sr=§"ê  39oco"§ -Tr°5§ e?o^rr^ a'^^o^o'u^dj). ̂ a*!^^ &c"^ quacks gj 

2)d^a3r^ Matricu!ation Pass ^cco, Higher Secondary Pass ^oco 

T̂ e3o?lj i3o^^\iy*65^, ^ocj^3 ^o^^ir^e^ Medical training sj^oS 

^^&jcao"g ^6D\^&^§^^) ̂ c o o ^ sr^^ir^eo^ practice ^^goo^So. 

€d ̂ ^^^^o ^oco^r^ g*M^l§c3&c(3. ̂ D Ty^8§ ^3?d^^^i^^^ Indian 

Medieai Association iy^8 advice b̂ Ms$o&3 e^R'oeisb. ^ 

!ega! position ^ 6 5 ^ ?^^ ^eo^d). ^"B ̂  ^ega^ position ^ o ^ 

^ g) ̂  ô ) *Bj Central Government ^ ^q^o^od. Medical 

Schoo!s^ provide ^o^r^. *^o^o^e6^ !y^^^^ u^^^Sgo^. 

Dteties :^^(fo ^Quantity wiii convert itse!f into quality"^ 

&^6. s3bc!^n^g§ ^ dietics "^ ̂  ^)^^o &^^^) a^Sbo^r^. 

a,3^ quaUty ^ sS^o^oD s^d^^^a3J"g Government Hospitaissa 

ôĉ j(#" ̂ ^ ^ j ^ , 5̂,g). ̂ a\!bex^ î r̂ -O?̂  & ) ^ ^ ^o phenomena 

*^J* d^^^oeju ^8o^) Ty^^ a O ^ information^ =û €) 

C!aim ^v^Cb. ̂ T ^ ^ o - 0 ajg*?68 ^^^5* ^ ^§^13^80. @3*sr̂  d ^ ^ § * 

{y^^g-^6^ ^ 0 6 . 1959 KJ0i!6̂  ^o^gjH3jOO^ ^ O ^ ^ ^ O ^ O ^ 

g^iyc ̂ ^ ^ o o o ^ d ^ T3^ d^ D^ccan Chronicle cutting a,sf&3 slr̂ eb 

^o^d3. =̂ -°e ̂ o^^^Sbo. ̂  g)$or^ ̂ rr^e^ §^e&g%Jny*^^. -^^ ^1B 

&xr^^^ ^ ^ €9^*r*K^iH63 5̂ S)^orr* ̂ ^. ^ o v ^ ^ , s3%Bf epidem^ 

ics ̂  ^ D^on- ^ S ^ ^ T y ^ e ^ ^[ag'e^ J ^ ^ ^ ^ ' ^ ^ ^ 5 ^ ^ 

g&o&y*8b. a "sy*_gê  *^eo ds^Cj*3oo^JTy°"§ ^ ^ ) \ ^o^r*6*D ^^b§^a 

€^^b. ^ a o ^ g ^ a ^a*^ ^ ? < ^ ^ . ^ ^ ^o^\d*o virulent rr* 

Choiera, smaH-pox ^ - s r ^ o ^ ^ <a&)§̂ x$jo. ê ^ K3o^^^o x58&^ 

"^^bo^ iy*eM^w6b K3o^^\-u^eo ^^?$rr* -dr*^, Ty^Mgj^ epidem* 

ics ̂ ^ngbs^^, ̂ 5 ^ ^ ^ J § *^extXbo8. -^D 8̂ ^ ̂ og-^^o ^bis^ 

^3oO ^-y*^g ^ ^ ^Q&r^^o o o ^ 8 o ^ S ^ e M S&c&o T=r*3&< 
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"̂ cx̂  &^^^ju-2f Koco^ appropriation accounts 5̂̂ ô-D 

^b^t 195^57 ̂  -^5g ^ ^ 5 ^ ir"^ ̂ ^ ^ ^^j*g, ̂ o ^ ^ 

0^06^ &ĵ  ̂ Td^ &^5, €F^^bov^^^^M$^. Wâ er-t̂ ght com-

partments rr* ^ ^ ^ ^ "ĝ j, ̂ c^*c^tG "3^\ ̂ -d^y^O *g^, 

^*^Dj^j^S)^ ^^, €9"̂ g)̂ on̂  ily^^\3j ^e ^r-^ ^y^^-r^^%a 

^3o^^od3eo <^D. ^6^^§, ̂ c^*^gd, *Bo^o^-^ ^^^ }=3ĉ <3̂ c 

ĉdr̂ )̂ ̂  *3 ̂  ^̂ r̂ ??̂ D̂  ̂ ^j^8o^^r^^, a *̂  ̂ D*y^*5o Superior 

â ) 3^jy^3<^^* -̂ )̂ ̂ ^ ^ ^e^^^ Y^o^^f "gt-S*̂  ̂  ^ ^ 5 . 

Ê gd ^^^33^ es^XborrT ^^. ̂ o6b^^ T^^^ 6*̂ f\ 0̂330̂ ) ^ ^ 

^̂ 5±30̂ 3̂ ̂ ê cr̂ ĝ ̂ r^d^^ ̂ o ^ $5^^o^^5B^^ ̂ j^Dg^?^^^. 

-&3^§^sg\ Modern Pharmacology and modern me&cice r̂̂ }̂ o 

^ ^ Ĉb-ar*̂  §^^ *^^^§*^ i^c^g). ̂3 ̂ &^§"^ T^^^^*g i^&o 

^ gĵ f̂ s^d quacks ̂ ^ ĉ3Ĵ cf$)-̂ d̂̂  *sr̂cb -?y^s^^sr*aG. T?̂ d3 

^oj^n^e^Sj^^ ĵ̂ r̂̂ cr̂ ,̂ -sr̂^ -53-030 ^&j assurance oco^e^. 

gn P . K C Rq/M .* I gave them an assurance. 

gn jR. FV^f^y^M R e J # r It seems he was not 
in a position to give an assurance that the Committee 
wiH give a decision in their favour, 

"̂̂ T3r*̂ $ -y^^^oa. -r^a^^e^ ,sr^^^^^JT3r^^ *Kr*e§ -s^o^^sl^ 
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^ $̂(f. ̂ yo^d^s^'Bd : Medical Board &3^3^) S^r^^ exa^ 

mine ^cajcO ^ ?555ô q?S3 ^e^^Ooi^'e^ §^d3^)^r^^^j. 

Hospital Employees Union & ^ 8 . ^v^^^^cso^ bead-

quarters <=̂ ?3̂ a. -n̂ )̂§ departmental authorities^ & ^ ^o^ov^eu 

^err*^^^), $̂-g-oejex) hostile attitude T^^^*?y^&& "^^jxboa. 

^^os5o^ hostiie attitude ^ M e i M ^ * g ^ ^8 {jjaĵ  ^§^g3jo^sb 

^ n ^ *g^^^o. ^o^r^eoso^^ osMo3bo ^b_8oi^^ Tj^8&^ 

^ ^ ^ ^ aid3b̂ ô K̂)rr̂ ^ o3ô ) ̂ §^T3^;3b. î ĵ ̂  ^^)o^o *̂Oj 

M r . Speaker Sir̂  since I tabled m y cut-motion a fort
night ago, I have heard the hon* Minister speak inside 
this House and outside and I have read his speeches with 
great interest. In view of the fact that he is making 
earnest egbrts to improve the conditions of medical aid 
and pubhc health, I am withdrawing m y cut^motion. 

I have got one pamt to say. Some occasions take 
m e frequently to the Osmania Hospital and I have 
reason to believe that there is a great deterioration in 
the conditions prevailing there. The bed linen is not 
clean, hospital clothing is not supplied and patients are 
seen dirty and smelling clothes. There is a deteriora
tion in the food, the X-Ray department needs repairs 
and replacements, there is scarcity of medicine and a 
lot of delay in attending to patients. A surprise visit 
by the hon. Minister will bear out m y statements. 

One thing which I would like to draw his attention 
which is affecting the work of eSiciency in this hospital 
is this. There is too much of routine correspondence. 
The amount of correspondence that has to be attended 
to, takes away the time at the disposal of the medical 
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men. A n interesting example has come to m y notice of 
the inordinate delay in the ofEce. I received a letter 
yesterday from the Secretary of Health, Housing and 
Municipal Administration which is dated 23rd February 
I960. It was signed by the Assistant Secretary 7 days 
after on the 3rd of March and it reached me on the 10th 
of March and what is more redictdous is, that these 
two lines of reply to a letter of mine dated 3rd Septem
ber !958, has taken IS months for the department. 
Similar delays are occuring elsewhere. That is by the 
way. 

I particularly want to speak a few words on 
family planning, i happen to be"a conscientous objector 
and condemn birth contro! which is euphemistically 
called famiiy p!anning. It is an unnatural and immoral 
vice, contrary to laws of God and Nature-1 and people 
of m y persuasion abhor the limitations of the family by 
contraception, chemical^ mechanical, and other artificial 
means. Overpopulation is a myth. It is a theontical 
and statistical fallacy. Leroy Beaulieu asserts that the 
world could triple its population without the slightest 
danger I do not want to dwell on this longer but would 
say that if the amounts allotted for family planning 
clinics were spent on more food production and if the 
leakage and wastage on food production projects is 
avoided, it would more than meet the abominable evil 
ot birth control. However since possibly it is the State 
pohcy to indulge in famHy panning activities, I wiH 
on!y ask that Catholic doctors, nurses and sta8* who 
have conscientous objection should not be employed in 
these ciinics and also with the propaganda activities 
and such approaches should not be made to Chrisuans, 
particularly Cathoiics so that there will be no intrusion 
on the impulses and their religious practices. Thank 
you, Sir. 

)j3ar* <g3^o, ^^o^r^n^^boeo ^a^ao-33 budget ̂  ^ y 3 c ^ 

^3^forr* 3M9338b23jT> §"*<3). a^cSjrex) ̂ gbigr^gag "§ecSb"a^ a^R? 

3a*r^i3b. jjSan* <38^g 13_<3o aoaoCxM Demand eaK)̂  Demand o 

tfo^ 1^0 a)jgpo^jR Demand. a8^c*& s^^Tgr^o^ ep& ^*Bo^ 

^ ^ 6 , J ^ (f-s^^ ?< *B ̂ c ^v^TT*^ &?y^o^. e^^^a. esĉ oa 
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^s^w ^)§^ ^o^o^b?o^tb. ^r^d)^r^^^ <^j_ ^^&u^^d^ ̂ ^ d ^ 

-^e^o !s:̂ eSb ^^b^.^ &^mr=^o ^ ^ ^ ^ b ^ d * ^B^^e^-ar=3b 

^tf^ir'e^od ^ o ^ ^ ^ " 3 ^qo^y^^ir^l§ %y^e)^ef^ " n ^ r M ^ ^ ^ i ^ . 

^ip^^c^on^ ê 8 ^^ ^qo e9O30?ra3lS 2ir=^^*^ Si)o6j ^^ Sojeiexj 

T̂ DXxrc' ̂ c^j-^d). *^^ "3 c<q^r^, ^ ^ R.^g^" ^*^ ^ ^ o Ty^8§ 

&o65ax -sr̂ /̂  5j^o5 ̂ 0^3 ̂ ^r^eA) ig-^jgJ. 2^^ R^^"^^ ^^^. 

!Sj^ 13 ̂ qolb;3 [S3$)̂ QO ^\^x &ci3^e^, 33 ̂ 3_6jqe)^ ^^^^err^ 

j^^b^qo ?u^o^o ^3ur* &ccr^o^ g)sd ^ ^^j?y^^j. esc^^o-cr^g 

budget ̂  (53^^o^^\do ^^j^0JJXbT;rQ_&). ig-°& ̂ r=e ^ e ^ ^ b ^ 

*Boj^o coo^b?3^i6b. b̂j<3&3;3jô  ooj^D^orr* m ^ ^ ^ b ^ 5 . 590^ 

^e^o 33$;3\a^3 ir^^^o -D"̂ o ̂ slorr" & ^ 5 . $r>f%^) ^^*u^^r^^) 

j ^ ^ ^ q o ^ a3j^e^o*u^^^\^ir^^^oi^^C'o&^^^^j. 1952 ;3oo-5 

Bndget speeches ̂ ^ {sj$ô Q̂̂ § 55j^^^^b^ &io^^j. ̂ ê sr̂ coô  

^ ^os^o &o*B^ 195 8 ^ ir^sbg'^i^^ ^o^^d^i^-g nomi

nate ̂ ga&auM ĵô bd3 ̂ ^n*g continue ̂ ^^JKr^_eb. i^dbnomiRate 

^c^a)^ 5̂̂ j ̂ o^^^-o^e^ -s*^^Xb^a. e$a cooSjy^b permanent ^^ 

sr^^r 558^e^ ^r^ae^ &^&jj &^\^. o)c^6^ 8sg^R§* g^^gj 
c<- ^Q cL gj y 

applications "^ax^& a ^ ^ s ^ , e/^\)^^y^) ̂ ^ ^eo?l)§^^ ̂ ar°̂ J 

^e ^^be^€^ change ^55^o ^y^e ̂55?3^o. ead^o^g^o €5"̂  "t3btĝ  

G* C. I. M . eo, L L M . ̂  ê D ̂ ^\^*A)rr"!0, $3 $rv*v°e)s5"*s -sr̂ 8§ 

^ d e3c3̂ "ggi3o ?^8oO ^^j-^^o ^3^^o^d). ^6^S)^ D ^ n r * ^ 

^r^cs^ 6̂ )5 ^gib ^c^)o^-cr>^ -sr^o ̂ ^ b < ^ ^ , ^6 69od8§ *^e^^ 

axxcdixb. ^^^3§ ^hr'^) ̂ Jo!^^*cr^oj ^^8nr*ooj. *5^& ^S3y^b 

^?5^) 55-uĥ  Medica! Minister 7^80 =ur̂ €) eĝ }?< ̂ rr', &*<ar̂ xr>orr* 

' X)8§eX) ̂ ^ ^ l&^o^ ̂ ex*^^?j-^;3jo. ^ ^ ^ 3 ^ ^ ^e ?^^^5 Sbo]^ 

^§) ^^"3^:33. !p^ ̂ er^^ ip^ 'B*3^r^o?)ir'^#^ e.s' rurat 

* dispensary *^^T^e^ & ^ a . ^^) ^s^ig *B^^b?3-^d3? *cr*^^ 

L. I, M. o&) -^^bo^ M. B. B. S, ̂ ^^^^Ty^^jd) "g^ ̂ 6^^^§" 
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e ^ ^ f ^ o ^ ^ ^o^D'co^a 3,^^d;t)j-^ ^c^l,* College t^,p 

g)e ^es^d^J^^ ^B eju^^q^ir^^ ^^^ ^o^=f^ ^ t i ^ j ^ i^;tf 

^o^c$o-:^ subjects s^^ subjects ̂ ^ ? y ^ ' ± , ^^-^i^^c^^a^ 

g j ^ $3 Dip^ir=e^ ^oa)c6oO^^-^d) -?̂ ^̂ ô $..l5 ^ t^jrr^ ^ ^ ) ^ 

^3^e. ao^u^^o 3^ *^)^j*^^ ĝJd p d^ 2,Ty^rnDlj ̂ .$o^X)e^^ 

es^^^o )̂Dje3̂  e$c^x)*^^o ol)o^^J^^^o^, *^^^^^) "c^o$c€^ 

^ ^ g o 85^^^-^^o^aj,^ ^r^"aj^^§ ^ ^q^i^^o<r^d^o^^^l3 

gj^*3, ̂ o^^j, ?A;e^; iĴ e) ̂ oj^o"3o-j^. a,^^^i^^ ̂ o ^ g ^ - S ^ 

^tf^ e"^^5j^^ S^^'lJj ^c^jc6. ;L§^gV ^5^§§ ^g^;^^ 

&o^oo6. ̂ ^Axr^9 -sr*3^ & o ^ o ^^r^ ̂ ^\5. e^b^^§ S^^o ^^ ^ 

r^o^) "e3Xbt,}p§ e $ o ^ ^ &8^u^*g fr^^r^^^ ̂ D 39ob-*tb. -sr̂ t̂ gj ̂  

^ ^ R . ^ * ^ ^ ^ -v^T^^). *5̂ r̂ĵ 3, ^^^ ^i^^o^^^j er^do 

*̂ -̂ b. ^c^3"6^o, ̂ y^"^yo^^, j^^\^ *3 ly^ooiy^crD ^3geo -O^j 

^ro^^r=^ &?r^^. )̂ 3goso €39^^oo ^oj^sfB^*tiy^^^^ ^ ) ^ 

^^) ̂)a? L ?̂̂ r= 5bo!^n^3§ ^ ^ ^ ^ 5 ^^^-?n*i^ee ^ a j ^ ^ ^ ^ . 

3 * ^ g _ ^ e ^ j e ^ sj^\^^) &o^) ep^o^§ ?3^3R)^ ^ ^ ^ ^ 

)S5e^^^o^03 ^r^^^^cr^^§ ^^^^-^ S53Jo^o3X) ̂ se^^o^jT^^^j. 

^c^j^gd) g_^oe)§b ^g'^-^^^.d r^oDj^o^ ^^, is^6D appoint 

ĝ*̂  x,;3j3Sjo<5̂  ̂ Bg* ̂ bso M . L, As. , ̂ o^sbo^ non.oScmls ̂ b 

^)^^i$o) o^o&3§ !S)$)^e ^fb ^^c^o ^^r* ^e^6^(o^^SJ 

"̂ >̂ ̂ o^^3^ *^^$) §3jSbc^TS*^&t. 

^^^Lo S3a&*^ l^O)^ ^ J ^ ^oo^ ^ooa^eb?!) 1§;1) a)e^d)^3-!y^^ 

* gg g)°— O ̂ - ^ —^ 
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*^$j^oo3o^^o^^3 D=ur̂ 6̂ b?r̂ 5i3J. e^cu^^^S 3̂o[§rr°ab *^=g)^^*^ 

c5^^53 *̂ _̂ĝ uo?i) ̂ 5 ^ ^ ^ ^ ^ jj3c(M^^3lO ^^JiiXbT^^^b. ̂ ^^, 

€)"̂ ) ̂ ir^^j^^^j^;^^^io^\^§ §^^h ^^^c^^c^^jog)o ^^^j^!^^b, 

ô̂ )?6̂ J?r-î J. e90Jo"̂  ̂ _g^3goo Ŝ3̂ y<̂  x3o3asr°^j-o - v^?5^ ?5$bQ 

e^b &TH2T "^^c^odj. &̂ ) $ M o irr̂ ê  ̂ ^ ^ g ^ ^ r r * ^o^sS^) 3 ^ 

ĵgj DT^e^n^^^o. a^ D^orr* i^J^^ cxxr̂  A^d)*A)o^u j§oR, 

^^^sg)j^o^ ^ d ^ ^ t -nrwrQ§^^ O e ^ arr^c^eo ^S$^?6^"^)*Bj^, 

-s^^^) g[ba^Oi^^^cr^^§ ^^^^^joo^Bcr-^^^^oa. J o ^ M c ^ 

}̂ss<i)go ̂ D 6 ^r^i^o ^^j-"?fa(2ao^ao. ^j-^ ̂ ^ o o ^ ^ 8 ^ e o 

-̂  ̂ ^ ) . "S^aSa cy^^^rr*8a; *Bo^^6 (̂& c?-^^n-^86; Sbĵ <%;3a 

Maie-RUfSe n^8S; T^eo^^e e'ô P'ô H3brr-8a. ^^i^^ljo^ ^^jis^ 

§^o^?r^^i^ ? ^0^3. ̂ asSĴ jĵ o ^3b 9̂̂ s3}j§§ *^^"g out-patienta 

^*^)\^^oo^ -*e3as3%&3 Ŝ ô beKDcaTŷ  ooj^iD^(3a. coog^y^ a)er"d)6̂  

?bx$\ d o ^ ^ b \ ^^55J^^ SS^JT^^oo^; &!^^SSJ^!^o 3oSbo -g-̂ ^̂ o 

^^j'eo^o^r^eb. l o o ^ § ^ o r ^ ^ ^ ^ p^§Xb ^ x b ^ g ^ R i a 

ep^^3^ ^ ^ 6 ^ e3^jdQ^d^07T^^^O §̂̂ .̂ 5 a^^"SJo<bj^gjSj^sr* 

*^^*g^ !^§Xb -û ot&ri'gbao ^u^g^^^ ^ ^ ^ ^ s 5 ^ ^ b ^o^r*u^? 

^}a^Oj^^d5^^"%)^d3^ ^)V^R). T^^Bj^cr^ ^ ^ ^ J 5 ! ^ § ^ 

^o^^>o&o &X&<%o, Xie^eo ^ ^ o ^ B^o^^B^S) ^ K b ^ ^ g ^ 

^o^r"8^? ^*3^ ̂ D^orr* ̂ ^^^ab*^Jo&DO-5y^6§ ^i&^&^'^lRr' 

$̂̂ ) T^^b ^(^on^^oa. ^ " ^ o ^ d \ o ^ l§;d3^o[p^e3 §^*6^^)o^-

^c^ o ^ ooj-̂  ̂ )jg^3go^ *Bo4j^ -s^^^" ^c^bo^. §^)^e^ ^ &r*!3*o 

{S383e$j &^*^j^^o*^^, ̂ ^ ^ ouj^ &^ ^ S ^ ^ Bo^j^ -5n*^)\^ ^oBb 

^eaoarr' *̂ b̂ S5*^^^ t^§^*^HL^- ^ ^ 3^a5lcR3o6^ -sr"8§ 
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^oo^beo v ^ ^ ^ o ^ ^era ô?ir-o a^^b^^^e. "^^iy^B^^e^ a,̂  

^-n^ J&)od^^D "3ô jl§ s5jod:eo^^^ ^ir^Lo ^o*5b^^oor^ ^ ^ 

^D^r^^j. $̂ ̂ rod^e D ^ c ^ c ^ =u^€J^*^a,^^^:c^ 5,5r compiamt 

2&o3. ̂ ij^Xb ^ojjjF* ̂ ^ ^ b g?^$^j^§^^^ mdent "$.̂  ̂ ot)*$ 

^ o ^ ( f ^ u ^ 8 e^ar'&g cojcs^^ *̂ o ^ ^ ^ ^ ^ E7n^^je3 

^ ^ 1 1 o^' 11 ^j^^^jej gT^^^ooeo e^jo^ $)o^^^o^o ^ ^ 

^j*^^ ^ e:ô 5$e)rJ coô ef ira^^^je)?5jo^ ^coo?y^ *̂ ô j*R f:ô j°̂ j 

^^r^^^a auxHhaiy-imfses §b̂  midw^ves ̂ b ^§bL.^ ^bo3§ 

j^ojjDo^" O3ortbxr^d3, s^^S" ̂ ^^o -c-srr*1§ Tr>ê ) post ^o^bdod^ 

s ^ ^ S';i2$ooeo ^ ^ ^ g ) . *5r̂ d) ̂ ^ ^ ^o^^rr^^, coô ef ̂ 3^d ^er^ 

€?#^ rr̂ ^ Tjreg ^3^)^^ €9^ ŝ ô oco*A ^er^ isr.lbo&̂ oa, J ^ ^ ^ 

$ ) ^ - 3 ^ ^ ^ ger^oa sg^a*^^, *3̂ ĝ* ̂ sr^a^, ^3^^^g)^jo^§^ey^ 

$p*§"sb ̂ ^^o^3^e^o5rr° ^^eogoo ^ot^^y^^b ^^jo^ccrr, ^ ^ 

^Oiy^^^eo ^ojo^o^j^bb^XSj^ }*^Jo^^o^ ̂ ocoS^n^"§ J ^ ^ a ^ ? ^ 

eg^d^ ^ ^ ^ ^ 6 ^ , *^-^^-s-^^dd)^ ^ ^ & ) e ^ ^ n ^ ^ Bj^d^ ^o^b, 

b̂jĵ b̂ ̂ o^^^^^boeo ^ 8 ^ ^ -s^arrM, ^r^^^^^j^ ^^c,5c^D^ ^^ 

^^^ 2oO\ ^d?-s^^ 5̂ g)$or^ post K̂)?r* $d-sr^Bd:. ^ S^c^r^^ 

<0̂ 5d̂  a,t5y§^^o^db. ^e^S' i ^ c s ^ ^ a . W § * ^ !^^ ̂ €*& tr^^ 

3bgb ^r^S" ̂ e ) B ^ €$b, ̂ 8^S*^^ *̂ A) ̂ o ^elS^e dr^^or^ 40 

dy^^oojoa oco^Trncb, ̂ "8^jj^5e^ ̂ )o"̂ r̂̂ e§ 55^)^or^ 4 0 t̂ î n* 

cujw cco^^o^d). ŝ a =D̂ er* ̂ ^cc^bo. ̂ B^^5?T^ ̂ c*g-n^6^y°^ 

ĉo?djs§) ̂ ^ ^ j ^ * \ ^ ^oc§ male.nurses sb dress aUo^an^c 

ooj^TT^^. ^ ^ a Ma^irRj* ̂ r^8^ ̂ t$b-^^^a^a. & ^ ?(^ 

& o ^ 5S$)^oa^ g^&^To^^, 

^u^)^) L. M* Ps* *^oo^^., L. L GS. 'oe^^^- & ^ a,̂  S)6 

^orr^ ^ o ^ D . ^ ^ ^ b eyod)^ §^o^ *$^^u^ ̂ r°^o=^^. L. M . 

Ps. Sb sb. 120 ^?od §80; L. 1. Gs. ̂  d). 150 ^ o & 250 ̂ d$a>. 

^8"§c^ ^)^6. ^ L . I. Gs, 3b €^o^ 6 13<9a3<3rT&3J ^ b m ^ o ^ ' 



T^oc^&abi^crrt' &o^od^ *^^ ^e^^bn^^x^- ^^^^ a^ Dental 

Ccllege 5-ô 4x:̂ v̂ d3. ^ ^ e ^ ^ ^ ^ w e ^ ^ i ^ o ^ ^ -sî 8̂  

&?rn^c^J^ -s^^^e^rr^D, ?vo$ -y"^^^-s^^ ĝ [S)3e?-ŝ ej boeks 

g^^q^o^dj. eai^e^ ^ o ^ *a}3J§ *3̂ b. ^S)^o^o /^^Xjo^^e^ 

od^^^a. ̂ sS)-cŷ $̂3J rG6^^^D €$^!§6^^j, 7^0$ n ^ " ^ ^ ^ ^ ) ^ ^ ^ 

â ê̂ â ^ c!asses ̂  attend ̂ urg) B̂ ̂ o&o^^o^c dy^do 8 j3o9jSb 

"^ n^ ̂ oA^o6. tgo6Mo r̂̂ 8§ a.̂  bus ̂ ir>^^od3^$^ §^d3^<3^&^ 

^y^^o^egb^f^ ^eb^^^^^)-\ baiidmgs^^^eb. ̂ ^^-^ X^Ray 

p!ant gj^^ &?^5. Darkroom Assistant, Radiogiapher -^1^^. 

^ ^^0^00 êR -u^d^o^^ 5̂ ̂ ot^ogj^^ ^^^o^o^ocs^ ^o&. 

M^onr> ĝ*y d̂  &<S^o^e^j post -̂ cŜ eX) "^^ ^d3^To^^. 

Maternity ward §^ ̂ rr̂  ̂ ^^^cb. *?̂ D, -cr̂ M v^e>M equipment 

^^3, ê ̂ o^^gur-^ ̂ ^ o ^ R e M R D §^(^$^, 59^v^^o -̂Ŝ ?5 ̂ô o 

(̂̂ ) Ĵ S. Krp*das3^ (?t^-ag^g*) : â oTgx?, ̂ $^^0 ;i>ot3jex) 

^^^ a)ê Cû -?j-̂ ?jb. &^^?6^x)r^ ^o^^o^onr^O -^(^$'^0 ̂ !5o<̂  

^d^M ^00^5$-^^ ̂ Moa^-s^jd). iĴ sj genera! discussion ̂ ^G 

o3oot5̂  ̂ s3-ŝ ô c!^o^^^3. ^^-^ oor̂  Medical Demand "̂ KS 

?̂6a §^<^ Rr*^ &^^r^^, $38̂ ô53oj S3oo^o^6 ^ ^ ^ ^ 0 ^ 

R^o ;^^gbg* ̂ 5 f ^ e ^ ^ "ee^^o*^ -&5^^^od.Tj' 39& ̂ a^^bo^ 

D^r^^j, a6^^o*^ o^^"g g33o -a^^%6^ ^ ) ^ r̂gir"oeo ̂ $30^ 

l§a*y*. ̂ ) ^ ^8;^^eo ^do§)o^i^, <^^ ̂ *BSb&D ^̂ 3 ̂ o^ ̂ o&) 

^$^orr* Xio&o-O'ar* ^o*y ^\-p^ ̂ ajo^^oo^ e6̂ ?<oo *B^^&)^j 

€^d8b hospitais, ciinics ^-u^^ ^^sr^Rjo. e8^^g^j^!-^e^ 

Public Heaith Department ^ ^^e^^o&2)(^^Ty^o<x). -̂ ?ŷ b̂ 

^^^-s^^c3^3 ^4r^ax)o^^ #232Sx* i3-*9 ̂ e ^ ^ . ̂ B #TJ^^ *̂ r°̂ ho 

?^e^ 53^o&o^ p^^o53o, ^y^Q)^ aefgSr'^^ 5^0!^?^^^^ 



^^j^oooo^ ̂ ^-s^^o ^6^) ̂ o;§rr^^ ^^j^^o^o^ note 6^ ^ ^ c ^ 

^D^orr=- ̂ ^)3^?^^^y -̂ r̂°̂ ) <^?$j^o ^do^r^^) *n*̂ 5b !^^n*" ojJ*̂  

v*g)3b ^ d ^ o - 0 , ̂ d 6 ^*^ - u ^ ^ o ^ ej5' ̂ l i M ^J^-^ *^^d^ 

^^^)?y^^?l). e^^^Doe -C§w^69o3o^o ^^d^o ^^_3. ^d?r^^) m^sD^b 

l̂ dc:33r*7r> ^Tu^^oco. ^ ^ S j ^ , *^-^be^^^, 53C^o^Q^^xs, c ^ ^ K ) , 

oco^ -nr^eo^ ;^v^^^^D. g)̂ )̂ }Sj$)^o v̂)_6 oO ^r=e5o^ir^ 6^^ 

)̂-sr̂ ĉ9Sb aiyyp grj^jijb^a. b^3^^o ^^oo ^^h^^r^Co. 

[S5^Qo ?6j?6 *g^o^^ ^_^?3o 9^OD0o^)?$$)^b ^ ^ ^ ^ 5 [^ip^^q^ 

^-0jo6, $33y^;3jo^) -cr̂ ^ r^^?5g^ ^e)-^ 5&^6, 3Mo research 

^ ) ^ e c ^ a ^ ^ B - ^ ^ ^ ^ ^ ^ i ^^-^^cco, ^ ^ ^ ^ ^ 5 ^ ^ ^ ^ 

^^ "3 6e^co^^ !^T?-*;6o^ ̂ sSq^o a^eaoa. ^5 J&ja^ SS)<6 -u-̂ xl̂  

)55^<?^JJ, ^cf^!^^b^^5ju gĵ <% w3Jj"&}<3, c3J3-xr°& R^^<! ̂ *^ 

-̂ r̂ e ̂ l y - ^ c ^ f̂ Ŝo-d) ;^^gr°^b^jg). ^em^d^ a,̂  6go3bj"3̂ 3 

^ y ^ o ^ o , a.S' cdxn^D ^^v^o^o i$-r̂ ô ) )53^b^o ^ ^ o ^ ^ o S ^ 

i^^^o^^^i^6^—aSib<^ 5§)^ S^^^s^^^b ^-^^ ^-^Domr^S)^ 

13 ̂ o^-qr*^ ^o^^e. ^ O-^KSo^o ^^rr', ^ ^ ^ ^ e^^^)o^b 

3J^^ &-?r*8oT5â b\!&). 55^}^e^ s^ooo €5S$̂ e)a ^^^g*^^^d). 

;y6^n)^J-*3^ g_do ^s^v^e^j -u^^eX)Xu^ ^ D , eojj$^v*t-

^o^\^^!b. es^X)"&^, ô ÔTŷ ^ ^r^5o^b-^^^ ir^ga^ ^ ^ c O 

^ o ^ d ^ ^ c ^ ^ ^ ^ ^ h ^ ^ ^ S ' ^ o ^ ^S51So^ac^^^^^. ^trv^^gj^ 

&§ a,̂  ^oi^oco§ &^a, 8,.4 5T,oi3-°GX̂ e>3J ^ e ^ a,$ Medical 

Practitioner ̂ R M ^ 5^B€)^ *3 ̂ o R^^oRr^ ^^^*g^ 

o ) ^ ^ ĵ̂ CSb̂ €JO ^ r ^ ^ ^ ^ o ) , eplSs' e^_g §^_^ e^^^joe^ $)^3b 

^&3T3^ox>. 6̂ rr"oo 6S3^ors^ ̂ Xbur^ooo^ ̂ y^dc§^^oCJ^e^ <32b63? 

^ ^ D?lc3b^ research a3Cb^b^^e. 3 ^ ^ ^ ^ ^ ^ o € ^ hospitals 

*g^^ Tr^^eo SM^TJ^oco. f̂ j ̂ , D. ̂ . -u-wrr'ta ̂ e y^^)& § ^ 

3 
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sb^h ^t$bu^^ }^^ *3 d c S ^ ^ e s ^ ^r^^ 25 seats ^ o ^ ^ j ^ !X3c3o 

§^oO, ^r*^ }SS^-^^g'Br"do s^o&^^o u^e note u^g^r^ *§eo^b 

*̂ v̂ d)J [RKb^c e ) ^ ^ ^ *B d^^V^^^' ^ ^ Q3?3^e6^ cs^^d)^ 

^ ^ ^ §6\, ^ g)$*3oK$ ar^oo ^^o(r^ e^^Jo^) 6̂ ?i ̂ TS^a'ca^), 

^o& &^^oex) ^Jo^?^ ^)d)^c^^^oe)j ^eM^o3yse& sboi^rr^8§ 

^ b ^ ^ ^ ^ . s^^ t^^^o v*o^3b^a si-Oĵ  ̂ ooebw ^i^ccGBj 

$xr*d;3 ^^bg^o^nr^^*^ compiamts ^sb^.^^ ^^r^ooo. eaoRb^ 

-̂-̂  X$^o &^iy^ $do"§) ^aorr* ^ ^ 6 . ^bO!@f^d3 < & ^ /^^X)oO 

^e ̂ ^^ ^e^^o4)gb ^a^^do^&^^o^r'd'^ e^^TT^^^. jj3<& ̂ ^!^ 

^o^) Medica!. Stores gb indents ̂ o^^Ob. &-cr"^dc9g3 ^r^^^o 

*3o dr^^o^bo sbodjogb indent ^"&, "8o<3b *^o dr*^c^o 5i)od)^ 

supply 3g*;g)Vox). }^^ ̂ o53^\^^i^ ̂ ^ oxr^ ̂$$s$bu7r> Medica! 

Practitioners^ D.M.Os. s3o^cO^ indents x^ab^Rjo-O suppiy *s^^ 

lapse a o c o ^ ^ o a3d)^^o8 Q^^-<^ ̂ ^ o ̂ ^*, e)t$&<̂  ^^j-ocoo 

icr'̂ jj ̂ iy^o3b^ ̂ \^5j^^b^p-^55d3 -sT&[33a32>gb„ ĵ?5o "^^r'cooo^^ 

*^ow^^§ $6^^b 3$JO(3bMo ?6"s^eo6^ ̂ ocS^, ̂ C5b^o^o^^ iy?y^ %9S$ 

_ge^b 7̂ 6 ̂ s§)^)i^d). ^ o ^ ^ o jRga^o e ^ o ^ 3)$or^ !^^3^o 

e^6^^^ ^ 6 ^ ^ ^ ^ d o ^ v ^ ^ ^d^etr^Q-o^ e^^b^) &Tr*a'C3 s^od^^ ^ ^ b 

&^6. e^^^^ major panchayat ^n^8. tnir-^ 25 ^o^\d^^3joo 

^o-0 ^€r^6^ab ^$^^eo {§o<̂  sĵ  local fund dispensary ?6<̂b 

^ ^ 6 - Jh boo ^o^s5^<&r^d) ojj^ v^^^j X)^^o-O^^<^b 

a ^ ^ g ^ ^%^^b^-0, ^^ !ady doctor post a> ^b-°^ create ^^sb. 

^&cs^^ab3^^b %r^^r^&oa. ^ a^b^tp^) p $ b ^ o §^§^-5^0^ 

^ S ^ ^-cr^go^w sSj^D^^^gbJ. M^o^^^o sger*<5**a v^^^?3$bo 

eo^8^) SSbo^55aboeo ^Sbo^ es ̂ er^ g^cT^e^—-"S ̂ o?5oa)o^"3j^S), 

€38^^g 3 o a o ^ g g ) ^ M ^ ^)o^ ̂ S-y^o^or^ -^^^ eiOS) 3$3o9^h;3 



1960-6 1 6^ ^TJ^ previncia!ise ^ ^ $ b ^ e^^^rr* 5-ĉ ^̂ jo 

;^do$o^)oa. ̂ o<^bo^, s-̂ r̂ d*3b, irso^o^gb 7, 8 '3^ dj^^oa^oo 

698 Special OiEcer, Indigenous Medicine 13̂ "o** }̂ $bi3̂ Q̂ § 

^-0\o8. ̂ ;rr*o^oXb }̂ b̂̂ gô r̂ i3b ^oa^d^oSJ^oK) ]^3^nr^^. 

^ ^ n ^ e x ^ ^ " ^ ^ ^ d ^ , ^S'^^ esM}j3^ M^d)^o3bo^^o 

^^^^$)o*g ^ ^ ^ j ^ * ^3_^ssS g*gbafh3-*d) ^ ) ^ ^ ^ J ^ e^^r^^b 

a.̂  protected water supply scheme ^ ^o^o=cr^d3. epR iŷ iŷ 3$) 

*8o^o, ̂ xr^^ ?5oS5̂ -cr*earf̂  !SS%&^ M ^ - ^ ^ 6 ^ &o3. 6 6r^o 

iy*o^3b, ^ - O ^ & ^ ^ ^ ^ j <^^^€)ogj ^ ^ {^o^b^o ^ogyre<0 

^]^oiy^D§ ^ooJT3-*, ^!rr^^y^^§ ^ooj?r^, [n^o-^b&xr' ^^ejo. 

^i)j95&^), ̂ b^b^poe?^o^, 55^b$)o^o^ ̂ o<3 ^b^^po$) @56^rr-e^ 

^^^^b^b?r*^o^. sgô o ^ ^ ^ X b ^ ^ e ^ "^^^r-, J ^ § 3=sb̂  &,*̂ §* 

^ 7 ^ , <0^ ̂ c>3bj**gjĝ  g'V^ee)?^ ^ ^ ^ n , Z^^o^r^^^ p^^o 

^V^-?^^ e9Xb38o-& !rr^^j-^e^ g_<3boe^ ^oS)T^ e^rv^ TySbocr* 

^o3J^e)o^) ;rr*̂ j-°̂ )§ nr^ej^ba^^xr* S'^^o !rr*;gog'o%'o!Soef, ^ 8 

eŷ t?3b s;^cr*^g (̂ a3J\̂ <̂ 3 ^gboetfRj ^D<?ofr* §^o&jJ!y^*3j^, 

a t)̂ on*- ̂ ^ x ; ^ ^ g ^ sSj^Sb^fso, Job^a^eo^ sjb^bsjpoo^o^ex) 

^Ssbo^y ^ ^ ^o^Ty*6§ ^[^^) ^ir*^^^^ X)T?r̂ ô 53bo!̂ rrs8b 

^^-Oo=ur^e^) §^^^bTcr^^b. & d ^ ^ o ^ ! ^ o ^ o ^ e ^ ^ t^o^o* 

59^^.^ ^oo^)&^ ̂ P^doo *̂ (̂ b. Tar-ar*̂  ̂ Hf^ir'^oxbo-O !^$b-^g^§ 

g)̂ 5g)ê  ̂ oS)?̂ b?r̂ 3̂bj. S^&TB^S'eagb &5e^n^c^§ ^boO^^J) !^nr*^ 

^?5$$^ v^KLayoo, ̂ )̂C30€M ^^^S5j^A3^ *̂ b̂ ̂ a^^bnr^?6b. !n-*ari33 

^ J o ^ ^ ^T^(foo ^-cr-^$J0^^ ^06^ 3<R^oSbo ^^<%b^boa. ^9 

^^xd^o 55^^" *̂ rex>Tr*93}§o<58b -cr̂ Sb?r̂  55 v^^^3^Sr^o^T^8"§ -sr* 

3 ^ &3s5§^o<%§j ^bo^b^^tf$u^ S)^^x)^ ^oa^<&^t ^5cd)^o 

^^) ^ 5 . ̂ ^15& (3ra^>): ^<$o^, R.^^^ !S3a?^3^goR6&^ 
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,^^\^§ i^s^o^ ^01^^) ^ ^ ^ ^ i g r ^ ^ e ^ c o , D^S^orr^ *^8^ 

^ocog $de -s^caon^ ̂ J^o^^f^^ }̂ 3geo, "^e^) d) 100 ex* s3^rs^ 

e6^ ^os^^o^ -^0^ ^j^T^ 6?,ĉ  ̂ ^jr(ao ^ao^)§^^^"&^^ ̂ bn3 

*^j^ aô gb-sgrr ̂ *̂3̂ ) ̂ M O ^ ^ ^ ^ ^ - o)^^^3^io "^&nr\ a)D̂  

^^j^^^jj 5 5 ^ e ^ ^ o "^8^T^, !S3ae?So eu^c^o ^D<$or^ )̂̂ */{ 

gbo^ g r ^ ^ S ^ ^ (3o^^ol)o6^ ^r^-^ ̂ S 5 6 ^ ^ 8 ^ 0 6 ^ . ^ o 

DDj ̂ o ^^ir^^%6^ 8 §̂ &j dr^^o^J$x) ̂ t3jj^)^b^iy^}do^), 

&5^oK)e^) 3ojRB ^ ^ 8 § ^ ^ ^)^ea î Ĵ ,̂ ;3bK)M r6o^-u^M 

^6^c^* ^ ^ ^ 0 ^ 6 ^ ^ j^^e^) $^0^0 e^xb ^)S ^ ^ ^ 3 ^ ^ ^ 

^^\-s-^o^'e)^ ̂ -^)^c^e?jb ^"^^-Cb^i^d). ̂ ^^eS^ * ^ ^ ^ ! ^ ^ e ^ 

^"^ a3&3\eo s^w^^^D 3̂*̂ )\*5ŷ d3 ̂ 0-5*̂  &?u^id)* oBJoi^^e^ ̂ o!̂ f*° 

ê b̂ ^^A)^)^ T ^ ^ ^ aex^gf^odr) ^^gj^T^cb &?r^d3. ̂ dsorr^ 

e ^ ^ e ^ o j33a3ex> ̂ s^^i^e^) v^^ocr^ &o^&, ̂ ^\ g^R33boa§ gj^ty 

e5^^}^beo t̂̂ sSjorr' *3 dec ^o6c-^o*^^, [̂ tâ P-ŝ  ̂ b̂ ôe(S3?oex) 

)̂ e?e/̂ ) tsod^o 37^6 5^j^o*So^ Dilo^o. ^ ^ ^^^e eKM}*?3be)Sb 

5^^eo e^3^^ SO, 6 0 ^boe x^gj &o^^eb. 50,80 ^bo5 e^/^^^ 

a^. ts^^d) 55§^3^ treat ^c&^B^o^) ^ $ ^ ^ ^ 3 ^ ^ ^ ^ 

^ aoas ̂ r ^ \ ^ ^ ^ d ̂ ^ ^ ^ e ^ ^ ^ ?{o6jo # ^ ^ - ̂ ^o^j 
-̂ 03̂ , ̂ ^ ^ o o v ^ ^ -. ̂ e ^ ^ o c ^ o o ^ 326 ̂ r^e^ia^^c3*^^ g)̂ c(3bo. 

*̂ b̂ (B^t3o^^^^^) /f3<%lS e?3b^^ ^)e)a)^ (A;e?5b i^^iy^^3, or'g'aj 

^g 5$ô ?r* ̂ ^ ^ d ^ e o ^ e^a^ 50, 60 3$3o8 8̂ A)e<d3 i^r°(%^o^^o. 

^6r^>c<^[p^& ^ ^ ^ o , agR'o, ê 5̂ sx), d&)^o&3D*^^, eX)*3^§* ŝS 

K)(f*sb?6 ?5ô -ur̂ \̂  ̂ u^er^^o&j^ooj. êr̂ ô 3 X)6^&)ej6^ &23b 13 ̂ ^ 

?5ŝ ĉ )o A^J^i^o 23es3̂ <̂ ô <5b* ^ ^ e x ^ s j ^s^j^o^ 6)^\i^§ 

^ ^ y ^ e M ^. 0^8^0, &, 1-0-0 â csr* *^^p^i^?y^\^. s)Xb\^^ 
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' ^ ^ ^ ' ^ ^ o ^ ^ o . ^^j study ^ M ^^c&)o=& ^ ^ ^ d ^ ^ o ^ 

3"xiae^. !§od$;^u^^b <0o^ *̂ )̂ ̂ ^ T ^ ^ i^ -sr^^'^^-u^gboc^ 

^o^^o a^^.^b^b^e. "geo^T'T^^ ao!$* ?6§^e^j s5tf)̂ o-̂ o ^o^h^o 

^ ^ 3 . &3oSb^§ D^ocoo^^od^^ ^^{^o^j ^ i ^ w ^^j^r^cGO, eD 

^Orr^ ̂ 9^T ^o -^^^o*$^^ 4*g^o^^, ^ ^^€9o ^ ^ , r̂-̂ db 

aw^55"orr* s5X)̂ o!5b̂ X) ̂ 8 ^ ^ &^h6^ *^°€C^3^ *̂ orcr̂ e )̂̂ .ĉ bo 

&^b^)o*^, ôospcorr° ̂ o ^ i^e^y^v^ B^ ^r5%), d8), ^^)^8 ^o^3 

^ ^ ^^^crc!^^§ 100, 120l3^j ^r^dod^ $)OLĴ caa. a,̂ .̂ 

crnf3brt"TC& ^)o^($j 55 ̂ ?5o^!^be)^ ^^o^^cr^^§ ^ ^ ^o^d^, 

^D^^jg" ̂ ^cs^^§ ^a?5D^^^ $)0<%;3), Sbo6j€X) ̂ ^"g ^ ^ j , ^)&j8^d 

Tsrŝ ) &o^^3, u ^ ^ j ^ ^ €5̂ bSj'a ^J^^b ^njasf§* es^^t^ &,s^ ̂ 08, 

Ŝ r* a)O$b;§)e-T0 q^^beM ^ ^ ? 5 ^ ^ ^ e5g*^^^b *B^^b^$)o^r^5b. ,̂ s3ê  

*̂ oo6jo ^ ^ ^ ( ^ ^^as^iy* ^01^ ey^L-^ -&^eu!^r*o^^"^o5^-u^, ^jc6 

?5̂ -cr* ̂ *Sj?r̂  epopee. )^s^^^ ̂ S5J^^oorr^ ^^s^gcfo. ̂ eea^, <5?̂ b, 

*^jj^003J^ ^r^ggj^:^^ ^o^)eo 5̂§) , $̂f\<%Sbr-cr> ^^\ &5̂ -s*̂ ô 

&o^^* S b i i y ^ ^ ^ ^ *^^^^^- ^^^-^^joS) ̂ 3o^e^ v*^. 

^^f^.(% cy^^d) :^r>*^ s^^^b* 53^3)96^ g^o^ ^ o ^ ' ̂ ^ ^ ^ $0'e^ 

^ 0 3 3 . 0 ) ^ ^ ^ ^ ^$)ej6^ *3oojo 4 8, SO dT-K^coje^-g ^ ^ o ^ 

cb 60 ex). <a3bx-SS§j ^^b^d?y^ ^ag^§^ ^^q^) ^^^^o^nr^^o^, 

-3yT*exr=ir° ̂ o)is^o^^ ^!tb55t^e)^ 5*y=cr̂  ̂ o^^ir^^T 13oa30 3j-*^ 

CC0530 ̂ Cb\*^&^ ̂ e^^j^o-KT^coj. ̂ ^i^^o !̂ ar*̂ !r°̂ § s6jo^^bo 

€)ô <̂ ô L3b. '^d) ̂ ^^^^^boeo ir^a)^ s^^^ex^^b ^"& ^o^ba^o 

^b-^6b; ^aj-*3ojj3ao ^$g* - s ^ ^ ^ e ^ ^^og^jgb^) 8^^e)^ 

3o^\ 1* ̂ Cf^y^eB ^^5o iD̂ r̂̂  3?a3L.3$53boa cr^^^^^h6* 6$̂ ) a,̂  

cr*̂ d)rr̂ "3 -^§^13is^\^&. ""^s5o, î ŝ rr'd) ̂=ur̂ *5b nr̂ â r̂ ô %r>o 

^w^\^orr^ ^cdJ*^eo^?rc^Cib. -û â r̂ Ĉ  e^^o^bo^^ cr°^tf^ <̂ â  

^jca§ ^^3oa ? Rj^§ gĵ 5d9**§ 1^ ^^0-0^ ? 338 n)&r* ^^^bS)^ 

^boa^' &?^ 93C*rS'3brr*d3 r̂̂ cŝ  ̂ c^*^^ *3̂ )a)oO\̂  $j^j^w ^ 0 

^?y^a3j. ^o<l)^^ &?)̂ ) overhaul :&xac^&§ 3̂ g)iy^^o^ ^$^? 

sb̂ )̂ bo*cŷ  ̂ ?$o3b?r=̂ o. ir=̂  ̂ ^3o ^ ^ ^ ^ ^ , ^ ^ ^jSf&orr' ^^-, 

*^^^^§ §;^^^S'\^^o3^^. * ^ ^ " g ^ i ^ § ^ es&^r^* ^^^Ajo 

}^&^^3 ^ ^ ^ ^ ^ ? y ^ 5 S j ^ ^ ^^^5i^i3j^i^^ ^o^j^^j. *̂ d3̂ b 

;^!^o ^ ^ ^ ^ , 330XH3"* a^^^br^^b rj8rr̂  5 5 ^ ) ^ ^ ^br-^^ 
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^oo^b^) ^ ^ § ^ " 5 ^ ^ @p*̂  TyTTsrs^cao ^dg^-^Cfc^cr^ ^oa ec&)^ 

"r!^^^ e3q.)3§"* ̂ cu)?y^ ec3b?$gb ^er^o^3^-sren &ccr̂ \̂?$SJ8̂ b̂tJO 

^^r^^rj^aje^ ^o3. ̂ ^"^^^b &^o^3o iOdr^^o^e^od 20 dr°s^ 

c^ooiy^-^ &o^& ^^J^^ol^aio^, a)̂ )\=ur°8s:r̂ cr̂  s j ^ ^ ^ g ) }^aio^ 

%y^er*^^o^r" &o&jooa. ̂ gr^-^ ^ a o ^ ) a^^"^ ^^)t-^ ̂ o^i^o ^9?v 

<&o%d). ao§^^ cnd)C3*3j^ S)Sio^o. ̂ ^ ^.^) ^'&Xbood3 e^^c$?<d 

^ o ^ , ̂ o ^ ^oReo, ̂ jj^^^o^eogy°ar^ ̂ r^^^^jgo @y"̂ a ̂ gboar^cs^^d^ 

§Xb§^53<^o ^.^ S)=cr̂ d̂ d*Sô  g)^o3Jo. ^ 5 1 0 ^ ^ve^r* &r^a6 
a — SO 

tgo2% ?6je^^b?6 g)$^)n^ ^ ^ o o -s^^^DS3o^ a&c&ax) -^^ *^o^ 

300 d r ^ ^ ^ o ^ o d 500 dr*;3-*o3bo3d8b ^^o &^b^3^ cr̂ S'd) 8^R 

gr^^^a, eRos&i^ *^ib^^ g^^b^a ^o^) ̂ a (3g&^o 6^^j, @p^ 

^bd^ ?̂D ̂ X^gboor* ̂ ^5$o^ ^^J^a. ^^L^^gL ^ ^ o ^ e ^ g j - ^ ^ 

{agMqo ^^^Sr*o^<^o ^^. r^^^Ob^*^ -s^8^8be6^ Ras^aE" ^^ 

a ^ ^)R§^o^ <^^a. jiSoeb^a) ̂ )̂ 3<ĝ  ^A^ &s3mr^ao-^^^^^o 

^5e aais^aS* egaD̂  s$?3ooa. S35 ^o^\ir^e36^ 500 ^R)90 ^S ^ ^ 

Qo*s*̂  sŷ er̂  "§!6j€̂  

g?& t ^ ^ ^ o ^ d ^ e ^ ^?55^do ^pa. 3d S'eir' ̂ 8 o ^ preventive 

measurs &Kr^ox>, 99^ " g & o ^ satine water s ^ ^ o ^ a ef&o^ 

c!̂ §̂ ^e^o^JoS. ̂ ^ ^ Mc/TT cr*^^b^ injection ^ ^ o ^ ) ^ *̂ b̂ 

e ^ 9 8 % ^ d ^ î -̂̂ csb. 8.§^^^- S^RS S3oo^e^^o S O o y ^ ^ 

<̂ j$3a S3C^*^&*^ Tyr-cr*̂  9 0% ?^o^ 9 5 % ̂ d&) 3 ^ a ) [as^b^-w^d). 

S^Uae water ^ *3r*eo ^?S^^6b ^Kd &o-0?$^^ ^eir^^ 3%gd?r* 

^6^^<^o ?^($oo ̂ ^)^)oa. ^d)-3y^^, ea<^"tk63^v*v*ey Dtr^oabe 

§^Q^^ i^e ^ o a b g j ^ ^ Tyrgb practical rr* ̂ g^csb ; Materia 

Madiea $r^o^g) ̂ :^-^db. r̂̂ e §̂ "ĝ .<p;3b ̂ x ^ ^ ^ %^m^y^ p̂ y 
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diyr^ categories rv̂  ^^^o-^^^bj^. s,̂ <̂  statistics. M o ^ e ^ 

"^sreo-^^^o. "3o^^6 p-^b^go ^Kb^(bj;$o63 }̂ c(3b̂ _o * ^ ^ o ^ , 

*o^g^o6^ ^pao^ -sy^^^^^b^ e^^eo ^is^dc9 ^o3oc^^)§ !^$b^oo 

^ x b ^ ^po^j^o. ^xr^^^e Organizational set up—-}^^o^g 

ĉ boiTsr̂ ô o ^o*^ M 3D& ^d"3^\G^^s ^55)^Sao-^^o. ^s ̂ 3jĴ <̂ b 

d-E^^rr" S ) $ ^ o ^ ^ ^ . *^jj(b*3^^^ D^c^bo6^ qo^^^Sb ^ ^ 0 6 ^ 

rr°̂ ), i j ^^%6^ nr^^ aa^eR) ^beoO ^^obb^e^b ^^Oo-^^o $5*̂  

)̂&̂ i6o&S !S)0^^o -^o^^tf^b ;3-°?-(ê  5 s 5 j ^ ^ . ^0600 ^^o^bo6^ 

rr^^, aao^e ^-u^^c9^) ̂ bO^^ s5<̂ ^̂ ) ̂ ?6b^8o^^o6^ rr̂ X) scientiSc 

ejEFort g o ^ e ^ ^ D ^ "3oj^l3jo^^ M.o3j-*eo 1)^00=0^^). ^a>^oe5a 

^o^^^Sb *^^8o^^^* i3r*<3§ ̂ o&^oSb^cr^ aj3b^^<^b. *^^ p!^<? 

^borr^ !^^bw^D§ 53b^O^*^8 ^5 : {rr*^^o;u^;3b, isr^^b^ooa^^, 

$̂r> ^ooo^?l3 ir^Si^o *̂ oo ̂ o"^?d ^3 D^o^r*e^"&S8o^cr"^§ a,̂  

g*gb63& iSoSb^^j^ *̂ g* & ^ d&o}i^o^o-c-^-u^ ^^oKj^e^b "^^80-^ 

cr^^g !poSb^*By^ a8R&-3T& & ^ ^slod^e^a)^, ^^^.0^23^5 

- D ^ ^ % ^ !S3Mex> ^ e ^ ^ ^ ^r*$55(^b^bi?^^e^ ̂ )=n^8^Tr=0 t ^ p g ^ 

&3?r^ ^3^^^o6^ q^j)^o^ aji3^-^ ^ e a ^ ^ b ^ O^o^bo ^Po^8§ 

"#§)^^"^. I§^o Tbj ̂ o*^?g <^o^3b u^iy-^ §20 aooa ^8b^.^ ^ d : ^ 

^o ^ d ^ ^ ^ ^ a , *c^a% *̂ jj ̂ o^?5 ^o^JSb 82 ̂ 0 6 aiT3^^ ^ ^ ^ 

^)3b^b^b^<9. -̂  "^)d3^de)^b d\^x^ "^)^gbX) ̂ b?$ ^^ogr^iy^ge^ 

SJTCS-* }S5$b̂ Q oBb^en^3''^oo!§o^ ̂ ooa*^*^o ^8^?jo^e-o^Q-o^ g?oa)l3 

*̂ o ^^^.55 ^)o^^e^e$ 5^^^Co &06 ^ ^d3U^^ & ^ sn7y^^§ <J&X) 

^ o ^ ê aD̂ e)j ̂ ^ly^coj ^ ^ ^ 0 5 $ c ^ 558§e^ §^o^^o8 ^q^boo^ 

g^o^^^Sb p$3^gosj^c^ "^sfeoO^ ^^o^J^e^rj^ ^3 g)$̂ borp- ̂ 08. 

apK̂ dSS'o'̂ b J^t,53rr° ŝ ê ê j -sr^^o^a si)"̂ 8o3Ĵ  a a ^ ep̂ ) *§5r^&. 

& M ^ b 8 o ^ )̂9b̂ s5 Sgures coo^^^j. -ŝ )̂ *^^lo "^o^go^^ 

tg^ogoa coastal area 6^ ^ ^ 8 o 3 j ^ ^ ^sa^R -s^^53^^i^^, 

Maleria Eradication Schemes *̂ 4j**t&. &^^S8o^ ^ $ b ^ o pc^b 

^ ^ o ^3j3^R. World Health Organization ? 5 ^ ^ b o ^ §^o3* 

g*\^ ssâ Âjo *W^?1)^8. ̂ d3*sy"^ JSoay^etbRr*, ^"^o!^^ ^ ^ 

iy^^!^^^ ^n^^t%)^b?y^^. Nearly 13% of the people m 

rural areas die due to this disease. They are the second 

common cause for the mortality in the Country g><3 â f 8s3r*t& 
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13c^^^^) ̂ ^.$) ̂ Tr^do ^0^6. ̂ ^-^r^^a ̂ c^o. 

Tuberculosis is one of the greatest killers in 
India. At the moment Rve lakhs die every year and 
more than twenty 6ve lakhs suSer from it. Hospitali
zation would cost 500 Mores of out!ay and a remainmg 
annua! cost of 80 Mores, 

cSbeo outlay -û -sŷ . 80 ^i&j Ry^caosx; ^o^^\u^^§ -̂ 5̂5-̂ )̂. 

^^^r*^a Sma!Lpox. 

The average mortality from this disease has come 
down from 40 per one lakh at the turn of the century 
to 23 in the recent years, StiH India has the highest 
rate of incidence of this disease among the countries 
for which statistics are available. 

<gca*r^ aao^ ̂ e?Tr*. R ^ f M o ^ statistics c^?Y*X) ^0!^o^ 

cur" aaxn oj8bt.55rr̂  4^^X) ^ex)Kb?6^6. 

It is very difhcult to make any accurate estimate 
of the leprosy patients in India and sample surveys 
revealed that there are about two miHion patients in 
the who!e country, 

*g%"a^o population &a^' M &a§^X? B^^. *̂ o3:xi3by 

Venerial diseases: The incidence of venerial 
diseases is unknown. The few weeding clinics that are 
established do not solve the problem. 

gg &($07^ cisfo ̂ ^ 0^?$ a"rig esea^^^^ ^ 0 ^ 1 ^ ^ % ^ 

^ n ^ ^ , Department ^r°^ &D?3 ?ô g ^o&)^^D§ b w e^ocr* 

^^ib^^D ^oH^v^ocj. -̂  ^^?go ^d^3co^o-^^^§ (d6f ̂ o o ^ 

?56r̂  sud^^^^ ^0o&*g^o^,. "g^o *3oo^ o*^)^ ̂ o^^o5 ^b aa^ 

ê g &do^^<5b^o^e^ ^ ^ ^ ^ 0 ^ lysŜ ) 3a^aa^3y*a§, [53ae e8^ 

^ g ^ ^ogro6^-^^S§ &!$o Jo#^^\^ ^o&^o&^)o^oa. 9̂ g)̂ i 
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/\)8o^ g^o^^^^ 6^ro &8S) ̂ 8§e)^^o^^ ̂ ^ ?5o^ejo ^^<!b. e 

^^c^3 8 ^ C b ^ 5̂5 -sr̂ §̂ [̂ $o<ggo ^)o^o^ ̂ 5b^"^^^b^e^ *̂ )̂o& 

ig^a)^oa ^u6j^ojd^ ^ 6a)*3^^^ pnbhc healths 5^3"^ O e ^ 

aUot^*^) cn^^^s)^o8^^ 6 3r*7r>ex>3 ̂ oo^e) ̂ d^iy^^\tieatment^b 

2 ̂ rrspjo ̂ d)\"^)ej3)^^b^8. Medtca^ and Pubhc Health Depart

ment 5b ̂ oS)o$^o-D^ ̂ d\?5#"^ 9 ^rr'^o ^3b^^a)^b^?6?}8 ^^&5 

B ^ ^ e p ^ ^ o 330{<3-crs^%<^ e5^^j#" so^4^^ 8% ^ r ^ ^ ^ §38bj 

"^^js)^^?6i^. ^0*^3 cr̂ iŷ ĵ 14 ^is^^j ^^3\"^^^^^b^6. West 

B e n g a i ^ d). §-2-5, ̂ § * ^ ^, jjg^g ^ ^ ^ ^ ^ ^ ^ j ^ a . ̂ g " 

^n^^^-^eo ^ o ^ ^ ^ ^ b " ^ ̂ ^\^ â 8̂ , D^oRr*eR) ^)^8o^ ^ ^ 

^ o ^ ^ ^ 38X)a§ ê)Sb ̂ b^o ^ H 4 - 0 &8b)"-M̂ -s-°X) ^ ^ 

e?^^-u^w, ̂ ^L*^L S M ^ ) ^ &^^r^M S)eo^^^) 3^tSb. ^ * 3 ^ o ^ 

^ T ^ !3s3e>̂ x>3'2y- K3^^i^o ^r 8̂ rr̂  ̂ p ^ ̂ d g ^ ^ ^ g ^ o e>o&o^ 

r̂>̂ )§ ?5o^^^b^ ^c^b^o ŝ ^̂ ^̂ ) "^ao^o^a. ^o^o"^ ^s8^^ 

5i)(?!̂ rr̂ d3 a,̂  §^ ̂ ^^.^j?5b ^o^r^3b^^Sb^ i3^3b. ^ ^ " § ^ 

*abS*̂ )?3 trr^r^e^-^^, ̂ ^rs^ed^ -^^ !̂ aie) ?6^^*^o 5 5 0 ) ^ ^ ^ 

s^^b^oo ^^^80^) ^8^oN*^-^S^ *̂)63 ^ ^ ^ ^ ^ r > § ? ^ ! 3 ^ ^ 

&?^&)^^)\ ^00^5^^^ ̂ sy^t&, €$a ̂ 5̂ er̂  -sr̂ ĵoa. 3̂ 3 ^ ;p^^o 

j ^ ( T ^ o ^ o ^ ?5^^oeo §̂ X̂ _ ;g)Tâ <xu. ^ ^ ^ S38^^ a.^^. 

^p^ 3;lc3oo es^^o^r^o^ ^ o ^ ^ 8 ^ ) §^Cb^b?r^^. [p^ { f r ^ o ^ 

^oiJ^o^&^^bex> ^TT^_oco, ̂ a r ^ ^ o ^ ^^r^ocj. n^Rb ̂ ^g"^5i^^ 

*^S" 55^j^^ 3 ^ 3 ^ ^ o ^ ^ ^ o* ̂ g*^b ^^r-s^^ sb̂  ^ S f g ^ F 

^o^^j :^$b^o o^^y^r^^eo{go^ ^^^=u^o^) a^&^^xr^&t. 

cy^s'^^^ ^o^^b5S3^os,^^^o6. ^ ^ ^ ^ j o ) ^ ^ :gaa4jT>D§ 

-s^^^ ^6j^ J^b^55 ^c^h^^-s^^ g>6 ̂ ^?Y^ ^o§o^g)Slc^o -sr̂ d). 

j ^ § ^ ^ j spBOjiga ^ ^ ^o^^i^e^ ^ d ^ ^ ^ ^ ^s § ^ ^ &^Ku. 

iy^D§ Ministry of Hea!th, Government of India sr'ea a.s' ̂ ^.&j?^ 

,gGgĵ eô a ^ ^ ^ ^ S §^§*^6^ ^ae8 *^o* a ^ S ^ ^^^r*6& 

S. S. L, C. ^)}^3f pass ^oca^T^8§ t̂ *§?Sb$f D^o^b^o ^ 

^o3b^d3^d&^^^. r̂̂ (b m ^ $ j ^ 3 ) ^ ^^o^b^^§ x s a § ^ & . 



^^^^\^b ?Joa)o$oO a.̂  2)&oc6o ^?5D^^) ̂ jo^^^), a ) < ^ ^ *^^eo 

o3^g)4Slb;3 ^d)?v)^-?y^o3b^ * ^ e ^ ^ ^ 8 . ^g-<u^& ^ ^ s i ^ S'&o^o 

$3$^doo6^ ^d)^j^^r^ax). ^s ̂ g^o^e^ p&^^<f^ ^s^^*3bo^ 

TT̂ Ob M. L. A eo $)05J^d). b(fo^& $)o&^o^e) #^6 oSo^^)^ $)o&)o^i 

^ *3̂ o ^ $ ) ^ o 3 j ^ ^ ^ - ^ ^ ^ ) . ^?o<^^ ^ ^ g ^ d e ^ d & ) ^ ^ s ^ 

;S)^^J* ^o^dr^^o ^6^ ̂ )<^^§* E^a$o?T3 !^^j^o ^a^5 ^^geo 

^§^T^eX) dioip?TT8S ^?$Dig^ ^ o ^ ^ ^ e ^ ^§^oa)iy-^l), 

§^^, ^^Sbxr*^^^^ ^ ^ o ^ ^^^o^&r^^g &-^^;$o^la3_;5 

^oi^ooj. ^ev^^p ^$v^^o ^S^o^^o ^er^Ro^^CflsbR )̂5lo3bo 

?6o^ eo^dgjr^ R̂ sion-* *^e^^*g. jXĵ Sb̂  ̂ < ^ g v e o ^ ^^\i^8§ 

3T*?T* ̂ o ^ ̂ o^TT* ^ocs^^ *̂cy" R y ^ e ^ o ^ isn'^T^&xr d̂)̂ b<$y-

-^e*^^o ^o&/(ea &05rrg). ?3^a3onr" ̂ €jc5-sr*_^^)oe^, S^^&)^*gj 

S5'B&xr'8*xr'8§ ̂ &3 M-55-ŷ v̂ ê  ̂ gb)^S$. a -g^TT*o^3*% -̂r*(3b *̂ ) ̂ * 3 ^ 

^^bao^)^)o&^^ ^^j§^o^T^?6j. o^en^J^^go^ ^ a ^ ̂ be^Sb^?$o 

^̂ . s^ayjif^ ^ ^ ^ ^ xjo^v-w ̂  e^^w 33i3sf ̂ ^ w 

§^R^ ^ i r ^ ^ ^ ^o&r^(b -^5S4y^S§ a-cr̂ &X) ^c^^e!b o & o ^ 5 , 

& R&gea;iM9(9'* ^ ^ -C^O^ r̂̂ ciSod 23o3PO <̂ )ô  JSo^si ^ ^ ^ 

-^^go<&/ er*RR3? * ^ ^ r r ^ & o ^ ^ ̂ a^ ̂ a ^ M ) , Ro^€)0 ^(f^^ 

P^3^&. ̂ ^ M -u^g^^ R̂ Ŝ̂ ĝ̂  [̂ ŵ Ŝ̂  Sb^^^% 
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3^o3R ^ ^ ^ ^ b ^ ^ ^ ^sS^^boeogj^^ *g^), sr*grsb eS*^§ 

g^ooo ^^^o3j&j^^)§ ^ ^ & ) ^ ^3 v^^c3^x;^g, ^ ^ ^ § grê r̂̂ D§ 

55^^be^ ?6?f̂ iu )rrso&x> ^000^* ^ ^ ^ ^ ) :X)^)^^jo j^^^o^r^e^ 

5̂ ̂ ^*g^o S$o§^ 3booR)Sb ^-q^ §̂L-?6 ?3̂ 3̂jo ̂ e^55j^ ^^25i3b\. 

^$b^S^TT"8 ^<^o^%^v^eeo e3o;5bĵ ^̂ jbj. ̂ -^n)o3j^55^, }S3S\§ 

g_do^±cegj 3b^^ * ^ ^ ^ B ^ ^ nr- 3o;3-s. <^o^b^o^ ^ ^ j ^ ^ ^_<^o 

3jje)<5̂  g ^ ^ -sr^o^oo^ ^^^^^ ^d^f<e) S7siy^J0 eo^^o 

^^o^)c6^ gj-^^ ^ ^ ^ 13&3 ̂ ^jL^^bur'^?!). J6^s5^^^o55jo ̂ f_̂ , 

!^bc^o&o ek$& *3̂ j ^3^^53co (̂3b. ̂ o d ) ^ 3 B _ ^ g ^ ^ ^ 

j^^^slD &^(S^gj^^ 5M$ !55&!ê  *^5X^§^^e^^ €5^?j^^bj &^6. 

a^^Sf^ R.^g^*^^*^* ^^^-^cr ^ ^ ^ b j ^ ^ ^ ^ ^ ^ T ^ ^ ^ ̂ 9^00 

<9^Tr^ ^ja^a. ê ^^o^bo eb^ 3^3^o^g(^r>e)a ^o&jJTy^?6b, 

Qod536^ §^^c^§ -̂cŝ ô S)̂ ir*e3o, &o"§) &<3^5$^bj. *^^) Ty^ 

7^3^^. 33o3<goKr*&§ §^0^ ^oBb^&o ^ ^ ^ ^^db 3̂ <b§"*e;8 

dr^^c^Jeo ^j^^jj ooJ^^^<&) -^6^55^ 1^5o^§^;3^$oo Q3d^ ̂ ?(b 

*̂̂ ^̂ ou *^^ ^5 !^aieo^8§, in^&ocsi^o^^o)^^ TĴ 8§gĵ <̂  ^o^b 

-gyr^^ &^iy^ ^ TJ^8§ ^a^$ -3§<^ 6^(3bSb^b^iy^ ^^9 i3b̂ c?̂ 0, 

u^ "̂cgg'oaxKy* ̂ 5^ ̂ ^c9^oe<F^ &o"gxr^8^ coy^ <3<Ŝ 33a ^ d c & o 

^(Sbeb^b^^^D, irr^^gj^e^ oojo^^b a^g^oR ead^*^^ g_cboe 

S^^lS ea^r^^^ ^c&xr*, 153^8^^ 3§^^o^o^b^b^^rr*w ^o^^Sco 

^ocooi^b^o&oT?*^^. J ^ a a J^<^g^^ -u^^*^€)o^, ^od)5r^^JJ6^ 

^^^jeu^ a^iaT? ^0^3 cs^^d3 ^^cTO^ooo^Ty^^ ^o4)Jcy^ir*? 

2S30iR)ex) ̂ ^ooo &^T3^ ? ^er^o^3 S36R& ^^55y^, ir^boca^ai^a 

^0^)"g^ ^^qSJbobo^ <9??''3'3<%g' ^S^b^^tb? 6̂7̂ 0̂ 3 ^ 8 ^ C J 

9n^^^J^53^ &cr&, ̂ o^j*^g^^5A), p ^ \ ^ ^dg53boe^b ^^n3^r"^aD 

discourage Ŝo&<%&)0 ?ŷ oo3bruj -sr*̂ b. 5?D5(r°̂  S3boô *̂tr*2$&a23l3. 

^ 5 ô̂ 3coeo ^Co^^J^ srrg'easjT̂  ̂ ^ ^ A &o^^eX)?6^. J#*^53^ 

"B dq'̂ a3ogr°arr ̂ ^cQ!^^egj 5 0 ^ Ŝ oî  ePo^<^^) ̂ <5x ^ B j^o^r" 

06^ ojj^<^^ aa&3b<9;3be)d3. ^ S * ^ ^ ^ ^ ejS* 5^^^ja3^b !S3̂ ĵ gS3jj 

îy*̂ &x> ^v^6b ? ? ^ , ̂ ^ , 4 0 % ^0^3 ^ ^ ^ ^ 3 o e § ^ ^ S ^ ^ g & u 
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gr^^by^d), a^y^^oo^ B̂:S3̂ ê b ^t^^qaj^de^ bo^ &^ ' 

^^, ̂ §^^ a^-y^o^^Sjgj^^ ediu"$gtf̂ D*̂  ̂ ^T3*^eb. ̂ iu^oon^ 

& "̂  6j0€u ^o^-gr^d?^ & o ^ Tj^e^e *S)^^ ^od)^?y^d). ŝ K) 

<̂bC3̂ o)e6̂  ̂ ^-y^6^r^^s ̂ "̂ e)6̂  &^Tr*8^D, ̂ o^o^^^bo hj^ 

^^j^^jo s^^n*^ &̂ ^̂ )sSĵ :̂ ^̂ o ^3^i^;3j. ^^^oSn)6^"^ nr̂  

^j^e-^eo'gg'^^^. -g-^s)^ec^"^d a ^ ^ o w M^rr" ̂ 63o^ 

^odb^ ps^^, ̂ ^^b^r^X)^ ̂ R o ^ ^ a r ^ introduce ̂ , S600-O 

research -sr̂-a** cr*̂ ?̂i) ^t^^^^ojoo^^^be )̂o§̂  ^s5^ds^^^X) 

5̂ !̂ 53JO i^^^^j rb 9o^^^&). <^od^o^ S5o^^^3bo6^ & ^ 13_Ro 

5̂cô 3̂ r̂ ^ ̂ -ô cn) *3^c^bod aV^^^^^oa ^ o ^ ^ o ^ ^ - s r ^ 

^c^3J^^^doo^^r^-u^ v^A;^siDrr° ̂ e^$o^^c^rd3^^^od)eu 

^y^^ JSb^X ^oO^D^^eo ^^OGD. ̂ 6 ^ ^ ?6o^^ "^c&S'iXboo^, 

g)*g^e^ V"(^o&gj!6research l^T3bjJT*a8R&o<gs$^). ̂ o ^ ^ 

r̂*or̂  aj^^^^^otb Injection oo3*&, -cŷ ^̂ e d)^^-^-^oa ^̂ f( 

b̂ocy ^^T3r* ̂  Injection O3o"&. ^^aDg-^-^c3j ê-u* ̂  ^^&3 

V^f^dd)^ B̂ ô̂ ô ^B-*^ ̂ ^ S ^ , ^^g-cn' ^c<3j^d3^^^od)e 

X)5)*̂  ̂ gj^aooR ^^^^o^jorr^ ̂ D ^ &To^^K)n^^ [̂ ssô b asâ ex) 

cr̂ Sboĉ  ̂ X̂)K)n̂ ?) *3 ̂ g^)^aM^ ĝ or* ?t̂ ô cd ca)̂ ô (gb. o ) ^ 

55̂  g^-^g^o ̂ ^^3ojo^, $T^o ̂ ^^^^D^^o^oo^^^o^ex) 53̂  

a^ag-a^ ^(^r^ig^ 8̂ ^̂ jj5)0 ^ir^^-^d3. ^^^xr^^^eo xbR 

^ ^ ^ ^ ^o^o^rr"^ ocoo^ ea^&^b <̂ §f̂  yd^^es&. 

e ^ ^ ^bc9^?b, ̂§<̂  ^ §^oS3^e)& *̂ )ô  ^^^r^a^-g^ €&^^^u 

^j3y<3o, -s^^^ ̂ ^eo^!b, ̂ e ^ $ ^ 8 ^ ^od;^ ^(^oBoRRg^ 

Jo^33e ^oC^^cmo^^gcb ^ ê S"ĝ  sj^o^ [55$bv̂ jgX)§ ^*^ 

^ng&^ &o^^^sSiE) ac^^oiRRx* ̂ ^ ^ ^ ^5$v^^^^^gr^oo3 ̂ o^ 

S5^. -sr-K) ^ o d ^ ̂ r^^§ e^g^53boa ^o&o^i^^X)^ &Kf<̂ r"RXb 

-KT^(^. ^ ^ o ^ S ^ r y ^ @50^J^^ g ^ ^ o ^ ^ ^ ^RX$ ^y^^)^€^ 5 5 ^ 
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H ^ ^ j , ^eor^ ^ o ^ §^o^^r°^^ ^Ty^o^a, ^ ^ ^o^ocoo-O 

a j ^ . ^ ^ ^ b o d j ^ ^ o ^ e b ^ c ^ ^ . ^$o^^jo ^e }^c&^^bj p)ô 3b 

^e ^ c ^ ^ j ^ ^ ? ^*gg)^^^^ j^$\^, s3-^&b^^^a g_6<?;iug^ 

^ ^ a ^ ^ f ^ ^ ^ ^ , ^ ^ e g^^^bodj^gj ^gb^.^^ ^ s ^ l ^ o ^ 

^% [p^^^ ^Sb^.^/f &s5"^r°^^jo &o^oc^^ T y ^ ^ S ' ^ ) . b̂ 3o) 

^UJo^& *^-^^^r=^)§ 55aoO 2$M^joex> ^o^ao^&j^D§ {^(3^^^^ 

^8^^jegj '^S'aMer'^beSb ^ j ^ ^ ^ a ^ ^ ^ 4 ^ ^o^^b ^*§o§o-d 

3J**<X<3b ̂  p5"go5o^b^ ̂ y^^*^u&^o^^A^ D^^^i^. -*y*§agjr°:g ̂ ^o6b^) 

-o^^e^) ̂ ^Sbo^Ty^^n) ^^b^f, *r*e§gy^ ^^)^^c&^)!^$b^Q^j 

,S% A K 6̂ . Fq/^ .* The hoa* Member is making 
a wrong statement, Sir. 

?Jo^^.^i^. 5 ^ ^ d 3 § b Heaith Department ^ ^ ^ 6^ejj^>^^ 

^s$6oi^^^Dg ^ g a ^ g ^ iy^s5^r°oi3^^ ^ ^ ^c-u)b^s^D !^^o^f 

^ M HeaRh Inspector ^8 ̂ *^^o cxx>s3jga e%X) dr̂ ex) ^ ) ^ ^ . &5 ?68 

^ w ^̂ g&ĵ )̂§ ba§ ^^t^ex) ?6^6^^^ -srsa TT^d) ̂ 55gt̂ . ^S^-*^ 

^i^^^r^^§ &?3̂ 3̂ <$3§̂ , ^Acaco ^^^b^) certiScate ^ ^ H ^ ^ 

e)^^($53boe3o^^b Health conditioDS ^ o ^ \ ^ ̂ ^^j?< ^ ^ L ^ J ) ^ ^ ' 

^8?)^^o ?3o^^^^bjo^^2)^ ^ ^ a ^ ^ > ^^^. &ir^^d^^a^-^^). 

a.o^^ ^ ^ a ^ i ^ ^ ^ar^o^^Xbeo &^^). sii&i&f̂ Sb §^6*g, d)a^^ 

^dJb^n'^§ !!)d̂ o/f ^T3^&>. B.D.O, eD Jo^ !^^o^)33^ e n M ^ 

^ 6 ^ ^ ^ -ô (̂%̂ ô S'^^^'Bj^ ^^oDb^orr'^^a. ^r*av-gr"d3 

€5d3bo"6̂ 6 ^^v^€)6^ 3X^633 ^ subjects ^$^-^C5b. b ^ ^ 

gr*&x> 5308 *5o<̂ b subjects ^?6r^ Chemistry, Medicine 3&T^ ̂ ^ o ^ 

ej^ooo"^ a 3 ^ ^^y^nr^ O.C.M er^o^ ^V"v^e^r^ i ^ ^ R g ^^ 

^r^^^^bo^^y^. ̂ $q̂ b5)i5ŷ (3b TT̂ b̂ ^ - ^ ) ^ )̂S3jJ ̂ <xu^ocoo^^ ^0^0 

T3H^- *s"*3 T̂ "̂ b cwog'^b ^r°^r^^^^MD ^ ^ . S^^> ^ r ^ ^ o ^ ^ 

5̂5\̂ )̂§ b^^^ocr" ̂ a . gt̂ abo iga^aR ̂ 5 ^ ^ ^ {p^^g^> 

Axnsr̂ ?3b. 



ir'Xbir'̂ b "^)^?l)&)^a. -cr^^^^^^o aax^aogj-^ ̂ ^^^rr**^ &o^o 

^ D . }$j^e^ a x b ^ sn^e;^ ^?3^eo-^c^D§ ^a^o^SboS Ĝ $feb, 

XboRbeM ^^^d5^, -^D ̂ r^^g^^^ ̂ ^ ^^ocjoi3a)(%€^. ̂ ^^ir^b 

a^)Sg)o^ u^^^^i)o6^ & ^ tX$Kb̂  ^8^)^be)^ba)^. *^&r^oooo^ t̂a)o\ 

*̂  <y* {^8^36^-u^o^ X3!^^j^^ ^ ^ j " ^ ^ ^ ^ ^ - & ^ ^ o ^ d ) , 6K)Ko6% 

3̂§ -̂ dĉ Ŝjo &^tb^jo^53j^o ^dooo^ co-oxdmation ^ ^ ^ ^ ^ ^ 

^eX$*^ ̂ ^^^3b\, ̂ e 3o<33A3oo6^ ^"^^ ^^c^^iDe^ ^bOoO ^)op 

7r>e ̂ \tk§ ^ ^ ^ o & o ^ e , ^B^^V^v^ew ^"^^d-s^w ^X^D. ô3Jo 

^^^3co. c^)?^D, ^^Dj^y^55^ "Sjo^^cco^^ &^S). i^ ^Xb^^ 

ĵj<i)8)&3̂ r"$) e3oRA)*ĉ 6> ^ . ^ Q ^ ^ ^ ^ W ^ e e 6 ^ ^c^x^^^^^rr* 

^ ^ o ^ ^ ^ ^ M S ^ ^ ^ ) , *W^3&. e o ^ ^ ^ ^ i u "Bo^b?^r^ n^i^^Si^ 

^ $ ) ^ ^ D . Mccu^ S^gb^J*^^^ g^^o^j^) ^9o^) ^ ^ j tao^r* 

^DdJb^o. ̂ ^^.^tlr"^^ ̂ )^S3^ ̂ 60^1)*^ s3^$^-Kr^Bb. ^dg^bj 

^c^) ̂ xsgb ^o^o^g^ j L ^ g ^ ^ & ) 6 ^ ^ B 6 g ^ ^ ^ . J ^ X ) ^ 

^ ^ a ) M ^ p ^ ^ 8 ^ ^^)^a. eo^sb^oo(Sj ^6^*S3^ e?o^3 .)&x>$3o&3â  

^o^g) "^g)o^^. -y°2)̂ 5 ̂ 3 8^apot5^ ^0^x3*3gd ^^)^^iiu5$^ "̂  3 d ^ ^ 

^o&^n) ̂ ^^obj^,^^eib. Medical Course cdooaf̂  Syllabus^ 

J)sb^^^ allopathy g^do^Rso ^oa)o$oO^"3 ^-cr^^. ^ o ^ ^ 6 

"3 Ro^D #^^o^o)^^ ^^^^jo^d). eo3ja^gd ^ ^ ^ e ^ ^ " ^ aMo* 

pathy Sb}ys5j^^^X) ̂ ^^^oo, ^o^o*6^53a) nyraoS^a^ 1 ^ ^ ^ ) ^ 

e r ^ o ^ ^ ^ o ^ ^ ^ ^(f^^^o ai^^^j^e. ^er*iS^6^ a o ^ ) ^ ^ 

g_&gex)gy°^ <J^^<^ aHopathy^ i p ^ x ^ ^ X ) , injections 55*̂  *o^w 

g{^Q^^j, e3SM\ex) ̂ c^^3co^d3b^^bj ̂ ^a)(&)^b^8. AHopathy "Bdo^iu 

^&3§?rr*&3^<Ra, e^aJSo^^ ̂ 5^oo6^^3 *^^j^o^)?y^^. # ^ ? b ^ ^ 

<y* ̂ 1 ^ ^ ] J ^ ^ ^ ^ ^^) honoratyrr^ s$3^$w^(a. qo^s$d^ 

^ ^ ^ ^ ^ S ^ -5^6^ X3c^\_& ^ ^ ^^a)^^^o^(^. xr̂ a§ ^ ^ 

emoluments ^og's^tR^sSe; *g ê ̂ o ^ \ M -̂ Ĉ9̂ 3oo ^A ^ 3 ^ 

^eX) 3S?a^a, ^ ^ ^ 0 Pay Committee 'sr̂ ^ < ^ o ^ o # ^ [^^ 

^ i ^ ^?3o^\^ ̂ ^ ^ " TR**3 P^y scales xb yeyise ^v*a3* - 0 ^ 
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^-^$)-3^8§ pay scales revise ̂ ^^^3 -^d) 333o6%-\Jbl3 *Be^o=o^d), 

fMr. ̂ p^^rer fF% ̂ ^ C/mfr) 
§9o*§rr3g'. X-Ray Department 6^ n-^^), Radiology Depart

ment ?y* 7Ŷ )̂ S3K)^<bejj3$a63 s5o^€D iS3^oS"^j^^o^o^ ^^o^r* 

e ^ ^etg^^Ty^R). iy^^§ ^o2)o$o-0, Tr^e§ cf^.c$n^ a,̂  insurance 

rr*̂ ) ̂ e' ao^"g Ty* protection rr̂ )̂ &o^^o =n̂ er̂  e3^3#&)& ^j^D 

^^o?r^^. ^ ^ hospitals aac3b33^6^ ^a^^o^o^ ^)^o5 *3gboG^ 

^j^^}§^?r^^a, e^a^orr* 7. 8 Medical Colleges " a ^ § ^ ^ ^ 6 3 § , 

"The structure of payment to the satisfaction of 
the services should be seriously considered and if you 
fail to tackle in the proper way in the proper place? 
we will be making a wrong diagnosis and it wiit be a 
wasieful thing/" 

^ca-sr*^ ̂ ^ §^^L ssaj,^ &-ar̂ _oax ^x^-tr^o &?^8 ŝ Too 

*Ba)̂  <gK)eo<3boa. 63 ̂ ^iDi, ^ ^ ) ^ ^ g'9M^^o^rr*<3^ asx)^ 

$̂?l)oa. ^ ^ ^ ^cb"5r^^ TB-rM ^o^bo ig^§^T^eo^> 100, 180 K r * ^ 

o35eA) ̂ db\ ̂ )^*^n*^D 55 ̂ 3o3beM ^(T^^. 6 9 ^ hospitals ^ a 

2$jo3beo & o ^ ^ . ^o*^-sr^^ €5^J^o^ 6^R3 hospitals So &^§^^ 

^ ^ c ^ ^ g 3pX)^S^4j ^$00*5^^3. ^€ M^55e ?6oSS^-o^^§ a.g' e ^ 

dr^^o^^o :p(3b\ ̂ ^)^b?6^^^, Ro^^in'M "^oo^^* *^OToo^^s*o^3 

^Soi-^3i)o5§ ^3 aax^eo *u^^^^^<^^ ^ e a ^ ? ^ 6 . T^er^^^^ 

r̂̂ (i3§ 9 9 3-*36\ ̂ )^nn*^ ^8 s^^Sb ?68 ^^^r^^oej^CSb. JS*^-^^ 

^j^<^§ ^^^ &o<*jT^*3y* ^^/(o^o^be^ ^e ^ax^o3$e y ^ ^ ^ ^ T ^ ^ ) . 

g*;&>3* <$^-u^^^^^ treat ^3*^iy^^§^^o -cr-̂ § - ^ ^ e M sernm ^b 

^ X h ^ ^ ^ b ^6Dr^ supply ^3Rr*eK), ^ practitioner €3o^^^^^ 

3^R6 ^otSo^r^^o^ &o*g^^ja 3̂*& -sr^^o^o^^ S)a.d3bo s3bo^rr"^ 

^8&-*r*^ colleges -sr̂ r̂  ̂ nr^o^o. ̂ 56b^ ̂ d ^ g * ^ e^e^e3^ 

^tr^Q^^M i^^e^^D ^ ^ ^ X ) case sheets ^o3j^ca^o5j<go ^o^a^ 

-^X), <58&3eyT ^ ^gg^ sheets ̂ c ( ^ ^ ̂ c ^ o ^ 8 ^-cr-g^e^br^^ 
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House Sdfgeons ^, ^)*B^8^ ^ ^ o s y ^ "^eo^b^a. ^^3 -̂  

^)^oe^ <9̂ f,nrs a,̂" hospital ^o^^o ^S^oO. ̂ ^ ^ ) /f^^cc^xb, 

^^i^&§ X)0^t^^o^ ^-^r^o^he^ 6̂ a!0 4^:^^^on^^, ^ cases 

c5jo^^ ^c^^nD^ ^eo^) -J8)o^6rr=D, a ^ ^ ehmea! materia!^ 

^r^^)§^^^o r̂ )̂ ?o6^ 3n3*^o ^ D ^ 3 ^ ^ ^ ^^)^cd)5o =ur̂ er̂  

^=u^8Xbm-^^). 5i)̂S ̂ ^ ^ ^ ^&^.^^o8§ c)^^.^6^^e^ -cr^^o, 

&*S ss2)0\ ̂ ^ ^ 0"V^eD7V^ ^O^egT>D§ ^^*S^^0 ^^Od3^e?, 3̂ S)iy^0d3 

ogj "B Tj^oM ?^oa)o$o^^^o^ ^^^^3 ^8ar°-?y^ ^^o^iy^D§ 

chniea! material &) g^r^ D^l^r^^^(f^^ ) ^ ^ ̂ )c^g8§ e a^oo 

-Er̂rr̂  ^ ^ ^ ^ ^ o r r ^ ̂ "& -n^o^ }23̂  ?5on^ &o^oo6. 3̂ ̂ )$^^nr^ 

s ^ ^ ^ o ^ g ^ ^ o ^ 53 ̂ ^ ^ v ^ 3 ^ s$d€), medicine l3e&^ar*X)$r&, 

^s'^dg^ ^orr"o^§^, ̂ ^^ foreign countries §^ 55ĵ o S)-û od)ê b 

s3os^-a^^. $3 ̂ ^ors^ foreign ^) ^^^^a^r^d) ^r^e^ <^^^.^. 

-3-̂ )̂ ^^)y-^ ^ ^^ex3 i3̂ rr* study ^ ^3bjs^!§oajSb 5$^-^$-^ 

^SL^^rr^ &^6. -^a)^, §&§ ^a?)^^o^ tutors ^j, !aboratories 

3d)^oRr*ea s^oO post-graduate studies ̂  )̂Sb̂ 23 ^sS^^o 

^^o^^^^S^ §^^^b<3^^. ^3^(S^, "8o<3b ^Jj^^ ^n^eo ^r^"gj 

^r^^ar^M apsSir^oXe) foreign ^^oSj ^^^^^o^T^e§ o)5o^^ 

!3Wj3oo -̂2h, ^S'^^ ^o^$r^a ^er*8 "s!KbeM ̂ j-°̂ ) study ^ , 

^^^-5r*^ ^&oJcr'<3§ ^^-^-^0 <^o6^ &^^^3M, ^&^^-^e§ 

a<R̂ e)2$J ̂ ^^)o^cr"^§ ^O^o^a^^o^ ^^ s^^o <§<3<3 ^ ^ y § ^ ^ ^ 

^o^3 ^^^3^ ^ ? ( ^ ^ ge ?)^(^j^^ ^o^gorr^ ^c[3r^^ ^^.%^ 

^$ S5d)̂ ) ^ ^ S ^ ^ ^ ^ g ^ o r r * a)e^^^?r^^. X$r*^^or^ 

^^K$ ^ nr*^o^ ^oo!^rr"^ ^S^6o^od^Sb^-o^ *sŷ 8̂  $5^0 

^ ^ ^ ' ^ ^odc^o^ g^^O&c^r^ea ^5S3^jood) ^Rg)^ 

^ o ^ ^ e ^ ) ^ ^ ^ . ^ ^ ^ c S5o5$^^o,i^^O^%*g, ^ ) ^ ax)23po 

^ o ^ ^ o ^ p r ^ ^ ^ ^ 3 ^ 0 ^ !p^ ^ob6^&, ^ a s ^ ^ ^ S b , 

^ g ^ g ^ ^ ^ & ^ * ^ {$)S^o^gj^ ec^"^d i ^ ^ o e^eao5. 

^ois^^^ ^ ^ o ^ g 5 3 0 ^ ^ 0 ^ ^o&^g_oa. 8̂ ̂  5^^^^) 

samtonnm $a ̂ ^ B^^-^^^ogo^ serious ^o&^no$^) f^ra 
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^3 ^^^br d^f^ ^s } p ^ ^ E - ^ S ^ nnsc^entiBc ^^^o\^3. 

§^Qt^o6^ ^^^c^o^b^ ^ o ^ ^ ^ \ , - ^ ^ - ^ ^ ^ $ ^ y b ^ ^ i y ^ ^ ^ o ^ 

^3"^^^o^j^o $b^^ 3^y$a^c6o^ o ^ e , ^ , ^-l3^^o5 *gjip̂  

^o^eD asR^eo "^o^^o^o ^ ^ e5^rr^o^h ^ ^ ^ ^ ^ ^ r ^ ^ R ) i 3 ^ \ 

hospitals &} *3^\sbocr^ &odor^§ ^^s-°^o &̂ j_d̂ ) ^j?6D^?6jK^\-6j. 

^d3T?^^ $^n-°^o,^8cwD ^q^^r- o^^§ 150 d r ^ ^ < ^ ^ ^o.3b^ 

Q)d3)^)&*o^^ <$^bir^o ^^^J-s^d^ 3L.&"̂ oî b̂  S9'3s3<3go ^^r*^&^ 

-ŝ X) ̂ J^ 5 5 p ^ ^ d o ^ $&-o^3r9&^Tr>gb p$^r"<^$§ ^ o ^ ^"^* 

sr^^€)d^^^ooO, ̂ ^6$rd;d)o-a, ^ ^ o ^ ^ ^ ^ o ^ , ^^j^ibo^oo 

^ ^ 55ood3 a3$3^g(3o6^ ^ ^ 6 , ̂ X̂3a*̂  ̂ r^^co ag&oou^^ &X^ 

5^y^b, nr^8§ s^^^T^eo &o*^0, ^ o ^ ^ ^rr^oo ^o^D ŷ̂ 3̂ 

-^^pc*^ ^y^tb^^oeJj^j ^o^o-^b§^ ^^^^y^Cc "S*̂ ^ ^^y^b ^a 

^ ^ ^ j €3 prescription ^*3&^o g^^co* ^^o^o'^g^o p̂*̂ 8 ^^ 

!^o^y-°e)^ *^i3^9r°?fo ^8en^j^ ^^^r^(5b. i?̂ Ŝŷ &)a?̂ r̂'d3oe) 

-sĵ cu *r*8§ ^6ai^ ^ ^ ^ e ? ^ ^)^gb^\, -5r*6§ *3_is^^ ^ ^ ^ 

l§8^o^r^d). ̂ J^e^j^a^^go ^o^L.\^o T3-*<3& ̂ ^3§^^^o r̂'er̂  grd* 

^ ^ i ) . !^!?Y^oe^;3j "g^ i^j^^^*^^, &^ ^ir^^^r^^u, a^ ^y^a^ 

-s^d) *3 (boo^c^^o a^Rbgij"* ̂ ^b<3. -n̂ e*B dco immediate yeHef 
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e^eg^oa <̂ eoô  ̂ (^^^3 SSo^e^ ^63, Gold medals ^cr* ^-^ 

3&A)3$o63 ^^)?$eo ^ny^ooo. ̂ ^'l^, Hea!th Department ^ sb̂ cŝ  
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-^b^^&. ̂ er^lS 53o3o)̂ 3ĝ  5^3r^3M^ s5^o^F". "gr^dv^-sr^Ci)^ 3J*°̂  

p^Sb^o ;3^i2%r*oa. B̂ g)^or^ ^-^gbc3J^53^ g_do^3^^$J gb^ 

-^r'diy^^^dbe^ ̂  ir^^^D§ a.̂  xaode! hospital <̂̂ -0 ̂ cco<Rb ecb 

OtS&e dy^^o^B ?r̂  ̂ b?5o *̂ r̂̂ ojjo-̂  8aaab-°{g . y ^ ^ ^ ^ ^ ̂ 3^j^ 

?5orr- ̂ r*oroD r*&^)ir*^a* ^d-y^^ ^ ^ g b ^ y ^ v^^§^y^!^o 

Cb.̂  10 "Sao ]r^o^ Q^3?y^^ ^^ *s§*§ S^So^r^^^§ a)*3^^ -^^) 
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*iS!M%L T. L^?A^?/M^^^w^ : Mr. Speaker Sir, 
I support the Demand for Medical and Public Health 
introduced by the Hon. Minister for Public Health. 
Whi!e moving the Demand, the Minister compares how 
in foreign countries they have spent about 25 per cent 
of the income, while in our country we are not able to 
spend even 10 per cent of the income. H e also express
es the hope that in future we may be able to spend 
more money on this. H e aiso says that the money 
that we spend is hardly sufRdent to rejuvinate the 
nation. Most of the administrators of this country do 
not seem to have very we!l understood the concept of a 
Welfare State as our present Minister for Public Health 
and Medical Services. Fortunately for the State be 
has first applied himself to the task of universal medical 
aid through heaitb insurance. M a n y have expressed 
their misgivings as to the scant scope and success of 
such a scheme as that in a poor country like that of 
ours. Apart from the practical aspect of ity should we 
not take it as an essential and integral part of our faith 
and will to promote the welfare of our State? The 
Minister is indeed very cautious to go in a slow but 
sure manner in this direction first by experimenting 
with the scheme in a few selected -areas or pockets. I 
have a feeling Sir, that when a Minister in such a short 
span of time is able to make the people health-conscious, 
certainly there is scope for the success of such a scheme. 
Initially, I suggest that a few urban or rural areas, 
say a Nock may be selected as a unit and such a 
scheme Rrst tried in such a place in an area like that. 
This may be started as a co-operative venture wherein, 
a family, not according to its strength and members, 
but according to its earning capacity or economic status 
maybe requited to gay multiple 3f aRxed share, the 



minimum being Rxed in respect of the poor. I hope 
Sir, when the scheme is taken up, the details m a y be 
worked out and the various practfcat factors may be 
we3ghed and the pecuMarides of certain areas consider
ed for this, I submit Sir, that a special committee 
may be appointed to work out a Mue-print, of course 
with special reference to the AnancM amplications. In 
this country^, it is interesting to note, that apart irom 
the expansion of medicai iacihties, the existmg facih-
ties are either not tapped to the fuH or are not being 
enjoyed by the people fully and properly owing to a 
number of factors such as corruption, apathy and 
disregard for patients or lack of correct human pers
pective in the motto oi service on the part of the 
medical personnel The question of corruption is of 
course a larger issue spreading itself to various branches 
of life and departmental activities. I however attach 
specia! significance to this prevelence of the ug!y and 
chronic malady in the department of medicine which is 
life-saving and life-giving. 

Hence, Sir, I submit that thas may be treated on 
a war footing in the department,and more drastic steps 
taken. One way rmght be to associate the members of 
various advisory committees in the Aght against 
corruption and the terms of reference to such commit
tees to be redrafted. In this connection, I recollect the 
recent and sudden unplanned visits of the hon Minister 
to various hospitals which have really created a stir 
and evoked enthusiasm. I hope that hereafter at least 
something more tangible wou!d come out of such visits 
resulting "an the detection of irregularities, cases of 
corruption, negligence and callousness. 

The hon. Minister has developed very curious 
notions about the values of merit and social and 
communal equations. H e declares at one stage that 
he is both for merit and for oSering preference to 
certain backward communities. This exactly is the 
present policy of the Government; but this is not what 
he seems to be expressing. The hon. Minister now 
either wants to dispense with the system of ogering 
preference to certain communal groups or increase the 
percentage apportioned for consideration of merit. 
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As for private practice by doctors, most of the 
hen, friends have expressed that it is not advisable for 
doctors in Government service to have private practice. 
I fully agfee with those hon. friends and I fee! that the 
doctors in Government service should devote ali their 
time to the patients visiting the hospital and not for 
their private practice. Hence, there shou!d be a 
change in their attitude and their approach should be 
more human. I also suggest that drastic action might 
]be taken in cases of inhuman approach towards the 
patients. 

As for the facilities in headquarters hospitals, I 
suggest that every headquarters hospital shouid have 
an X-ray plant and the number of beds also should be 
increased. In the note supplied to us, we Rnd that the 
number of beds m certain hospitals are being increased, 
especially in the T. B. Hospitals. I a m also glad that 
we are going to have more T. B. Hospitals and the bed 
strength also will be increased. I know for mysetf 
how many patients are being turned out for want of 
beds. Patients in serious and worst condition come to 
m e for admission into hospitals wherein I a m heipless 
to give them any aid in getting them admitted into the 
hospital. . * 

As for the Cancer Hospital in this piace, I learn 
that the strength of the staS is about 140 whereas the 
number of patients is only 120. So, we should see 
that we make the best use of this hospital also to the 
fullest extent. 

,&%)*. 4%7<2#%e/* .* Get more patients, or what ? 

&???. r. L#xmf&#MM%?M<2: As for the admission 
in the coMeges, I particularly stress on this point, viz., 
the age-limit to enter into coliege which is 17 years, i 
was referring to a certain speech of Dr. Rangiah who 
says that sqentiRcaHy girls are more inteHigent. Jt is 
not m y word, sir, it is the word of a doctor w h o has 
experience and who says that it is so scientifically. 
Therefore, the age*limit for the girl students should be 
relaxed. I also know instances wherein younger girls 
have come, who have got very good marks and they 
were very much disappointed because they were refused 
admission into colleges because of the age*iimit. 



As for the Family Manning, hon. Mr. Fernandez 
was saying that the propaganda for fami!y planning is 
wrong. I do not agree with"the hon. member. India, 
some peopie fee^ is rich in the resources of population 
as in other resources. I had the good fortune of hear
ing Smt. Dhanvanti R a m a Rao at a place wherein I 
was fuMy convinced that at this stage in our country, 
the successful implementation of family planning is 
most essential. I ieel that ail the hon. members and 
the pubiic shouid co-operate in this- Especially, 
women are very anxious and enthusiastic to take the 
beneRt of this family planning, because they are the 
worst sufferers at the time of dehvery and other times. 
It is they who suffer and they are very anxious to know 
more of this. 

As for the trained mid-wives the hon. Minister 
has given an assurance that more midwives and dayas 
will be trained. I feel more importance should be 
given to the training of these midwives because, I 
know in each and every viHage which we visit, they 
ask for more and more midwives and we are not able 
to give these midwives even to a few viHages in our 
constituencies. I have aiso written representations 
from many women asking that midwives shouid be pro
vided in their viHages, 

Then? the mobile dispensaries are also very use
ful and they are serving a good purpose. So, they 
should also be extended. 

I also fully agree with our hon. friends that 
Unani, Homoeopathy and Ayurveda should be fully 
encouraged, and the best out of them shohld be taken. 

There is one more point. In our K h a m m a m 
district, the Kothagudem Collieries are running a hos
pital. There is no Government hospital there. The 
public who go to the Collieries hospital are turned 
out when they go there for medical aid. So, a Govern
ment hospital-shouM be opened in that place. 
, * 

I do not want to take much of the time of the 
House, Sir, and with these few words I ciose. I thank 
you for giving m e this opportunity. 
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^n -3. Z. N^wj^? (Ong^F^ - G ^ f m F ) : Mr. 
Speaker, Sir, in concluding the debate on HeaHh 
and Medicine, 1 w o u M Mke to bring forth a few points 
as a medica! man with m y expense?. Every one of 
us knows that we are trying to have a Socialistic State 
and a socialistic pattern of Hfe, But, I w o u M like to say 
that it has become a propaganda word and nothing has 
been implemented so far in our country. In a socialis
tic State, it is the duty of the State to look after diseases. 
In other States, they are supplymg to the sufferers 
many amenities like spectades, they are supp!ying 
dental sets, and a!so for those people who lose their 
limbs they are suppiying artificial Umbs free of cost. 
But, in our State, we are not abb to supp!y a pair of 
crutches for a poor man who !oses his Hmbs. This is 
our state of affairs. Saying that we are poor, I think 
we should not stand on that point. Within our Hmit, 
we must try to do some thing to implement our views. 

I would refer to one disease which hon. Dr. 
Achuta Ramiah has said, and that is Tetanus. W h y I 
am refering to this is because it is not oniy m y experien
ce but it is the experience of many private practitioners 
as weM as Government doctors ihat this is a disease which 
aSects cent per cent oniy poorer dasses who cannot 
aSbrd even to dress up their minor abrasions nor can 
have a pair of shoes. These are the people who work 
day and night in the dust-bins and in the dung heaps 
and these are the pebp!e that get this disease. Once a 
m m is af^cted by this disease, it is a torture and if any 
one of you see this man suffering, I a m sure, you w:H 
pity him. W h y I a m stressing this point is for this 
reason. When such peop!c are affected by this disease^ 
their re!atives are asked to buy medicine. This is a very 
peculiar disease wherein a doctor has to administer 
about 2 lakhs units of anti-tetanus serum which costs 
about Rs< 160 for a single dose which has to be 
administered. When you ask them to buy it, the 
agony of their reMives is more than any thing else. 
They begin to weep. Sometimes, they pledge even 
their smaH jeweHery, and sometimes they sweat and 
toil for .one year and get these Rs 160. , That is why 
I ana stressing on this point to say that we must supp!y 
this drug to &H those people who suffer from this 
/disease* ,, ' -
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Another thing I would like to bring to your 
notice is this, Sir- As for'the statistics, I do not have 
the statistics of Andhra Pradesh. But the statistics of 
Andhra State of 1955 show that about H 8 7 eases are 
treated out of which 337 died—that is, the death rate is 
37% You can imagine the gravity of the disease where 
a poor man spends his money and at the same time 
in spite of the treatment that ss given, he wH! not be 
abb to save his relative—a bread-earner. That is why 
I request that the young and energetic hon. Minister 
for Medical and Health may look into -this and supply 
that medicine free of cost to every m a n that sugers 
from that disease. Every man that suffers from this 
disease is a poor m a n and that is why I am asking that 
poor peop!e must be supplied with this drug, whether 
they take treatment in Government hospital or from 
any private practitioner. This is m y view and I am 
sure Andhra Pradesh wiil be leading to implement 
socialistic pattern of life m one subject at least. 

Then, I have seen many of our hon. friends 
comp!aining about administration in the hospitals-
M a n y have blamed doctors. As a medical man? I wi!l 
say that I cannot take the M a m e on the doctors But 
at the same time, I cannot protect the doctors who do 
things against medical ethics or do injustice or go 
against Government. I do not say that they are 
genuine. I know, as far as facts are concerned, about 
the administration in the Guntur Genera! Hospitai. 
Some things have been brought to m y notice and so 
many times pamphlets have been issued and they appear
ed in !oca! papers also. I can say this much that there 
is truth in that, that the administration is not run
ning properly. As far as I know, I wiM teH m y experi
ence. I sent many a time peopie to go and get them* 
se!ves treated by deep X-ray plant. Peop!e used to 
come back for months together saying that the p!ant is 
out of order. I have heard also that many a time 
operations were postponed for want of Oxygen Cylin
ders. It is the duty of the man who is in charge to 
see that these Oxygen cylinders are RHed up in time. 
Until these cylinders are Siled up and sent back, 
operations are stopped. This teils that there is some 
thing wrong in the administration. I can tell you that 
months together they have î sed date-expired insulin 
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for poor people, Once the date is expired, it has to be 
condemned. But to save their skin they use it and 
when you ask them? they say that it has been used up. 
This is also one of the draw-backs that has to be !ook-
ed into- I have sent a poor man to get himself investi
gated because he was having stomach ache. H e went 
on the 15th of last month. H e was admitted. The 
next day fractional test was done for him. Then 
the third day he was sent to the Radiology depart
ment. The radiology man said : "Your bearing meal 
series (?) will be taken up on the 10th of March/' 
What happens to the poor man who has gone there 
from hundred miles to get himself investigated ? He 
cannot afford to get himself investigated anywhere else. 
Either he has to stay there or go back. That means 
there is no co-ordination between the different depart
ments. I can tell you why there is no co-ordination 
between different departments. There is a saying that 
goes. The man who Srst admits takes some money. 
When he goes to the Radiology Department, the Radio* 
logy Department man who i$ in charge of the hospital 
thinks that he has got his own show. So, he will post 
the case ten days afterwards. So the patient thinks, 
" H o w is it that this man is refusing to take m y X-ray?'\ 
So, he will naturahy go to his house and pay that man. 
That is the way in which they earn money. Of course, 
it is a thing which I caanot deny It is also the 
mistake of the doctors. But when these things are 
brought to the notice of the pubhc, it is our duty to 
condemn them. I can tell you that the co-ordination be
tween the departments is so bad that sometimes prescrip
tions are made by the man in charge of the hospital or 
the doctor who admits a patient and he knows that the 
patient is not able to purchase the drug. Next day, 
the man in charge of the stocks, says that the drug is 
out of stock. Then the doctor prescribes some other 
medicine. By the time the medicine comes, either the 
patient will be dead or discharged because he cannot 
stay any longer without medicine. That is what is 
happening. So, co-ordination must be built up. 

Another point is this. Hon. Sri R, Narayana 
Reddy has said that it is really a problem about these 
out-patients. He has emphasised that when 1444 
persons come a single day to the out-patient department, 
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how can a few doctors who are posted there, look after 
them ? It is humanly impossible because the routine 
system is one medical unit and one surgical unit and 
like that they wiH attend one day. The next day some 
other unit attends, they admit new cases and examine 
some cases as out-patients and send chem away. The 
next day when these out-patients come again, they won't 
find the old doctor there. They And a new doctor 
because the second set of doctors wiH be sitting there. 
So much so, what happens is this. The doctor who sits 
there looks mto the sheet, he won't afford to waste his 
time and because a doctor has previously examined, 
and prescribed a medicine, he would simp!y write 
'repeat'. That way, repetition goes on* Finally, the 
m a n who goes to the hospital thinks that he is not look
ed after properly. So, to overcome this crowd and to 
ease the work, I would request the hon. Minister 
to see that aH the doctors who are in charge 
of the hospital i.e. the surgical units and medical 
units must attend the O* P. regularly in the morning. 
It may mean over-working of the doctors, but I feel 
that in the spirit of humanitarian service, they wiH have 
to work 24 hours Even if it is more they wiH have to 
work. So, I would Hke to say that ail the units attend 
the out-patient so that the man who examines a case 
the hrst day, m ay do it the next day. If that is done, 
the patient wiH have some sort of satisfaction and many 
cases can be treated that way. 

Another thing I would like to speak about is the 
dispersal of cases. To-day, the rush is mainly in 
teaching hospitals. In other hospitais there wiH not be 
so much of rush. M a n y complaints ate coming on!y 
from big hospitals where there are teaching institutions 
and where there are specialised doctors. Even for 
ailments Hke circumcision or piies or hydroceie or 
some such thing, they want to get admitted into the 
big hospitals and get treated there. Big institutions 
are intended for complicated cases which are sent from 
moffusil. Sos the on!y thing to rectify this practice is 
to see that these minor cases are referred to loca{ 
doctors or local hospitals wherein these minor cases 
can be admited. By this, I do not mean that you 
should not admit them at aH in big cases. If there is 
room they can admit, but preference must be given to 
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a!! complicated cases which come from distant peaces 
where they cannot get any investigation done. I think, 
this way, we can avoid much of this rush in big hospi
tal. 

Coming to the administration side of the hos-
pitals, you can And in any Government hospita! that 
heaps of old stock are lying down there. I can say that 
in Kurnool hospita! and Guntur hospita! deep X-ray 
plants were !ymg id!e for a long time. About two 
years ago, in Bapatla a X-ray plant was purchased and 
they have started working on}y about one or two 
months back. Where is the delay? The delay is not 
anywhere but with the authorities* The OjB&cer in charge 
writes to the authorities and the authorities say that they 
cannot send it. It is all red-tapism. The difference bet
ween a Government hospital and a Mission hospital is 
only this. If the Mission Hospita! wants any drug there, 
it is sent by the evening. If any apparatus is spoiled, by 
the next day it gets repaired. In a Government hospi
tal what is happening is that they will have to wnte to 
the higher authorities and get orders In this way things 
are delayed. I would hke to suggest one thing W e 
are not having any maintenance umts in the hospitals. 
O n the radiology side, there must be some maintenance 
units. To save time, and at the same time to save money 
of the Government, these maintenance units must be go
ing about ail the hospital because we are going now to 
estabHsh many X-Ray plants in every taluk headquar
ters. I think this is going to serve our purpose and 
this has to be done in m y opinion. 

Then, coming to the T. B. Sanatoria, it has be
come a house-hold saying that without Rs. i50, there 
is no admission in a T< B. Sanatorium at Mangalagiri* 
It is a fact. I cannot say that I have seen it myself, but 
people are saying^t. H o w far there is truth in that is 
for us to 6nd out. Again, the rush in these sanatoria is 
increasing and we afre not abie to get beds. Here also, 
what is the way out ? H o w to get out of this situa
tion? Mainly T. B. Sanatoria are intended for admit
ting those cases where a surgical intervention is re
quired. N o w after the advent of various drugs, domi
ciliary treatment is becoming very prevalantin other 
countries also. They are treating most of the cases at 
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home wherein doctors can come home and give injec
tions. The patients can save on food and have ihear 
own nursing and they can be !ooked after by their 
relatives. So, what I wou!d hke to suggest is, when 
cases come to a T. B. Sanatorium and if they are cases 
which can be treated medicaHy, they may be referred 
to taluk headquarters hospitah wherein some sheds can 
be constructed for this purpose. It he!ps us in two ways. 
One is that the hospital will be nearer to the patients 
and at the same time the rush in the T. 6 Sanatoria 
a!so can be reduced. The other thmg is that the 
patients can be iooked after by their own relatives, 
in the matter of food supp!y etc, Otherwise, what is 
happening is by the time a patient is admitted in a 
Sanatorium in his turn, he wiH be either dead or he 
wi!i be cured by some other man. So* if the disease is in 
an early stage, the treatment may be given in the !ocal 
hospitai and I am sure he can be treated in one or two 
months with the latest drugs. In this way, we can save 
our people and save our money also. If the patients are 
kept in ta!uk headquarters hospitals, their relatives can 
give them food. If peop!e are to come from surround
ing visages, it means one rupee per day for their food. 
They can bear those expenses for one or two months. 
O n the other hand 3f the v^Hagers are to come down to 
town, it is difBcuit for them to get food. This way, we 
can accommodate ourselves and treat more cases. But 
ifthe cases arc advanced cases, I think we wiH have 
to show some provision for them in the T< B. Sanatoria, 
because neither we nor God can he!p them, but on!y 
conso!ation has to be given to them. For that, I a m 
sure, if we can make the Hocal panchayats construct 
some sheds and the !oca! Mock Doctors to go about 
and see those peop!e and give them some solution and 
some drugs, that wiH su&ce^ because it is only these 
poor people—advanced cases—who are not admitted 
m the sanatorium or received by any Doctor for treat
ment. If you send those cases to home, you know, 
they wiH go on s!eeping and they wiH go on coughing 
in one smaU shed because they don't have any houses: 
they are all poor people who live in small huts. So, 
this wax, we can prevent the advancement of 
tuberculosis cases also. 

Sir, people are saying and hitherto we were 
under she impression that it was only the urban area 
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and the industrial area that are having tuberculosis 
cases, but now if we have the latest report, we wiM 8nd 
that the rural areas are as much infected as the urban 
areas. 

Another thing which t would like to bring to 
your notice is about the primary health centres. In the 
primary health centres, what is happening is, we are 
posting young Doctors who have not gained much 
experience-not experienced I say 'now'. For a young 
Doctor to tackle a case singly when it is a complicated 
type is a difRcuit matter so much so that these cases 
are being sent to the Headquarters hospitah For that 
reason, I would suggest that a Doctor who has gamed 
a minimum experience of at least six years must be 
posted in a pnmary health centre so that he is really 
useful for the people in surrounding villages. 

N o w , coming to the question of blood banks, 
we Rnd largest banners hanging there just like the 
banners of our small savings schemes hanging over the 
walls- H o w many of us have given to the small saving 
scheme? H o w many of us have given blood to the 
blood bank ? W e talk only and have not shown our
selves as leaders. So, I would appeal to the House 
that every hon. member must donate blood once in a 
year, though not at least once in his life time, and also 
all the oS&cers and staff must be asked to donate blogd 
and considerations shown for those peop!e who give 
blood to the blood bank. * I think, this way, we can 
improve the blood bank. 

Another thing which I wish to submit is we are 
blaming Doctors for not coming forward for Govern
ment Service. Whose fault is this ? Is it the fauit of 
Doctors or ours or of the State ? H o w are we getting 
Doctors from Bengal ? You go to Bengal and you 
don't j&nd many private practitioners. W h y is it? That 
is because the State is spending 16 and odd percent for 
the Government hospitals. The Government hospitals 
there are able to serve better the people and attract 
whereas in our State the private Doctors are able to 
serve the people better and attract them, so much so 
they are going there. There is no use of blaming th& 
Doctors saying that they are not coming forward. 
When the Doctor is able to do better service as a 
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private practitioner, he prefers private practice than 
service m the Government hospital. So, it is our duty 
to see that these Doctors are provided with aH amenities, 
so that they may do service to the peop!e as also serve 
themselves by getting more sauries. 

M a n y people are saying that there is !ot of 
faiiure among students. Some are blaming the students 
and some are blaming others, but m y opinion is we 
can compare ourselves with other States. Our selec
tions are in the same basis as the other States. !n the 
other states there are not many faiiures whde we are 
having many failures. W h y is it? It is because we 
have started opening colleges after colleges without 
equipping them properly or looking into the teaching 
stajS* e.g. whether they are having experienced peop!e in 
the teaching staff or not. This is the main defect which 
accounts for the high percentage of fai!ures in the 
Medical coMeges* 

Another thing which I would like to point out 
is that every one of you know that eye is an important 
organ. What is the importance that we are paying to 
the eye disease? As far as I know, in ourtaluq, if I 
look round, I cannot find even a single eye hospital in 
the surroundings upto ELumool—this side Neliore and 
the other side Guntur. What happens to the poor 
people for the treatment of eye ? They are going 
hundreds of miles together for any operation etc. to be 
done. For this, I w o u M suggest that eye ambiance 
vans i.e. eye ambulatory clinics must go to the taluqa 
headquarters hospitals every month once a day for a 
week—you must declare one day as 'eye' day—so that 
the peop!e surrounding these headquarters hospitals 
can gather there and these eye ambulatory clinics can 
serve them better. I a m sure, this is a very simple pro
cess. It does not require much of money and it wi% be 
serving a lot. 

Thank you, Sir. 

Mr. ̂ pa^er .* N o w , the hon. Minister may take 
as much time as he wants and then we shall close. 

*$% A K G* <R<3/'% .- Sir, I crave the indu!gence 
of this House for speaking in English. 
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^r. ̂ ?^&^r: A!l right* 

*Sh' F. F. G. A?/M: W e have, I think, had a 
very interesting two hours' debate and most of the 
points have been covered by hon. members. !f 1 am 
unable to answer each member by name, I crave his 
indulgence. 

Mr. iSp^^r; I really don't think it is necessary, 
because, afier all, the points are more important than 
names-

iSWP. K <7. jRq/^: However, thete are a num
ber of cut motions that have been sent in. Answers 
have been provided for each one of these cut motions 
by the department. I would have the answer to the 
cut motion circuited to the hon. member who has 
sent in the cut motion. If hon. members desire all the 
answers to all the cut motions to be placed on the 
Tab!e of the House, there would be no objection to 
that also, but it may take some time i. e.„ two or 
three days' time, I wiH have them also placed on 
the Table of the House for the benefit of the hon. 
members. 

I am very happy to state, Sir, that the Depart
ment and myself are getting on very wel!. This is a 
very important thing as far as t am concerned because 
it is only two months since I have taken up the respon
sibility of running this department. All my pohtical 
career has been in the opposition till now and, 
therefore, I suppose, I had developed the chronic habit 
of becoming critical of the way in which the Government 
has been handling the various departments. I a m happy 
to state that having taken up this responsibility, I am 
able to appreciate the great task, the hardship and the 
diS&cuMes that Government faces, the more so as 
far as m y department is concerned. I think the most 
hardworked department in the whole State is the 
Medical Department because we are under-staffed* 

Afr. <Ŝ <?<3&<?r; I don't think the other Hon. 
Ministers will agree. (Laughter) 

,5% P, K (?. Ray'M ; W e are under*sta;Sed and 
all human beings must ultimately visit m y department 
before they mept the Supreme Force or the God him
self (Laugher). So, everybody sees m y department. 
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some day or the other, in his life, either at the time of 
birth or when he leaves this world. (Laughter) In such a 
situation, I think, our Doctors are doing great work for 
our people. Our hospitals are under-staffed: we have not 
got sufBcient nurses;we have not got sufficient trained per
sonnel and nevertheless all Doctors have been attempt
ing as far as possible to discharge their duties with a com
pete humanitarian attitude. I, therefore, request hon. 
members to be more patient and to be less cnticial and 
to be less genera} in their ciiticism as far as the services 
are concerned, especially, about medical men. It is 
very easy to get up in this House and say that there is 
corruption in the Medical Service, that Doctors are not 
discharging their duties as eS&cientiy as they shou!d etc., 
but on the aggregate, because service is bemg rendered, 
I would request hon. members to be more charitable 
to this particular service, I do not think we can 
improve the services or increase the morale of our 
services if we feel that the service is dishonest or is 
incapable of discharging its duties. However. Sri Ravi 
Narayana Reddi raised one very important issue, He said 
'How are we to bring to the notice of the Department 
any lapses that take place?' If we are to prove corrup
tion charges against individual Doctors, it becomes 
very difficult for us. This, of course, is one of the 
limitations under which we work in the State but I make 
this assurance on the Floor of the House that every 
complaint brought to the notice of the Department wit! 
be looked into, and I feel that much good wiH be done 
if factual information is provided. Instead of making 
genera! complaints, factual, concrete instances may be 
provided. I think, the last speaker the hon. Member 
from Guntur, brought up the instance of a case where 
he had sent a poor man to the Guntur Genera! Hospi
tal on 16th February and after the investigation was 
over the X-Ray Department of the Guntur Medical 
Hospita! had suggested that he couM come for X-Ray 
after 10th March or so 

Dr. F. L. NawjwxRf.' I can say the reason for 
that. They explained that 'The Minister is coming; we 
are busy and so you come about 10th or so/ This way, 
they have brushed it off. It is happening regu}ady and 
there is no deRnite co-ordination between themselves. 
This is what I would like to bring to your notice. 
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^ff F. F. G- j%%/^ r This is very serious. I am 
myself surprised that such a thing has takea place. I 
wou!d request the hon. Member to write to m e giving 
m e the name of the particular patient and deRniteiy 
action wiH be taken on this issue. As for the question 
of the postponement of the work because I was attend
ing, i think, that is not too valid a reason on beha!f of 
either the Superintendent or anybody else in-charge of 
the hospital, but I assure the hon. Member that this 
, particular case wili be iooked into. Where the hon 
Members know of such cases. I would request them 
kind!y to write to me giving the names and instances. 
On!y one word of caution* In the case of Dr. Narayana 
Rao, he has every right to raise this issue, bemg a 
medica! man hamself. But in some instances, hon.-
Members shouM desist from becoming over-emotional 
when they submit these particular cases for our scrutiny. 

Whi!e I am on the question of corruption on 
admissions, I have to say this. In the case of various 
T. B. Sanotaria in the State. comp!aints come to us. 
I have tried to work out a scheme. Supposing, one is 
to accept.even the recommendations of hon. Members 
for admissions, I think, the hospital wouid not be ab!e 
to accommodate the patients that may be recommended 
by the hon. Members, Again, Sir, it is unfortunate 
that in private I have been informed that particular 
sums of mottey were being paid for admissions, t have 
said this to the persons who have told m e this and I say 
this here atsô  Sir, every patient - every person who is 
sick would move heaven and earth to get admission m* 
to the T. B. hospita! or any other hospital* The most 
dearest thing for one in life is his own hfe It is one of 
the basic urges, As a matter of fact, the philosophers 
w o u M say that in the process of fighting for one's !ife, 
one becomes an animal. In other words? one is an 
absolute individualistic when one looks after one's own 
health and one'g own requirements, because life is dear 
to every one of us. That being the case, some times 
those who seek admission in these hospitals are them
selves the agency of corruption. It is unfortunate when 
I say so that they go out of their way to corrupt, because 
they aye trying to save their own lives. That is the 
case. Of cottrsê , the higher the element of civilization 
^ndthe^uMimationin tjhe individual, the greater is 
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his capacity for accepting the inevitability of death and, 
therefore, he may not resort to corruption, but I a m 
afraid, in the prevai!ing circumstances you cannot 
escape from some eiement of what I would say 'temp
tation' to corrupt, }n this connection, I w o u M teH the 
hon* Members that if they know of instances where 
bribes have been suggested - I do not say 'paid' -
then it is very sad commentary upon the vigi!ance 
of the members themselves, because I for one will 
not tolerate anybody coming to m e and saying that 
'I had paid for admission into a T . 3- Hospital: I 
would not do it, however, dear or near the indrvidua! 
was tome, because if everybody who has got money 
comes forward to corrupt our services, then naturaiiy 
the efRciency wiH go down. Therefore* in such cases, 
the hon. Members may be prepared to bring the ins
tance of corruption to m y notice. After aH, they cannot 
get the information that X or Y corrupted or paid for 
admission. Are the hon. Members prepared to accept 
that we take action without fear or favour against the 
person who has obtained admission by paying for a seat̂  
whatever his position may be ? If they are not pre* 
pared to do that, but merely say that 'we wiH accept the 
treatment of corruption, but that corruption is takmg 
place', I a m afraid, very !itt!e can be done: at least 
the moral tone cannot be improved. 

So far as T. 8. Sanatoria is concerned, Sir, in m y 
opening speech - of course, I did not read it, but it was 
circulated yesterday -1 have made it ciear that we are 
going to increase the facilities for T. B. patients in the 
State. I am trying to evo!ve a cheap scheme - some 
sort of subsidised scheme * whereby T. B. patients who 
are admitted may be entrusted to pay for their own 
food. This w o u M simphfy the process, because to-day, 
the State has got not merety to defray the expenses of 
medicine and surgery^ but a!so to feed the parents that 
are being admitted into the T. B. chnics. A conser
vative estimate is that we have 5 iakhs of positive T, B. 
cases in the State. This is a very conseivative estimate, 
because if we go into the working dass areas, into the 
g!um areas, say, in each viHage, into the harijan part 
of the viHage - the palii - you wil! find that a !arge per 
centage of the people are suffering from T. B* and the 
disease is transmitted from one generation to another, 



because the T. B. patient lives in a hutment - four or Rve 
persons live in a hut - and therefore possibly more 
number of people get the disease, it is estimated that 
practically 50% of the population at some time or other 
m their life has had a mild dose of T. B ; it may not be 
active, but it remains in a dormant state. This is the 
position. 

H o w to tackie this large number of cases that 
come up from year to year ? Dr. Narayana has said 
"let us give them domiciliary treatment". That is the 
latest proposal. The only thing is this: while it is 
admitted that T.B* is no longer a dreaded disease that 
it was 10 or 15 or 20 years ago because of modern 
drugs, the diiRculty is that a minimum of segregation 
is necessary on the one hand, and, on the other, 
the persons who live in the same hut or house must be 
capable of better sanitary habits. W e must be abie to 
provide for them and they must become used to better 
forms of cleanliness: for instance, they must not be in 
a position to spit on the Hoor, so that the disease 
would be transmitted to those who are in the area. So 
it is possible for the middle-class people who have got 
a certain measure of culture or, shall we say, sanitary 
training or when we talk in terms of the rich people, to 
have this domiciliary treatment; but when we talk in 
terms of the poor, it is impossible for us to think that 
the domiciliary treatment will be of much eSect, because 
they are not able to have access to the medical practi
tioner. Apart from this, even the cost of the drugs is 
beyond their capacity* Therefore, I do not think it is 
possible for us to give up the question of T.B. Sanitoria 
for quite a number of years to come. It is a fact that 
in Europe today these T. B* Sanitoria have closed 
down—Switzerland is very famous for the sanitoria 
throughout the world—but, in our countfy, t am 
afraid we have to continue the sanitoria for some time 
to come. To solve this issue temporary and to help 
to lessen the suffering of the people, we are proposing 
this year, funds permitting—I have to state this—to put 
up a cheap type of construction, whereby T.B* patients 
capt be housed and given absolutely free medical and 
surgical treatment. That would be the responsibility of 
the State. Those who c&uld afford, if they are in a hurry 
to get into hospitals—if they are prepared to wait for 
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admissions^ then, I believê  it is fair and the process 
win take place—but for those who are capable of pay
ing—even then, there may be too much rush even as it 
is—we wiil put up a sort of waiting !ist and try to accom
modate those who are prepared to pay for a minimum 
of their food requirements, because, if we were to pro
vide free food for a!! those who may come forward, I 
a m afraid, it may cost a lot—I am on!y discussing the 
cost, at the moment. As I have said, there are Ave 
lakhs of patients and at Rs. 2 per head towards diet 
requirements per day, because T. B. requires a special 
type of diet, we require 10 !akhs per day and at that 
rate 3 crores per month or 36 to 40 crores per year. The 
cost of treatment of T. B. itse!f is 40 crores a year, as a 
single disease if we tackie it efRciently ; but the whoie 
provision, as you know, is a iittie more than four crores 
only. 

Hon. Members have gone into the question of 
the various systems of medicine that are there in the 
State. W e have at present Rve systems: AHopathy, 
Homeopaty, Unani, Ayurveda and Naturopathy. To
day, the dominant system in the world is aHopathy. I 
suppose no hon. Member here wou!d dispute this pride 
of place. I do not want to get into an academic dis
cussion as to the merits of other systems, It is true that 
Homeopathy or Unani or Ayurveda do cure diseases. I 
a m not disputing that fact. But the main situation is 
such that today the general public want aHopathy; 
everywhere you go, they want X-Ray photographs; 
they want injections; they want operations. Modern 
medicine has come to stay in our country and I request 
the hon. Members to accept this as a fact. The only 
question is this : What piace do we give for the various 
other systems that are there and are being practised in 
our State. Many hon. Members may have read the 
reports o& Expert Committees appointed by the Govern* 
ment of India to go into the question of the future of 
Ayurveda, and of Unani. In our own State, we have 
appointed a Committee to go into the question of the 
future of these two systems. The present position is 
that we have a state-run college and hospital for Ayur
veda and Unani training. For over a period of about 
35 or 36 years, a certain pattern has been set. Round 
about 1923 in Madras the late RajaofPanagal, with 
the purpose of protecting the interest of Ayurveda? tried 
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to develop a course whereby both Ayurveda and AHo-
pathy wou!d be combined in a manner: and what was 
called "the integrated scbooi of Indian Medicine" was 
developed. Today, in Hyderabad itsdf. this system 
of integrated medicine appHes both to Ayurveda and 
Unani. In the CoUege we are running and in the 
hospita!, both Ayurveda with modern subjects, U n a m 
with modern subjects are being taught. Apart from 
this, there are what you caH Suddha Ayurveda and 
Suddha Unani practitioners in the State—those who 
have studied Ayurveda from Sansknt sources and those 
who have studied Unani from Persian sources. The 
real problem is that Suddha Ayurveda or Suddha Unani 
is being belied by this integrated system of Ayurveda 
and Unani. The probiem therefore is three-foid ; we 
have hoa* Members in the House and there are severai 
citizens outside who support on!y the system of pure 
Ayurveda or pure Unani; there are again hon. Members 
of this House who would support the integrated system, 
and Sri Ravi Narayana Reddy whUe speaking raised 
the question of the demands of the Ayurvedic students 
a!so that are being trained today The question reaiiy 
boHs down itsetf to this: what shouid be the future of 
Suddha Ayurveda or Suddha Unani and also the inte
grated system. PersonaHy, if m y opinion has any 
measure of weight—after aH, I am an absoiute iay man, 
Mr. Speaker, and, therefore, I can only say this is an 
opinion, and this is not even the decision of the 
department of the Government, because the matter 
is stHl before an Expert Committee—i% I was asked to 
express m y view-pointy after hearing the debate in this 
House and in so far as hon. members request or desire 
an answer from me, I wou!d submit to the House that 
I wou!d Hke Suddha Ayurveda and Unani to be separate 
and that a!so any institution or institutions which pro
pose to teach Suddha Ayurveda or Suddha Un#ni shouid 
be started by us, The reason is very simple. It is 
necessary for the future of the research requirements or 
the scientiSc requirements— 1 won't say, scientific 
requirements of aHopadne medicine— but the require
ments of medical scieneeî aelf that information avaiiaMe 
to us from Ayurveda and Unani shou!d be preserved. 
Hon. members may be aware that just about a year or 
two ago, the drug Serpasiiw as discovered which is now 
being used for heart diseases. It is a drug which was 
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discovered from Ayurveda. Therefore, I admit, and 
everybody admits, that there is a large fund of infor
mation avai!abie which could be transited into m o d e m 
knowledge and that must be achieved if wc are to go 
forward. This particular method is being emp!oyed 
everywhere in the wor!d* As a matter of fac^ if one 
goes into the history of medicme, some of the drugs 
that are being used are obtained in the Amazon basin, 
in South America, and the people who supply the 
drugs are the !ocai Indians or the Amazonians. Western 
medicine accepted it, and accepts it to ihas day that 
wherever there are primitive tribes, wherever there are 
people who are using basic drugs that are developed 
from !ocal herbiage or piant iife, they are taking them, 
reRning them, studying their medical properties, and 
are introducing the whoite lot into the modern system 
of medicine. Even in China, the ancient China system 
is now being sorted out, and research is taking piace 
even in communist China. Therefore, I for one w o u M 
Hke to continue Suddha Ayurveda and Suddha Una^i. 
The rea! diHicuity then is this : when we train pure 
ayurveda pundits or unani hakims, naturaHy they 
develop a prejudice in favour of themse!ves. I use the 
word 'prejudice'. !t is natura! for anybody to tee! that he 
is the most handsome, the most clever, and the most 
mteHigent* In a group of people also, the same attitude 
deve!ops; and one cannot heipit. W e have to be charitab!e 
and expect that reason atone shaH u%imate!y triumph. Sut 
so far as we deai with groups of human beings, we have 
to deal with their emotsonai structure, their eoMecthe 
emotiona! structure, if i may say so Therefore, when we 
train oaiy ayurveda pundits or nnani pandits, because 
of the prevaihng atmosphere brought about on account 
of other reasons, they may feel that they are being 
singled out and that their science is not being given the 
necessary respect that it commands; and therefore, 
these gentlemen take up a very violent and sometimes 
irratmna! attitude. Therefore, I wouid request the 
hon. Members to iook at it from a purely scientific 
stand-point. W e have not yet gone into the question of 
preserving this Ayurveda and Unani completely; but I 
a m aM in favour of government running a research 
department abie to absorb them and if necessary to pay 
for them and make them contiuue with the research. 
But here, I would iike hon. members to make adistinc-
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tion between allowing for the practice of Unani and 
Ayurveda which after all is not pcceptab!e to the people, 
and the question of research. Providing research faci
lities is one thing : avowing a!l these trained personnel 
to have an equa! say a!ong with the aHopathic system 
in the administration of medicine is something which is 
beyond the scope of the present administration. I put 
it that way because, whether we like it or not, people 
want x-ray, surgery and injections etc. So the training 
of pure Ayurveda practitioner in itself is not a compete 
jemedy, because peopie themseives do not want such 
people, but they want integrated medical men. The 
second question arises about integrated medical men. 
If we want to preserve Ayurveda or Unani, there is, as 
1 pointed out a!ready to you, Sir, the possibility of our 
developing research institutions for pure Ayurveda; but 
so far as demand for doctors is there, what are we to 
do? I think one of thehon. members, SriVavHa!a 
Gopalaknshnayya, has sent in a cut-motion saying, 
'why don't you think of a smaHer medical course of 
2 year's or a 3 years' course ? W h y don't you re-intro
duce the aid L M P course?' Today, we have the M M 
course. As you know, the State has closed down the 
L M P course. W e do not train such persons any more. 
In the meantime, the integrated system of medtcine has 
slowly crept into the 6e!d. Whether this is a wise 
decision or not must be considered by us all. The 
main reason why this shorter L M P course was closed 
down was because we wanted to set better and better 
standards for our medical services today. Under the 
name of Ayurveda, we have re-introduced a shorter 
course caMed L I M course. I do not know if this is 
wise. This course gives us neither good Ayurveda 
doctors nor good Ailopatbie doctors. The present 
demand of the Ayurveda CoHege and Unani CoMege 
students is that modern pharmacology and m o d e m 
medicine shouid be introduced into then* study. Where 
is Ayurveda, if you introduce m o d e m medicine and 
modern pharmacoiogy? N o Ayurveda wi!l remain 
once these two subjects are brought in. 

Once these two subjects are brought in, no Ayur
veda wiH remain, because to-day we are ab!e to buy 
in the market PeniciMn orArqmisin or someone of 
these drugs and automatically these doctors who 
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are trained to the use of the modern drugs do not 
go into the question of Ayurveda at ail. Therefore 
Sir, $ a m of the view that the better course of events 
is, we must be prepared to teach tota! Ayurveda 
and total Unani to the students who come forward. 
Instead of going on in this haif-way paliative measure 
of adding a few AHopathic subjects every year on the 
students, iet us teach complete AHopsthy, compete 
Unani or complete Ayurveda to the gentlemen who 
are prepared to come forward. The on!y difBcuity 
is this. To-day the course for study of Allopathy is 
5 years. The course for study of Unani or Ayurveda 
wouid come to about 3 years. Are there sufBcient 
number of people in our State to master Allopathy and 
Ayurveda together - not become half-masters of A!io-
pathy and haif-master§ of Unani and Ayurveda, This is 
the main problem. 1 may tell the hen. House that this is 
being examined. The new committee that we are appoint
ing wiM have to decide this issue and in this process if 
there are students who are capable of giving the neces
sary devotion to the study of both subjects in a curri
culum, that would be the very best solution, because 
then we would be neither creating bad Unani doctors 
and Ayurveda doctors or bad AHopathic doctors This 
committee will have to face these three questions. The 
question of teaching pure Ayurveda, and Unani, the 
question of teaching a complete integrated course of 
Ayurveda and Unani have to be considered by the 
Committee. There is no half way house. Just as we 
have abolished the old L M . P., course because it was 
insuiRcient in the modern science, I feel, this present 
integrated course is like being neither here nor there, nor 
does it satisfy the demand of the pubHc for good medical 
practioners, nor the needs of the students, but any way, 
if they would prefer to study say Allopathy, I may te!l 
you that this question is being considered by the Govern
ment and I hope very soon we will be abie to take a 
decision on this issue. 

There are a series of other questions which hon. 
Members have brought up during the course of the 
debate this morning. The Arst question is the question 
of private practice and public practitioners. Sri Nagi-
aeni Venkayya of the Swatantra Party expressed the 
basic philosophy of the Swatantra Party by passing a 

10 
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genera! observation that private hospital are better 
than Government General Hospitals. I do not think^ 
I for one wouid take that statement too senousiy, 
because the country is too poor to afford *cap!tahst 
medicine' if I may put it that way. For some more years 
to come, it wiH be the duty of the State to provide for 
medical care of the people. And furthermore, the 
pattern I woutd hke to set wou!d be ̂ or the harnessing 
of a!! the services of medica! practitioners m such a 
manner that the optimum e&ctency !S obtained. Hon. 
Members have pointed out that they have seen a long 
queue standing before the Osmania Genera! Hosp!ta! as 
out-patients* Some question came up in the discussion 
regarding the hours that they spend. One member said 
(I forget the name of the hon. Member) that medical 
men shou!d be treated on war-fbot^ng for 24.hours a 
day and that they must be prepared to serve the peop!e. 
I endorse every word that has been expressed by that 
hon* Member. Medica! men must work not for 24 
hours but 30 hours. In other words, medical men 
should have a longer day than the ordinary man. 
After aH, he is nearest to good if you want to put it 
that way because he serves mankind. Therefore the 
private practitioner must be harnessed for more and 
more effort by the community H o w it is to be possi-
bie, is a different question. Many schemes are being 
examined. A!ready in the progressive countries, what 
you may call the capitalist countries—of course I am 
using the termino!ogy m a stereo-typed sense—say 
Great Britain or even m the Continent, health services 
and Heaith Insurance schemes came up to p!ay a part 
and the private practitioner is expected to piay his part 
in the service of the people. In our State a!so, we are 
examining the question of health insurance scheme or 
you may caii it Health Co-operative. T w o sets of pians 
that we are trying to think of are (1) a panel system 
which wouM try to harness the private practitioners 
and (2) to turn to the services where we ourselves 
wouid appoint the doctors for the Co-operative that is 
to come about. The scheme, as you know^ is being 
examined and I a m hoping that a start wil! be made 
during this year itseif. If possibly, I had been abb to 
make some provision in the present budget itseif earlier, 
we would have started, but at the time of appropria
tions, I hope we wiH be able to make a beginning as far as 
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this scheme is concerned in Andhra Pradesh. As far as 
the pane! system is concerned, the private practitioner 
is going to be harnessed to this pane! system. Tn the 
beginning, it will be on vol unary bash, but the line 
between volunteering and compu!sion wiH graduaily 
merge one into the other as we are abie to develop this 
system more and more. To-day in the United Kingdom, 
every private practitioner is statutorily obHged to serve 
the needs of the community and therefore even though 
the State may not be in a position to absorb aH the 
doctors into the service*of the State, even then by 
virtue of the Co-operatives that we develop, it is to be 
hoped that the idea! position will be reached, where 
every doctor will be ab!e to serve the community. 
N o w in the pane! system, the units which insure them
selves would take up the service of a private doctor. 
Of course the doctor wou!d not be banned from continu
ing his pnvate practice afterwards, but I may assure 
hon. Members that there wi!l be less red-tape in the 
administration of these Societies in so far as the local 
initiative will be harnessed. The local people would 
run their own co-operative or their own social system; 
and therefore larger vigilance or public effort will be 
avai!ab!e from those who have been insured. The ques
tion of private practice also boils down to the question 
of remuneration that we are paying to our doctors. 
M a n y hon. Members have been givmg the instance of 
West Bengal. West Bengal has a very eminent medical 
man as the head of the Government. Dr. B. C. Roy 
is not an ordinary doctor, I have heard many people 
feel why he has found himse!f in politics. M a y be he 
would do greater service as a doctor or as much 
service as he is rendering as Chief Minister of West 
Bengal* Nevertheless, because of his eminent position, 
West Bengal leads the country to-day as far as the 
pattern of medical services is concerned. I am glad 
hon. Members keep referring to West Bengal. If we 
are to go forward we must aiways set ideal targets 
before ourselves. I would like only this to be said. 
It must be our purpose to rbach the standards laid by 
West Bengal and alse go forward more than what 
is there taking place in West Bengal. But all this throws 
a great responsibility or burden upon the shoulders of 
the hon. Members of this House. W e have to provide 
funds and that we cannot do until there is greater all-
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round demand not only from hon. Members' of this 
House but â so the genera! public. I believe that we 
have reached the stage where such a demand is forth
coming and Government was trying to implement as 
far as is possible, the scales that are being suggested by 
West Bengal, What they have suggested in West Bengal 
is that there shouM be no pnyale practice at all fbr 
Government-employed doctors. That means we have to 
pay our doctors much better than we are paying to-day. 
W e cannot do that until we get your sanction and the 
cost of paying our doctors more must be borne by &H of 
you. 1 feci that I would be justified in bringing forward 
this question during the current year or possibly by the 
time of the next budget. Let us wholeheartedly give 
a collective consideration as to whether we should 
pay our doctors more and what should be the position 
of doctors and their private practice. If that comes 
about, I am sure we can make very rapid progress in 
our State. 

In discussing the case of West Bengal, some hon. 
Members pointed out that we are getting doctors also 
from West Bengal. I thmk it is something to congratu
late ourselves on. I would like more doctors to come 
from other parts of the country to Andhra Pradesh. 
I do not want to deny doctors from Andhra Pradesh 
itself, I would certainly, like employment of our own 
doctors. But please understand this fact. W e are not 
training enough doctors in our place. That being the 
case, are we to hold up our schemes tiH we tram our 
own doctors? And training a doctor is not a simple 
thing. Sometimes, the average ̂ nay be 5^ years, or 6 years 
or 7 years and therefore till our doctors are trained, we 
must take doctors who come forward from any other 
State. I must congratulate these doctors w h o have come 
from Bengal or any other State- To-day the prevailing 
atmosphere is so parochial. W e are so State-conscious 
and even thohgh we have achieved our own State, there 
is a tendency to feel t^at no outsider should come here 
even if he is doing good for the public. Therefore I 
wou!d like that at least in Medical and Health services 
this attitude should go away completely. There is no 
question of saying Bengali Doctors or Punjabi doctors 
or Bombay Doctors* 
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Dr. F, K L. ̂ m y ^ ^ ; I did not say that I a m 
protesting for their coming here but I am told that they 
are not aMe to thrive as private practitioners and 
because the State was giving more heip for the people, 
State Hospital are attracting more doctors and so 
private practice was not aMe to thrive. So he ss forced 
to seek job m other States. I want to impress that 
point. I am not against the princip^ of getting any 
other doctor ^from any other State. I want to bring 
that to the notice of the hon. Minister. 

^n P. K G- R<2[/'M ; I am glad Sir. The on!y point 
is this. The State Public Service Commission is advertis* 
ing for as many doctors as we like. Last year, we adver
tised for 50 doctors and got applications for only 8. 
42 vacancies remained to be RHed on the basis of adver
tisement. There are insufRcient number of people com
ing forward. That is the situation. N o w about the 
doctors who come from abroad, they do not in any way 
cut across the employment potential of our own doctors. 
Let hon. Members understand this. It does not mean 
that an Andhra doctor is being denied, if an outsider is 
employed here. Far from it. As a matter of fact, if we 
are to provide a doctor for each primary health centre 
we want as it is 250 doctors to be employed. This is 
only so far as the medical side ss concerned. Public 
Health side has its own demands, and so, if the over 
all figure is considered, nearly one year's admissions of 
students wiH be employed straight away without the 
question of our looking for doctors from other states, 
if all the gentlemen who pass out of our colleges are 
ready to accept employment iti our State. 

N o w regarding the question of doctors from out
side, the problem of an All-India Health Service also 
keeps coming up from time to time. As hon. Members 
may be aware, in 1947 when the British left the country, 
there used to be what is called the Indian Medical 
Service.When t^ey left? ail the foreign doctors went away 
and each State has, to-day, reached a point of employ
ment of medical personnel in the State leyel itself. 
The Government of India, as in the past, continues 
to welcome any suggestion by State Governments 
to support the National Health Service. If that is the 
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case, then the salaries of these doctors is met from Union 
funds. Better standards of pay are set and paid for 
these doctors. The difRcuity is, that the moment the 
State agrees to this A H India Service, in certain quarters 
in our State, hon. Members expressed the same view-
there is a feeling that our doctors wii! be aHected and 
that they wiH not be ab!e to stand on their feet, that 
more outside doctors wiH come in, that the biggest posts 
wiH go to outside doctors and that the highest salaries 
will go to non-Andhras. This is the sort of fear that 
some times is expressed by Hon. Members. This is not 
quite correct Apart from anything e!se, it shows a !ack 
of confidence in the capacity of our own medica! men 
to stand up with the very best in the country. I be!ieve 
that our doctors arc as good as any doctor being pro
duced anywhere in India and if in Andhra Pradesh we 
are to accept the commitment of a National Medica! 
Service, then more of our doctors wiH be able to go out
side our State area and more doctors from outside will 
be able to come to our State. In this manner, the ser
vices wiH improve, the State wiH be beneStted and aiso 
the doctors will be ab!e to earn more income. This is 
what is being examined and I think we will be ab!e to 
say something about this issue very soon. 

There are two more questions which I w o u M like 
to deal. The Rrst is the question about the medical 
colleges. Sri Ravi Narayana Reddy gave us some 
Sgures *. 

^rfR. N^r^^^^^&^/r 1500 doctors and 1100 
nursep. 

*SW P. K G. RayM .- I have not checked the Sgures, 
1 take the Rgures to be correct, for purposes of what 
I would like to say to the hon. Members. According 
to the conservative standards set, it is expected that 
there wiH be one doctor for 1000 population. In the 
Soviet Union^ the ratio is 600 population to one doctor. 
The idea! set before is one doctor for 1000 population. 

That means 1500 doctors barely cover one miMion 
Rve hundred citizens and nothing more. Today, the 
population of Andhra pradesh is nearly forty million. 
At this rate, we require about forty thousand doctors in 
Andhra Pradesh to cover the health needs of our people* 
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W h e n are we going to train forty thousand doctors who 
can set an adequate standard for our people? There
fore, there is no doubt in m y mind that every anna we 
spend ont he increase of training facilities for our medicai 
men is weH spent in the future of our State. At the rate 
at which we are developing our medical services, we can
not reach the requirements of our State m the next 100 
years atleast. And therefore it is necessary that we train 
atleast a minimum of 1500 doctors per year if we are to 
cover this gap progressively m the next 20 years- That 
w o u M be roughiy our situation. Therefore, I a m very 
keen that more trainmg facilities should be opened out. 
But this is a highiy technscai question O n the one side 
whale we are increasing our training facilities, the quality 
of the training to the doctors is deteriorating. For 
instance, the ratio set up by the advanced countries is 
that an under-graduate i. e. a M . BJ B. S student should 
be trained for every tes beds of admission in a hospital* 
Here we have cut it down to practically six or seven 
beds per doctor being trained. This i& the strength of 
our admissions now :n the various coHeges. W e have 
reached a very dangerously !ow !eve! because-, without 
cHmcal experience, any amount of theoretical knowledge 
for our students will be of no use. Clinical experience 
is the main criterion with which medical men are being 
trained. Furthermore, to train our post-graduate men, 
when we are admitting M . B, B, S students at the rate of 
five or six beds per trainee, where are we going to find 
facilities for postgraduate work in our coHeges ? These 
are aH the probiems which I have gleaned after taking 
over this particuiar department. Therefore, white on 
the one hand we will have to open out more and more 
medical coHeges, it would follow naturally that there 
may be a faH m the admission of the students and the 
strength of the individual institutions. For instance, if 
we are admitting, say 125 students ia Visakhapatoam 
CoHege, and if we are to give perfectly correct and good 
training, we may not be able to admit more than 57 
in Visakhapatnam eoHege. Therefore, if we are to 
rationalise the system, while we are opening out more 
medical coHeges to train better doctors, we may have to 
cut down the strength m the existing coHeges. This is 
the problem of course for the future. So, let no body 
think that we have reached the end^bf our development 
as far as medicai coHeges are concerned. I have already 
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informed the hon. members that we are going to take up 
Tirupathi College. I think we win have 50 admissions 
this year in pre-medical and 50 admissions, if possible, 
in the first year M . B. B* S. Ofcourse, for first year^ 
it will aH depend upon the capacity of the hospital that 
is being devetoped in Tirupathi. But I, for one, would 
not mind. 50 admissions this year means—this year's 
pre-medical becomes next year's first M B. B* S.— that 
even ;f we do not take 100 boys, ultimately we will take 
definitely 50. W e are opening the college from the 
academic year in June or July. 

N o w , some hon. members have raised the quest
ion of m y speeches which I have been making to various 
college boys in the Union functions. Somehow, I have 
been invited to every college function. Guntur invited 
me, Kurnool invited me, Osmania invited m e and so on. 
A H these medical colleges keep inviting m e possiMy 
because I a m the Minister for Medical and Health. 
Tomorrow, of course, I am going to Kakinada and I am 
speaking there also. The main theme I have been mak
ing in all m y speeches is that it is necessary for any 
people - by people, I mean the whole body politic-to set 
ideals or standards before it, Sir. W e work towards the 
ideal of a classless and casteless society. W e are com
mitted to that ideal. I do not think there is any dispute 
about it. That being the case, how far should we tolerate 
distinctions that today exist in society ? 1 a m with any 
hon. member here when he says that there are differen
ces, that there are rich people, that there are poor people, 
there are forward communities and there are backward 
communities. But m y whole idealism, m y whole 
soul, would go against these differences. The ideal posi
tion of a classless and casteless society is what I strive 
for. Therefore, while supporting it, I would be apolo
getic in that support. Under practical considerations, 
I support the question today. But the ideal position is 
that there should be no difference. But I find amazingly 
that there are hon. Members who want to perpetuate 
the difference for all time to come. Taking into consi
deration of what I s%y, I have not denied apy caste or 
community admission to a college. As a matter of 
fact, I have merely said that the criterion must be 'merit'* 
Therefore, I repeat it here for hon, Members. Let us by 
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a!i means keep exdusive admissions for Harijans- I a m 
ait with you* Hon, Members, during the last few days, 
were saying : "Let Archakas be Harijans". One hon. 
member who spoke brought in the name of Ramanuja-
charya, the great Vaishnava Saint and said that Rama-
nujacharya had converted the Hanjans, had given them 
social status That is good* Now-a-days, Government 
itself is trying to take the function of Saints. That is 
very good, I wou!d !ike it because, I do not beiieve m 
superstition. I on!y beheve m reason. Therefore, by all 
meanSy let us help the backward communities to come 
forward. Let us help the Harijans io come forward. 
I assure the hon. Members that if a Harijan puts in his 
application and if he conforms to the minimum qualiA* 
cations, I shaH admit him automaticaliy. There need 
not be any doubt about it. The oniy question is* the ques
tion of backward communities. Here, 1am afraid, many 
instances have come to Hght wherein hon. Members 
have not so honourably obtained admissions for persons 
who do not belong to particular communities. This is a 
very sad comment. M y hon. colleague, the Education 
Mmister, wi!! tell you that there have been any number 
of mstances where people have brought certificates, and 
when it has been traced back, one can trace it to those 
who are very ciose to us today. N o w this does not lead 
to any healthy situation in the community. I am not 
against admissions to backward communities. But iet 
there be genuine backward communities. Let us not 
create a situation where we are corrupting and demora
lizing our youth. It is one thing to want a job for oider 
generation. But why should we corrupt the younger 
generation and the future doctors of our State by trying 
to allow people to join in these admissions ? After ail 
why shouid there be any controversy at aH ? W e are 
reserving 25% of our seats. If we are not reserving, lei 
there be any question raised on the Boor of the House. 
But when we are reserving the seats there should be no 
further controversy. M y request to the hon. members 
is that admissions to colleges shouM not become a sub* 
ject for political controversy or banter. If there are any 
such cases where backward communities are not admi
tted when they have got the qnaliRcations, let them 
bring it to m y notice, and I will certainly look into the 
question. But using the question of admissions of any 
particular category, we should not try to dissolve the 

H 
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milk of human Madness within ourselves. Many hon. 
members wou!d say: "Look, such and such a com
munity boy has been admitted by bringing a fa!se certi 
Seate". As I pointed out to you, we have already traced 
certificates hke that and it does not speak very highly 
for those who give certificates. But unfortunately the 
student is admitted. W e have to admit, say, t00 students 
in Osmania Medical College or some college. W e admit 
this boy also. He is there admitted in the month of June, 
Some body in this House makes an appeal in the 
month of October or November that the boy has been 
falsely admitted. The boy is rusticated in December 
and the seat is not filled up. What happens? W e have 
one doctor less during that year. Furthermore, I am 
expected, because of the needs of social justice, to rusti
cate this poor boy from education. ! cannot accept 
that position. I a m here to enforce the rule. W e have 
16% reservation for Harijaas and 25% for backward 
communities. If there are people, let us have a selec
tion board one month earlier or 15 days earlier. If 
there are hon. Members to raise issues on behalf of 
those who have been denied admission, let them raise 
them one week or ten days after the admissions. But 
any delay in these matters only leads to the victimiza
tion of individuals, for which I am totally against. This 
does not mean I have admitted these persons. As far 
as future is concerned, I shall say that only genuine 
backward community boys get admission. 

The last issue, Sir, was raised by hon. Mr. Fer
nandez who raised the question of family planning 
climes and birth control. Hon. M r . Fernandez was the 
only one who tried to introduce religion into this debate-
Now. 

;SW J. 3T. j?̂ ry%%%%e2 .* I do not think that is objec* 
tionable, Sir ? 

^n A K G* jRay% .* I agree. In so far as there 
are more religions than one, to that extent it does not 
conform to a single tenet of reason. I a m not disputing 
the efBcacy of any religion. I a m not making dis
cussion on religion. Some other time, later, I will do 
it* But.... 
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Af^. 5^^^^r r Are they objecting in Christian 
countries ? 

5 % P. F. G. R<%?M; I wiH explain, Sir. t think 
when a secular State decides a certain policy—right or 
wrong—you may be objecting to the whole policy, but 
we cannot accept that those who work in the State 
belonging to a particular religion will not conform to a 
certain code of behaviour. If there is a medical man 
who is a Catholic, he may very well say: "I do not 
Relieve in birth control/' But if he is in service of the 
State, I am afraid that he must conform to the policy of 
the State. If he is a private practitioner, I have no 
objection. Hon- M r . Fernandez said: "Do not post...** 

& i J. 21 F&rTaaw^z .* M a y I ask whether it is an 
obligation to go against one's conscience just because 
you are serving a State ? 

*$% P. %\ (?. ̂ ^ .* There is no question of 
conscience involved in these things. Here is a factual 
medical question. After all, so far as consience and 
Church are concerned, the Church has very often in its 
history been rectifying its erroneous opinions from time 
to time. The great discovery that the earth is round 
was at one time disputed by the Church and later on it 
was accepted. So. the Church has been historically 
accepting the m o d e m scientific findings. It may only 
take a little longer thaji others; but it is neither here nor 
there. Therefore, what I would like to say here is that 
even the Catholic dogma is not an absolute dogma. It 
is changing and altering. As far as the Asian world is 
concerned, right or wrong, family planning is considered 
to be sound economics because we cannot catch up with 
the industrial production if the production of human 
beings is not controlled. Further more, I would like to 
say this to Hon. Mr. Fernandez: the birth control cli
nics do not necessarily oppose what you may call the 
bearing of children. In Europe, owing to the prevailing 
atmosphere, because of the knowledge of science among 
the various levels of society, the use of prophylactics 
being known to every body,, a fall in the birth-ratt? has 
taken place. For instance, the great French Empire 
began to shrivel up after the Nepolianic wars. The 
total growth of population in France between 1835 and 
now is only 10 million. When the Emperor was ruling, 
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it was 34 mHHon. Today France has not gone up over 
10 milhon population. Therefore, the problem of 
civHizatkm is the prob!em of shrive!!mg up of man. The 
range in the older people in the community is far 
greater, if the ratio between young peop!e and old 
people is taken into consideration, there are more 
old peopie in the community than young peopie. There
fore, the Roiy R o m a n Church is very interested in 
see!ng that Europeans do not resort to birth contro!, 
and that there are more births in the Holy Land of 
Rome, if necessary. But in Asia, it is the other prob!em, 
W e cannot stop our people breeding. WhHethe average 
fami!y in Europe is barety H to 2, here our women go 
on beanng 5, 6, 7, and 10 chi!dren. So, there is no 
restriction that the man puts on himself. This is a very 
sad case. Therefore, irrespective of whether man appro
ves of it or not, ! say, our women should be aided in 
protecting themseives from this annua} burden that they 
are today carrying, namely, chiidren—unwanted chil
dren. And therefore,,. 

*S*n J. 21 E2nR3yx6?ez ; There are natural processes 
for that, sir ? 

&*fP. H <2. jR^.* I do not know if the hon. 
Member practises Brahmacharya. But the great Gandhi 
spent fifty years struggiing with his own problems. I am 
not here to go into psychological processes of indi
viduals. I only take the factual case. Peopie cannot 
control themselves. It is not m y business to ask them 
to control* I a m not a pnest in a temple or in a church, 

<Sn J. 3T, FerF%EM6fez .* That is what the State is 
trying to do. They are trying to enforce control. 

gn P. F. (?. J^'a?, It is not, sir, because I think 
the hon. Member will bear with m e that this is such an 
intimate question and such an intimate act that no third 
agency can interfere either in control or non*contro! 
(Laughter). Therefore, we have to rfecessarily help and 
we have not got sufBci&t supply of the necessary 
prophylactic material. And this is a very sad comment. 
The Health Ministry in Delhi is apprised of the situation 
and definite <#orts are being made. I for one a m not 
apposed to the question of this control. The only 
question is that it is totally voluntary, If people come 
forward to ieam famjHy planning methods, there is no 
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harm. As for the hon. Member, if there are any rehgious 
and conscientious objections, they have every right to 
have a large family* M a y they thrive, as the Bibiical 
saying goes. I have no objeedon* I heard that some 
Bntish woman is the mother of 18 children. I do not 
know if such large fancies are there in our country. Bat 
whoever is there, I wouid certainly go out of m y way 
and we may examine a scheme whereby mothers who 
have got too many chiMren should be given allowances 
so that they can feed their chHdren. That is some thing 
different. Therefore, the hon. Members need not ob]ect 
to family planning. 

Sir, I have taken a long indulgence of the House. 
I only say this. I a m glad that Medical and Health has 
been treated on a non-pohtical footing by hon. Sri 
R. Narayana Reddi. I am very grateful for the kind con
sideration he has shown. I wish ail the hon. Members 
wouid take greater and greater interest in medical and 
heaith studies. During this budget session, I am mee
ting the group of M . L. As. from each district separa
tely day by day, and I a m spending one hour and some 
times more than one hour—as we see here, one hour 
means that we take more than one hour and also some 
times more than 3^ hours— for discussion on medical 
and health subjects. A H the hon. Members are partici
pating. 

I have been told that this method of meeting the 
ofBcials has been appreciated. I wouid request the hon. 
Members of the remaining Districts to try to be here 
when we call for the next meeting. 

Further, on the 22nd of this month, we are 
organising a small function for all the hon. Members of 
both the Houses at the public Health Museum which is 
next door to us. It will be held on the 22nd evening 
from 4-30. W e have th§ Rnest health museum in India, 
nay^ in Asia. Some hon. Members may not have seen 
it: some may have seen it very casually. W e are going 
to haye some of our Health Department personnel there 
to go round with groups of M.L.As, W e will have 
Doctors available to explaip personally the various 
things in the museum, I think, in abput one or one* 
and-half hours, we can get a clear picture of the health 
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requirements of the State. So, I would invite a!l hon. 
members to come to the Health Museum and look 
round. M y expectation is that this Health Museum 
should be able to explain matters in such a way that we 
can have many more units of this Health Museum 
throughout the State. Not merely Hyderabad, but 
every pnmary vitlage should have a Health Museum 
ultimately, because there we should see how hygiene 
has to be maintained and how one has to tackie smaH 
diseases. A H these would become the natural know
ledge of the community and therefore I would request 
the hon. Members to come to the Health Museum on 
that day. 

There is also another request: O n the 14 th of 
this month, there is going to be a mass vaccination 
campaign and every hon. Member has to come and take 
his vaccination in this House. This, to me, is the test 
of your interest in public health matters. (LAUGHTER) 
The hon Speaker has approved of the scheme and I am 
very happy to say that only two members came forward 
and said that they do not beheve in vaccination. Now, 
regarding these two members, according to the provi
sions of the law,. one can be a conscientious objector, 
but the State has got the right of segregation of these 
gentlemen who have objected to vaccination. (LAUGHTER) 
I am not saying this in joke; I am saying it very serious
ly. In the western world, if a maA says 'I am a conscien
tious objector', he really does not mind being segre 
gated, but in our country when a man says '1 a m a 
conscientious objector* he will start arguing with m e and 
arguing with you. and argument is wrong. You can be 
a conscientious objector, but you cannot argue that 
your conscience is universal conscience and, therefore, 
from the particular to the universal, there must be a 
measure. - T am saying this philosophically - of personal 
restraint. So, hon. Members who say that 'we do not 
believe in vaccination' must understand that the whole 
community is looking to these Legislators for leader* 
ship. I can understand a person saying 'I do not believe 
inits leScacy, but because of the supreme will of the 
collective body, I shall agree to being vaceinated': that 
is the attitude I want from hon. Members, because we 
eannot resort to segregation as such. Here I have to 
briag t6 the notice of this august body that in Bezwada 
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!ast year the peopie who did not take vaccination came 
from the educated dasses in our community - business
men, lawyers etc. These are the people who object to 
vaccination and it is the same person who fee!s most 
unhappy if his daughter or his wife gets this scourge 
disease and the surface of her skin was to be completeiy 
rumed. Then, where would he get a good son-in-law 
for her ? (LAUGHTER) Where is the son-in-bw to come? 
Yet, it is the educated classes- the advocate and business 
man that are to-day objecting Lo being vaccinated. 
Therefore, I am very happy, Sir, that you have taken 
the lead in allowing this campaign to take p!ace in 
Hyderabad and I request all hon. Members to take this 
vaccination. Al! the cards are ready, the personnel will 
be here and so please don't object to being vaccinated. 
I want those who are not here also to make it a point 
to come - wherever he may be - and we will continue the 
vaccination till the 24th, if necessary. Let every hon. 
Member be here on that day: with his vote, let him also 
cast out the scourge disease from his family or his 
environment. 

Thank you. 

^ *3. d3a<5\ ;$$ao$ySp*^) : ep^ogsy, coô 5y<̂ b xj^ojoo ^ 5 3 ^ 

33000^0^008, ^ooj^rr°Sj 5 n ^ o o ^ ^ 3 ^ 1&)^JJ cooS3y<^) ^DaS*§^3^J 

press ^o3o<%o l§ab. 

D E M A N D #0. Z P Y / 7 — A f ^ ^ F - R3. 4f,3<3,07,$W 

Afr. iSpe%A;<?r: The question is: 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For non-opening of hospitals at every circle in 
the Andhra Pradesh, 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by- Re, 1 

For non-supplying of medicines to the Medak 
district hospitals. ' 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For removing of medical store at Madras from 
Hyderabad. 
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, To reduce the aHotment of Rs. 4,38,01,900 for 
Medical by Re. I 

To criticise the failure of Government, in not 
appointing a doctor for Peddapur viHage hospital since 
5 years. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medica! by Rs. 100 

For not appointing necessary staff at Jogipet 
maternity hospital. 

To reduce the aHotment of Rs. 43^,01,900 for 
Medical by Rs. 100 

For not electrifying the Jogipet Government 
HospitaL 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For not appointing necessary staff for primary 
health centre at Pulkal, Andole faiuq. 

To reduce the allotment of Rs. 438.01,900 for 
Medical by Re. 1 

Non-stopping of work for sub-health centre at 
Mudinaik village, taiuq Andoie. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For not replying of m y registered letter No. 169 
datjed 9-9-59 to the Director, Medical Department. 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medical by ^ Re. I 

For not replying to m y letter dated 20-1-60 which 
was received by the Secretary to Gpvemment Medical 
Department, 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For not replying to m y letter dated 742-59 which 
has bepn received by the Health Minister. 
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To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not opening a T. B, Hospita! at every taluq 
headquarters of Andhra Pradesh. 

The motions were negatived. 

Aff. ̂ p^^6?r ; The question is: 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For the failure of the Government in not posting 
Doctor? in all Hospitals. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not providing adequate staff in Government 
Hospitals attached fo Medical Colleges. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs, 100 

For not providing necessary Technical staif and 
equipment in Medical Colleges, 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medical by , Rs, 100 

For not air-conditioning the operation theatres 
and children wards. 

To reduce the aHotment of Rs. 4.38,01,900 for 
Medical by . Rs. 100 

To criticise the Government for not providing 
quarters to Doctors and Nurses at Vizag, Guntur and 
Kumool Headquarters Hospitals. 

To reduce the aHotment of Rs. 4,38,01.900 for 
Medical by Rs. 100 

To criticise the Government for not opening a 
Hospital at Aragoada. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by , Rs. 100 

To criticise the Government ^ r not increasing 
the beds in the T. B. Wards in Chittoor Headquarters 
Hospital and not admitting people other than N.G.Os* 

The motions were negatived. 
12 
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Mr. ̂ ?^Aref / The question is: 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medical by Rs, 100 

To draw attention to the need for improving 
conditions in Government Hospitals and to protect 
against the waste of pubHc money on famiiy planning. 

The motion was negatived. 

Afh iS^g^er .* The question is: 

To reduce the allotment of Rs. 4,38,01,900 for 
Medica! by Rs. 100 

The motion was negatived. 

Afp. *S^?^^^f; The question is: 

To reduce the aHotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

"'a&x^eR ^^^^08 ^^)^^&), ^Kb55)^be6^ 8^^be)^ e ^ ^ o M 

sy^^d^, ̂ d^e^, Xb^*B_^ ef&3 e?̂ ?6cf̂ 5coê  ^a^^) ^^jo^^j, 

ĉ ^̂ b <a3^J% ^oo^M ĝjcdgo&\ ̂ ^eM ^Kb^f&)^ 3o3, $Q!^&^ 

a&j&^ ^ ^ ^&3 S31̂ iy*grT'e ^^^o*^o^ T3r>8 ^ 6 ^ ^ !Ŝ §̂" 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs<100 

^&^^bo ^ocsb^P §^d)&)Sb. 

The motions were negatived. 
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,W^. ̂ ^ ^ r : The question is: 

To reduce the aMotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

?6d3\0^ ^o3ogbo^^), ĵô ur̂ e X3c3>c?3b ^)o^ej. Dd3o§*&^o^J 

* ^ ^ ( b ^ ^ $ 3 ^ 0 3o<g^3o ^g)^^o3a^ ̂ ^o &^§^^od3o^o. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medicai by Rs. 100 

;$-6̂ 3ja3j-* ^ 8 ^ ^ ^ " ^ sbg' "3ad^^" -s^*^^^ ^ i r * ^ ^cCb^od^gb. 

The motions were negatived. 

Afr. ̂ ^Ar^f; The question is : 

To reduce the aKotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

To reduce the aHotment of Rs- 4,38,01,900 for 
Medicai by Rs. 100 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

The motions were negatived. 

D F A L 4 M D N(?. Xfy—FM^/fc R ^ A A - Ry. F,0d,P^3W 

M n ^pM^ri The question is: 

To reduce the allotment of Rs. 3,06,9̂ ,500 for 
Public Health by Re* 1 

To point out that there are no T. B. Hospitals 
at Taluk Headquarters. 
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To reduce the aHotment of Rs. 3,06,94,500 for 
Public Health by Re. 1 

To point out that there is no staff at all at the 
Municipa! OfRces in Telangana to prevent the diseases. 

The motions were negatived. 

A&*. *%?6Y2&̂ r .* The question is : 

To reduce the aHotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

For the failure t)f the ofBcialsin arresting the 
spread of cholera in the viHages of Tirupathi in the early 
stages itsetf* 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs, 100 

For the failure of the Government to sanction a 
scheme of National Rural Water Supp!y to Bangaru* 
palem Estate in Chittoor District. 

To reduce the allotment of Rs. 3,06,94,500 for 
Pub!ic Health by Rs. 100 

For the faHure of the Government in not provi
ding adequate equipment and medicines in the Primary 
Health Centres. 

' To reduce the aHotment of Rs, 3,06,94,500 for 
Public Health by Rs. 100 

For not giving good publicity regarding the 
dangers of contageous diseases. 

To reduce.the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

For not providing protected water to all viHages 
in the State. 

The motions were negatived. 

Mr. *%?<M^r .* The question is: 

To reduce the aHotment of Rs. 3,06,94,500 for 
Public Health by Rs, 100 

i^y*&^ea 6-^6x>^&, ebKbe^Rx) s$r Ĵ nr* S)*r*<fc9 ̂ d&3o&)i9g>. 
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To reduce the allotment of Rs. 3,06,94,300 for 
Public Health by Rs. 100 

L o 

To reduce the allotment of Rs. 3,06*94,500 for 
Public Health by Rs. 100 

^ ^ 3 , ! ^ ^ ^ ^^^ !3X)(?3s3)6gb ^c^§ ^)^_go jj^^a)^ ^bo^^S 

The motions were negatived. 

Afr. ,ype#%<?r ; The question is: 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

The motion was negatived. 

Afr. ̂ p^k^r ; The question is : 

"That the Government be granted a sum no% 
exceeding Rs. 4,38,01,900 under Demand No. X V I H " 
Medical/' 

The motion was adopted, 

Mr* iSpaa&er; The question is: 

"That the Government be granted a sum not 
exceeding Rs. 3,06,94,500 under Demand No. XIX -
Public Health," 

The motion was adopted. 
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DEM^ATD V̂̂ - FY—^gncMf2Mr4? ̂  ̂ . 3J3.P2J00 

^n iV. jR^??%#^^m ^&ff; Sir, on the recom
mendation of the Governor, I beg to move that the 
Government be granted a sum not exceeding Rs. 
3,13,92,500 under Demand No. XX—Agriculture/' 

Mr. <$!pa%&̂ r .* Motion moved. . 

((Pause) 

,SW N. Rawa^gy%dhz jRt?<M : S;r̂  on the recom* 
mendation of the Governor, I beg to move : 

''That the Government be granted a sum not 
exceeding Rs. 93,30,000 under Demand No. XLI—Capi
tal Outly on Schemes of Agricultural Improvement* and 
Research/' 

Afr. $ p F # ^ .* Motion moved. 

Afr. i%?<%?Â r; The House now stands adjourned 
till 8-30 A.M. on Monday, the 14th March, 1960. 

7%e RpMFi? %A%% <%Jy#MM&% ̂ / Riay P^yf E^A? 

A p ^ p a ^ speech ̂ia Ro#i$h) by the hon. Minister for Agnco^uye and 



APPENDIX 

Mr. Speaker, the budget estimates for 1960-61 
provide for a gross demand of Rs* 3,13,92,500 under 
revenue account on Agriculture as against its corres
ponding provision of Rs. 3,03,56,700 for 1959-60. 

Andhra Pradesh is predominancy an Agricultura! 
State and development of agriculture shou!d therefore 
be a matter of our prime concern. The State has an 
exportable surplus in fbodgraias. However^ in view of 
our obligations for supplying rice to other deRcit states 
and also by virtue of several agricultural resources 
which have to be developed for agro-industries, there 

^is a greater need for increasing the production of food 
grains, and other commercial crops like eHseeds, sugar
cane, cotton, tobacco etc. 

Before the Five Year Plans were started, we had 
*'Grow More Food" schemes as a regular campaign* 
and the First Five Year Plan was virtuaHy a continuation 
of the Grow More Food Schemes, In the Second Five 
Year Plan more emphasis was laid on industry in the 
national plan; but since agricultural production is the 
most important industry in our state, Andhra Pradesh 
retained her high priority to agriculture* During the 
Second Five Year Plan, it has been programmed to 
achieve an additional production of 16.43 lakh tons of 
foodgrains thereby raising the production level from 
54.21 !akh tons in 1955-56 to 70.64 lakhtons in 1960*61. 
In the implementation of the production programmes 
of this plan, there have, however, been certain diHicui-* 
ties during early years of 1956-58 due to re-organisation 
of States, procedural delays etc- But in 1958-59 our achi
evement of additional production of foodgrains was 3.38 
lakh tons, which has exceeded the original estimated 
Agure. The lack of Foreign Exchange facilities for pur
chase of bulldozers and tractors necessary for land 
development and soil conservation, of power sprayers and 
dusters essential for extensive plant protection work, and 
short supply of chemical fertilizers for more yieid had 
continued to be constant bottlenecks. Despite the short
comings it is expected that the target of 3.58 lakh tons of 
additional foodgrain production during 1959*60 will be 
achieved. For 1960*6i an additional production of 5 49 
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lakh tons is envisaged. Apparently this is a higher 
target of the production,, left over for the year, but I am 
happy to announce that the position is now more 
encouraging. A tota! foreign exchange of over Rs. 30 
lakhs has been released in February, 1960 towards pur
chase of bultdozers and tractors and their spare parts, 
and Shri S. K, Pati!, the Union Minister for Food & 
Agriculture during his recent visit to Hyderabad, promi
sed more liberal supplies of Chemical fertihzers for 
1960-61 (which is the last year of Second Pian) which 
would heip to make good the previous deceits and 
achieve the plan targets. It is also the year, in winch 
certain schemes of a preparatory nature for the Third 
Plan have to be put on ground. The year 1960-61 is, 
therefore, the link between the second and third plans^ 
and our sustained eSbrts during this year will go a long 
way for improving the agricultural conditions during 
the Third Plan Period. 

In addition to production of more foodgrains? 
our attention had also been focussed on the increase 
in production of sugarcane, cotton and oilseeds. During 
the First Five Year P!an the additional production of 
Sugarcane, in terms of raw sugar was 0.52 !akh tons 
while its target for the Second Five Year Plan period 
is 1.58 lakh tons* Similarly, while an additional pro
duction of 1*37 !akh tons of oilseeds had been achieved 
during the First Five Year Pian, the taiget of its pro* 
duction in the Second P!an Period is 1.73 lakh tons^ 
and against an achievement of 0,17 !akh ba!e§ of cotton 
during the First Pian, the target during the Second Plan 
is 0+43 lak̂ i bales. M u c h of the additional production 
targetted as above is proposed to be achieved by means 
of both intensive and extensive cultivation methods. It 
is in this context that the Agriculture department has to 
play a very important and vital role, both in increasing 
production and contributing increased national income. 
The Second Five Year Plan for agriculture of the State 
envisages a total outlay of Rs. 858.92 lakhs, which was 
revised to Rs. 734.55 lakhs. The actual expenditure 
during 1956-57, 1957—58 and 1958—59 was Rs. 4964 
lakhs, 102,21 lakhs and 125.75 lakhs respectively. The 
revised provision for 1959—60 is Rs, 196*71 lakhs. The 
plan schemes for 1960—61 account for a total outlay of 
R ^ ^60<24 lakhs, pad out of this the provision for plan 
sch^es ̂ nd^r the demand X X Agriculture for 1360—61 
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is Rs* 137.87 lakhs, as compared to a revised estimate 
of Rs, 109-86 lakhs for 1959—60. 

Corresponding^ the number of schemes in the 
Rexible plan has also been on the increase from 39 in 
1955—56 to 79 in 1956—57, 115 in 1958—59, 149 in 
1959—60 and to 166 in 1960—6 L 

The activities of the agriculture department can 
be broadly dassx&ed into the foilowmg categories. 

1. Research, 2. Education, 3. Extension, 4. Engi
neering, 5, Marketing and Ware Housing. Most of 
these activities are programmed for implementation 
under the Second Plan, while certain other schemes are 
outside the plan as normal activities of the department. 

7. JR&y<M?rA: 

The agriculturist is often faped with a number of 
problems concerned with his soil, crop and season. The 
research oSicers in agriculture department investigate 
into all such problems, conduct trials m the research 
stations and pass on the results of their research to the 
extension wing of the department for putting through 
to the farmers. Since the conditions and eventual pro
blems of the soi!, climate and crop vary considerably 
from region to region in the State, it has become very 
necessary to estabhsh regional research stations to deal 
with such locai problems and today there are 58 such 
research stations including nurseries and other govern
ment farms spread, aH over the State. Research is, 
therefore, a continuous process and required to be 
given due attention at all times. Realising this need 
this State had given highest priority to research schemes 
in agriculture sector of the second plan by including a 
large number of research schemes and upgrading 
several research stations with necessary facilities for 
research being created. 

In 1960-61 there are 21 new schemes of this 
nature at a total outlay of Rs. 11.88 lakhs, in addition 
to 145 continuing schemes. They include research on 
important crops of the State, providing additional re
search facilities at Research Stations, and development 
of commercial crops. 

As a result of researches conducted by the 
department it has been possible to release large number 

ii 
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at A e exp!oratory stations, set up at Butgampahad, 
Aiampur and Warangal. Research on control of crop 
pets d^eases, weeds etc. are a!so in progress* 

There are Dow two Agricu!torM ("o!!eges iu the 
Smte* one at Bapat!a (GuntUi District) and the other at 
Hyderabad, Wxth the comptetion of the buddings and 
hoste! accommodation at Rajendranagar, the shiftmg 
of Agricuiiural coMege from Osmania Un^vers^ty campus 
to the new buddings at Rajendrahagar was commenced 
in 1959—60 and it waH be completed shortiy. At 
present 144 students are admitted into the coHcge at 
Bapatia and 96 at Hyderabad. Inspxte of this enhanced 
provision for admission to 240 candidates each year, it 
is estimated that ihc department wou!d std! be short of 
agricuitura! graduates if aU the Third Five Year P!an 
Schemes are to be nnp!emented in tnne. To get over 
the shortage to more extent the Department has now 
actuaHy empioyed two retired oiHcia!s and some pure 
science graduates. Experienced fiddmen have a!so 
been promoted and placed in charge of stale seed farms. 
In view of the continuing shortage, it is proposed to 
start a third agricultural college in Raya!aseema dunng 
the Third Five Year Pian. Research facihties have 
been enlarged and Post-graduate courses !eadmg upto 
M . Sc, have been instituted at B^pat!a* Facdities are 
a!so made avai!ab!e to M So. (Ag.) candidates to 
qualify for higher degrees of Ph. D., and D, Sc, at 
Andhra University, Wa!tair, 

With a view to produce Agncuhural Graduates 
etc, with a rural bias, Government have already taken 
a decision to start a Rura! University at Rajendranagar 
and a Specia! OiBcer has^ been appointed dunng 1959 
for formtdating necassary proposais for smarting the 
University, It is proposed to lake further action regar
ding the starting of the Coiiege dunng 1960*6h The 
starting of this University wH! form a new development 
in the Fieid of Agrictdtura! Education and ̂t ̂ s hoped 
that with the estabhshment of the University it wiU be 
possibie to produce gradutes who wili be suitable for 
appointment in the various Developmental Departments 
of this State. 

At various Agricuiturai Research Stations the 
required strength of Kamgars and Fieidmen are trained 
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for Extension Work m Districts, Simi!ar!y tractor 
operators and sub-Assistants are trained iLi Agncakura! 
Engmetring Scheme Works These schemes wiM be 
contmued during 1960-61 also. 

Farmers a.re trained in the running and upkeep 
of Od-Engmes. so tbsl for ai! minor repairs and adjust
ments they need not f un up to tow^s- They are aiso 
trained on the maintenance of fruit orchards and preser
vation of fruit and vegetables at KLodur and Hyderabad, 
Short refreshes courses are aiready benig conducted at 
Agricultural College^ Sapada and at Rajendranagar 
for a period of six months for training farmer's sons in 
improved methods ofcnMvaaon. Inaddidon to this it 
is a!so proposed to open an AgrkuHura! Schoo! at the 
Agncuitural Perm, Yemmiganur (Kurnoo! District) at a 
cost of Rs. 0.2 lakhs during 1960-6! to enabie the 
farmers of this area to learn cultivation ander irrigation 
condition. Such schools are proposed to be started even 
at Nandyal and Perur for the KL. C. Canal and Upper 
Pennar project areas respectively during the Thirn Plan 
Period. 

Thus Agncuitara! Education is imparted to 
students, Departmental staff and Farmers in the State 
at different levels and in different regions. 

F. jEjrf^jfM ; 

The Department has built up an effective Exten
sion Wing to convey the results of Research to the 
Farmers. The extension staif are primarily engaged in 
the implementation of the Five Year Pian Schemes, 
Crop production Campaigns and the Improvement of 
Agricultural m genera!. Almost for every 1? to 18 
villages in the State there is an extension worker viz,, 
a Zeldman or Kamgar under adequate supervisory 
staff situated at various leves. In the Mock area the 
usual staff pattern with an Agricultural Extension 
OfBcer working in each samithi Mock assisted by 10 
'ViHage Level Workers is also functioning. In the non-
block areas the Taluk Agricultural Assistant looks 
supervisors the work of the Reid staff. A H these expen-
sion staff are in-charge of advice to Agriculturists on 
improved methods of cultivation and help in securing 
good seed, fertilisers, credit facilities etc, for the ryots 
and in the control of crop pests and diseases. Since 
improved seed is one of the eariy popularised items of 
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work with a high degree of returns, the ryots have 
practicaHy taken to the use of improved varieties 
released by the Department. To meet the increasing 
demand for improved seeds, and to maintain the punty 
ofseedtohigh degree it was fe!t very necessary ot 
establish state seed farms and produce enough seed of 
the required improved varieties. The Government of 
India's proposal to establish one seed farm in each 
Community Development Block has therefore been 
taken and it is proposed to estabiish 447 seed farms at 
the rate of one for each Community Development Block 
in Andhra Pradesh. So far 425 seed farms have been 
established and the rest will be completed during 
1960—61, It is a!so very necessary that the seed pro
duced is stored and made available to ryots very near to 
their viHage. With this object in view, arrangements 
are being made to construct one seed store in each of 
the National Extension Service Blocks and so far 160 
seed stores have been constructed. The remaining 287 
seed stores wiM also be completed during this year. It 
is further proposed to construct two more seed stores in 
each Samithi Block during 3rd Plan to make the seed 
and other agricultural requisites available within easy 
reach of cultivators. 

4. Af#MM?&y & .EerfiFizeftS' 

Manures and fertilizers are very important pro
ductive factors in improved agriculture. As a result 
of propaganda made by the Department in the recent 
years and by the issue of special loans etc., the farmers 
have now become higher fertilizer minded. In Andhra 
area. A m m o n i u m Sulphate, Urea etc., are distributed 
through 405 depots of the Cooperative Socities. During 
1960-61 it is proposed to distribute the following quant-
ties of chemical fertilizers in Andhra Pradesh. 

A m m o n i u m sulphate 1,57,800 tons. 
Urea 26,000 tons. 
A m m o n i u m Sulphate Nitrate 35,000 tons. 

Calcium A m m o n i u m Nitrate 13,000 tons. 
Though our demand during 1959-60 was also 

quite he auy yet the Government of India have made 
only the following quantities available during 1959-60. 

A m m o n i u m Sulphate 86,000 
. Urea 20,762 
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A m m o n i u m Sulphate Nitrate 13,600 
Calcium A m m o n i u m Nitrate 8,143 

However the fertilizer position appears to have 
immproved a little towards the end of this year and it is 
hoped that we wi!l be in a better position to meet a 
major position of the growing demand of our State. 
The Hon'bie House is aware thata the State Govern
ment have already taken a decision to set up a fertilizer 
Mctoyy at Kothagudem to ease the position and facilit
ate timely supply of fertilizers. But considerating the 
task ahead of us in maintaining the soil fertihty and 
augmenting crop yieids, it is vrey necessary to develop 
local manurial resources in the shape of town and 
village composts, A special scheme is in operation to 
tram enthusiatic farmers from each block or samithi 
on the correct methods of compost making so that they 
form the nuclei of further information and demonstra
tion on compost making in their otva villages. Green 
manuring is an pld established practice and people are 
taking to it with ease. But in certain areas which are 
recently reclaimed by bulldozers and tractors and 
where contour bunding has been taken up it is still 
necessary to popularise raising of green manure crops 
for replenishing the soil fertility. In certain other 
areas there is some diiRculty in getting adequate quanti
ties of green manure seeds to meet the requirements of 
cultivators. T o get over these short comings there are 
schemes in operation to distribute green manure seeds 
at subsidised rates in Telangana and at full rates in 
Andhra area. Small packets of4oz., green manure 
seeds are also made available throughout the state with 
a view to make the ryots raise their own seeds and 
thereby become self suS&cient for the same. The Forest 
Department is also permitting cultivators to take green 
leaf from forests on payment of a nominal fee. Taccavi 
loans are granted in Andhra area for the purchase of 
green manure seeds and manures. 

J. Cy#p CpTMjP^fwiF.-

one of the important methods sponsored by the 
Department for increasing agricultural preduction is the 
organisation of crop competitions which was originally 
conceived by the Government of India in 1950 31 as a 
part of Gr o w More Pood Campaign. In Andhra 
Pradesh crop competitions are now hold in respect of 
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paddy, jowary, groundnut and sugarcane. It is extre
mely hapyy to note that during 1958-59 a farmer of 
Krishna district achieved the hxghest acre yield of 150-50 
tons of Sugarcane, for which he was recently awareded 
the AH India Prize by the Prime Minister at Deihi. 
There are fruit growers who won championship at A H 
India shows in the recent yea!s bringing reputation to 
Andbra Pradesh. In this connection mention may be 
made of Aaab-t>Shahi grape, which has won a reputation 
for Hyderabad and also appreciation from dignitories 
of other countries- A larger number of Anab-e-Shahe 
cuttings have been under reguiar distribution to several 
growers of our state and even outsiders. A research 
scheme on Anab-e-Shahe was recently started and win 
continue during 1960—61* D u n n g the 3rd plan an ambi
tious scheme is a!so being proposed to extend the areas in 
Andhra Pradesh under Anab-e-Shahe with suitable sub
sidy to the intending growers. Cashewnut 3s another 
important crop of Andhra Pradesh which earns valuable 
foreign exchange. At present this crop is under culti
vation only m certain coastal districts. With the idea of 
increasing its area and a!so improving the crop yields 
special loans are being given to the cultivators* Simi
lar^ for the deve]opment of orchards like citrus, guava, 
etc., there are credit facilities with !ong and short-term 
loans given to the growers. Kitchen gradens in and 
around the twin cities of Hyderabad and Secunderabad 
are being encouraged and special staff are at work 
giving ready guidance and assistance. Preliminary 
studies for development of kitchen gardens in the newly 
growing township of Nagarjunasagar is proposed to be 
conducted in 1960*61 preparatory to 3rd Plan schemes. 

6. ^gw jMMgfnM .* 

The current progress in Agricultural Research 
and Extension Programmes favoured the enlargement 
of agro industries like sugar factories, oil expellers and 
cotton mills. The Department itself has successfully 
established a fruit preservation factory at Kodur and 
the fruit products produced there in are of good quality 
and in large demand.. This programme will be intensi
fied. There are even achems proposed in 3rd plan to 
start small scale fruit preservation factories and two cold 
storage plants in Andhra Pradesh. 
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7. f%??3? Pwf^f^fp^ ; 

W e are fully aware that inspite of all efforts 
made in supplying the cultivators with improved varie
ties of seed, fertilizers, credit faeHities on easy terms 
and free advice, it often happens that the crops are 
subjected to pests and diseases. Though the depaitment 
can visualise the incidence of such pests and disease 
and adopt certain protection measures hke pre-treat-
ment of seeds, spraying on nursenes etc., the pests and 
diseases do appear and cause a considerate damage to 
crops and reduce yieMs if they are not checked in time. 
A vigilant and extensive organisation for plant protec
tion work is therefore very imminent. Precautions are 
being taken to increase the provision of plant protection 
equipment and sale of pesticides etc. to tne cultivators. 
The present stock of plant protection equipment in the 
state is 73 power sprayers, 7 power dusters, 2,968 hand 
sprayers and 2,997 hand dusters. It is proposed to 
purchase more equipment to an extent of Rs. 1.82 lakhs 
during 1960-61. The Government have also sanctioned 
a scheme worth Rs. 90,000 for supply of 500 hand 
sprayers and dusters to cultivators at 50% subsidised 
price. This wou!d enable small cultivators to own their 
own plant protection equipment and deal with crop 
pests and diseases in time. Arrangements are also made 
to stock pesticides and fungicides to the tune of Rs. 10 
lakhs a year for sale distribution to cultivators. Reali
sing the need for expeditious action in the matter of 
plant protection, Government have provided 4 plant 
protection vans, which are fuHy equipped with the 
necessary dusters, sprayers and chemicals. These vans 
are located at Hyderabad, Kakinada, Bapatla and 
Cuddapah. As this work is gaining popularity in the 
state, provision for 3 more vans and additional plant 
protection ofScers etc., and other staff is also made in 
the Third Plan. 

The most important improvement of rice cultivat
ion which has gained immense popularity during the 
recent years is the Japanese method of paddy cultivat
ion. It is a combination of several improvements at all 
stages of rice crop. It has already covered an area of 
17 lakhs of acres in the state by 1959-60 and it is 
proposed to cover an additional area of 3^ lakhs acres 

14 
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during 1960-61. T o intensify the various G. M . F. 
schemes, the kharif and rabi food production campai] 
gns have been started and they have a special signigl 
cance in our efforts to increase food production. The 
primary object of these campaigns is to make ail the 
facilities available close at hand to the agriculturists 
and also to grant loans to small cultivators and supply 
their requisites in the villages to the extent necessajy. 

Agricuitural Engineering !s a very important 
branch of the Agriculture department and in charge of 
land reclamation, soil conservation, weH boring and 
increasing of irrigation facilities by the provision of oil 
engines and electric motor pumpsets, sinking of :R!ter 
point tube wells. 

(f) L<2y?J 7?̂ /<27?2<3?f3M: Under the land develop
ment or reclamation schemes, the department is carrying 
out (a) levelling of land under irrigation projects espe
cially m Tungabhadra and Nizamsagar projects, and (b) 
reclamation of weed infested lands and scrub jungles. 
The Dept., is having 118 machmes of horse power rang
ing from 60 to 120. But out of these 118 machines, only 
60 machines are in working condition and the rest are 
under repairs. To repalce the old and unserviceab!e 
machinery persistent efforts have been made to obtain 
foreign exchange and Govemmeet of India have been 
recently pleased to release foreign exchange worth 30.8 
lakhs for purchase of new machinery and spare parts 
for old machinery. It is hoped that within the next 
few mouths the machinery and spare parts can be 
paade available and full complement of tractor units 
will go into operation. 

With the available machinery it has not been 
possible to meet the demands of all the districts, due to 
short number of working machines available with the 
department. Further, the machines have to lose much 
of their time in mere transport for handling work in 
scattered places. This long distance movement on the 
roads caused considerable damage to the machines also. 
Keeping the above facts in view, Government have 
recently decided to work these machines in units taking 
one taluka of a district in each year for intensive work. 
As per this procedure, the Zilla Parishadas will indicate 



^AAfarcA, I960 341 

the taluk for such operation and the department will 
execute the works. 

(n) &>?/ C^n^^rw^^ .* Another important item 
for which provision has been made under agricultural 
engineering is soil conservation. The process of soil 
conservation is fundamentally related to the control of 
soil erosion, the restoration of soil fertility, the main
tenance of soil in a state of stabiiity, and maximum use 
of rain water where it falls. Contour bunding and 
adoption of suitable follow up machines are important 
aspects of the scheme connected with soil conservation. 
During the second plan period there are 18 schemes for 
Andhra Pradesh at a total cost of Rs. 71.62 lakhs under 
the revised provision. In 1959-60 there w"as increased 
activity of soil conservation with an outlay of Rs, 25 
lakhs to cover over 19,000 acres and the same W)H be 
stepped up in 1960-61 with a provision of Rs, 303 lakhs 
to cover 50,000 acres. 

The soil conservation works are in progress parti
cularly at the Machkund basin in Visakhapauiam and 
Annatbapur districts of Andhra area and in all Telang-
ana districts. 

Another important feature of soil conservation 
in 1959*60 was the layout of large scab demonstration 
pxojects. Under these schemes a complete catchment 
of 1,000 acres is selected and all soil conservation mea
sures in appropriate combinations like erosion, control, 
fertilization, are demonstrated to convince the cultivators 
on the potentialities of the combination of practices 
in dry farming. Bunng 1959-60 there were 3 such pro^ 
jects out of which two are Centrally sponsored Scheme^ 
and the third one a State Scheme. They are located 
at Royachoti (Cuddapah Dist) Kothur on Mahabubna-
gar Road and Kanakamandi on Vikarabad Road. 
In 1960-61 these 3 schemes will be continued, and 2 
more centrally sponsored projects will be implemented. 

The task of soil conservation should receiye 
adequate attention of both the individual farmer and 
the village community. Suitable legislation is under 
consideration of-the State deRniHg^he role of land 
owners in respect of pontaur bunding and their mainte
nance, so that the beneRts of contour bundimgg are 
shared by the community as a whole. 
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Whde the P. W . D. are incharge of Sow irri
gation Schemes, the Department of Agriculture is 
operating the schemes for utiiisation of groundwater. 
Under this programme the Department is jssmng loans 
for the purchase of oil engines and electrical pumpsets 
under hire purchase system. Each year an amount of 
Rs, 8 !akhs is provided for the purpose in Andhra 
Districts but due to increased demand from the culti
vators an enhanced provision of Rs. 22.10 lakhs has 
been made during ! 960-61. There is a special scheme of 
financial help to the cultivators by loans for sinking of 
new wells and repairs to old wells in Telangana area. 
There is a belt of ground water at shallow depth in the 
coastal districts of Beast and West Godavari, Krishna 
and Nellore. These ground water resources are tapped by 
means of filter point tube wells and for this purpose a 
provision of Rs. 3^ lakhs is made during 1960-61 tow
ards grant of loans to the cuitivators for the water lifting 
appliances from the Alter points. There is also another 
scheme for hiring of power drills and pumping sets to 
sink tubewells. The Department of Agricultures having 
24 power drills and 92 hand pumping sets. Government 
of India under the exploratory tube-well organiszation 
have sunk 15 tube wells upto depths of 300—400 feet 
and demonstrated that considerable ground water is 
avai!abie. Of these, 11 have proved successful and the 
department is taking action for utiiisation of water from 
these tube wells. Such tube weil programme will 
continue in 1960-61. There is a special zone of artisina, 
springs in Godavary Districts where the water bed can' 
be tapped by putting down artisian wells and for this 
purpose a provision of Rs. 2.10 lakhs has been made in 
1960*61, 

V/. JWhrA^fMg .* 

The end point of any effort in Agricultural pro
duction is the reahsation of a profitable price, and a 
good market. This has been sought to be achieved 
through the starting of various regulated markets in the 
State. Hyderabad was the Rrst to pass the Hyderabad 
Agricultural Market Act in 1930 followed by other 
states including Madras which passed the Madras 
Commercial Crop Markets Act 1933. There are at 
present 78 regulated markets in Andhra Pradesh and 
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the volume of transactions on these regulated markets 
is estimated to be about 12 !akh tons a year valued at 
Rs 60 crores. 

It is proposed to bring out a new Marketing Act 
incorporating the existing marketing laws in both 
Andhra and Telangana areas which when AnaHsed wiH 
cover more crops etc., in the Andhra area including 
Hvestock, fruits and vegetables. This integrated act 
has been under examination and it wi!l be presented to 
the Assembly during the next session. In the Andhra 
area the market committees offer faculties for tempor
ary storage of products left unsoM at the end of the 
day's transactions and to provide suph storage faculties 
a scheme for the construction of godowns in Guntur 
District for tobacco was included m the Second Five 
Year P!an. Under this scheme, an amount of Rs. 9 00 
iakhs has been sanctioned as !oan to the Guntur Market 
Committee by the end of 1939*60 and another Rs 3-00 
iakhs are provided for 19§0-6L Another important 
means of ensuring better pnees to the farmer is grading 
of agriculturai produce which merely means the separat
ion and classification of commodity according to its 
quality. To facilitate grading of Agricultural produce, 
the agricultural grading and Agaricultural Market Act 
was enacted in 1937 and standard'Agmark' specification 
were drawn up for a number of commodities like rice, 
jagary, fruits, ghee* eggs tobacco etc. There are over 200 
authorised packers for grading of Virginia Tobacco and 
annuaHy 33,000 Imperial Munds of Ghee; 100 miHion 
pounds of Virginia tobacco, 1,753 bags of rice, 150 bates 
of cotton and 33,000 eggs are graded in the State. A 
new scheme at a cost of Rs. 0.05 lakhs was proposed 
during 1960*61 for "ghee grading and marketing esta
blishment of state owned laboratories." Most of the 
cultivators are not aware of the ruling market prices and 
very often they part with their produce in the villages 
and other markets at considerably low prices. The 
ruling market prices of the day on important commodit
ies are coHected every day and forwarded for broad
cast through All India Radio of Hyderabad and Vijaya-
wada. The same information is also made avaiiabie at 
the market committees. 

J?. %%re%#Mwg' .* 
To provide financial assistance and facilities for 

scientiSc storage, the Andhra Pradesh Ware Housing 
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Corporation was inaugurated on 5th September 1958 in 
the State at Hyderabad as its headquarters with an 
authorised capita! of one crore of rupees and a paid up 
capital of 5 lakhs of rupees subscribed equaHy by the 
central were housing corporation and the State Govt. 
The corporation has formulated a programme of 
opening warehouses. Eight warehouses have been 
already started in rented godowns at Cuddapah, A m a -
dalavalasa, Vijmnagaratn, Jadcherla, Neliore, Suryapet, 
Tadpatri and Peddapalh and 3 more were proposed to 
be started in March 1960 at Narsaraopet, ELurnool and 
Hindupur. In 1960-61 it is proposed to start ware
houses in eight more centres at an outlay of Rs. 10 lakhs 
to be shared equaHy by the State and Central Govern* 
ments so that by the end of the second plan penod there 
will be 19 warehouses. In the third plan 20 warehouse 
centres are proposed to be opened-

Government are aware of the hard situation in 
which the cultivators are placed in obtaining adequate 
credit facilities in villages for ensuring successfuHy 
agricultural operations. The Centra! and State Govern
ments have been trying to remedy this state of affairs as 
quickly as possible consistent with the resources availa
ble but the magnitude of the task'is such that we have 
not been able to touch the fringe of the problem. 
According to the report of the A H India Rural Credit 
Survey Committee, it is estimated that crops have 
supplied only 3% of the total borrowings of the agricul
turists in the country and the Government are equally 
insignificant proportion. Though the position is much 
better in our State our cultivators have therefore to 
depend on private agencies like money lenders and tra
ders of their locality, the major portion of their credit 
at high rates of interest and unauthorised deductions. 
The rural credit survey committee came to the conclu
sion that despite its previous record of inadequacy, 
cooperation must succeed and the conditions for that 
success must be created. T o that end the Committee 
made several recommendations one of which was the 
establishment of a net work of warehouses and godowns 
with the main object of helping the grower in the orde
rly marketing of agricultural produce. I have already 
indicated how the warehousing actitives are progressing 
in Andhra Pradesh. It is hoped that with the expansion 
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of warehousing activities there wH! be some relief to 
the growers 

Inspite of the above facility most of the agri
culturists have to obtain loans for meeting their require
ments of seeds, fertilizers, pesticides and other agricul
tural requisites and a3so to meet the cost of cultivation. 
They ordinarily obtain loans from the money lenders in 
the viMages at abnormal rates of interest with a view to 
attend to the agricuitural operations in proper time. 
While co-operatives are making credit facilities availa* 
ble to some extent as already indicated, the Agriculture 
Department is also issuing loans for the foHowing items 
subject th the lin?it indicated against each : 

^ . , Maximum !oan permiss:b!e 
ramemars ^ ^ individuai. 

3 Seeds and Manures Rs. 120 
2. Purchase of Chemical ferti

lizers under Intensive 
Manuring Sehme Rs. 500 

3. Purchase of improved 
immplements ' Rs. 100 

4. Purchase of oil engines 
and 
electric motors & pump 
sets 

5. Purchase of tractors under 
Hire Purchase System Rs. 16,000 

6. Sinking of Rlterpoint and 
supplying of oil enegine or 
electric motor Rs. 2,500 

7. Sinking of new wells and 
repairs Rs. 
to old wel!s Rs. 

Ra. 4000 Oi! engine 

Rs. 2500 Electric motor 

2,500 
750 

per new well 
per old wel; 

For the items mentioned above a total provision 
of Rs. M7.30 lakhs is made in the anual budget for 
I%Q-61. , 

Plan schemes 
Non Plan ^ 

3530 lakhs 
96.00 lakhs 

Plan schemes 
non Plan schemes 
f̂ tt! Users * 

1600 lakhs for seeds and manu
res noa plan 

Total 147.30 iakhs, 

%< 






