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THE
ANDHRA PRADESH LEGISLATIVE ASSEMBLY

DEBATES
[Part 1I-Proceedings oiher than Quesiions and Answers]
OFFICIAL REPORT

Fifty-third day of the Ninth Session of the
Andhra Pradesh Legisiative Assembly

ANDHRA PRADESH LEGISLATIVE ASSEMBLY
Saturday, the 12th March, 1960
The House met at Half Past Eight of the Clock
[ Mr. Speaker in the Chair ]

QUESTIONS AND ANSWERS
(SEE PaRT 1)
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436 12tk March, 1560 Calling Attention to Matters of
Urgent Public Importance
re: Marketing facilities
to Virginia Tobacco growers
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Smt. T, Lakshmikantammma © On a point of in-
formation, Sir.

Mr. Speaker : 1 am on my iegs. Wiil you please
sit down ?

Now there is a motion of hon, Sri G. Yellamanda
Reddi under Rule 74 calling atfention regarding
threatened loss to Guntur Tobacco Growers in Guntur
district, etc. He may speak for a few minutes.

CALLING ATTENTION TO MATTERS OF URGENT
PUBLIC IMPORTANCE

re : Marketing facilities to Virginia Tobacco Growets.
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Cailing Attension to Matsers of 12th March, 1960 437
Ulrgent Public zmpa tance
re ! Marketing facilities
to Virginic Tobacco growers
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438 12th Morch, 1960 Calling Attention to Matiers of
Urgenr Pubiic Importance
re: Extension of Kavali-Kanupur
Canal Scheme
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Calling Atiention to Matters of 12th March, 1966 439
Urgent Public Importance
re: Extension of Kavali-Kanvpur
Canal Scheme
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440 12¢h March, 15690 Calling Atseniion to Matters of
Elrgens Public Importance
re ; Extension of Kevali-Kanupur
Caonal Scheme
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The Minister for Public Health(S¥ri P.V.G. Raju):
I am prepared to amswer within abcut 45 minutes io0
one hour. Even if it is 1.30, we can go on il 2.30.
I have no objection. If hon. members are preparad to
sit, I am also prepared to sit.

Mr. Speaker: We shall close to-day.
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442 12th March, 1960
RUDGET FOR THE YEAR 1960-61
VOTING OF DEMANDS FOR GRANTS
DEMAND No. XVIII—Medical - Rs. 4,38,01,900
DEMAND No. XIX — Public Health - Rs. 3,06,94,500.
Sri Baswa Maniah : Sir, 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 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. |

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 Goverament, in not
appointing a doctor for Peddapur village hospital since
S years.

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

For not appointing necessary staff 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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Vousg of Demands for Grants

_To reduce the allotment of Rs. 4,38,01,900 for
Medical by Re. 1
Non-stopping of work for sub-health centre at
Mudinaik village, talug Andole,

To reduce the allotment of Rs. 4,38,51,900 for
Medical by Re. 1

For not replying of my registered letter No. 169
dated 9-9-59 to the Director, Medical Depariment.

To reduce the allotment of Rs. 4,38,01.900 for
Medical by Re. i

For not replying to my letter dated 20-1-60 which
was received by the Secretary to Government Medical
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. 4,38,01,900 for
Medical by Rs. 100

For not opening a T. B. Hospital at every talug
headquarters of Andhra Pradesh.

Mr. Speaker : Motions moved.

Sri P. Rajagopal Naidu : Sir, 1 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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v Voting of Demands for Grants

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

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

To reduce the allotment 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
Kurnool Headquarters Hospitals.

To reduce the allotment 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 alloiment 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. Speaker : Motions moved.

Sri J. T. Fernandez : Sir, I beg to move:

To reduce the allotment 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 public money on family planning.

Mr. Speaker : Motion moved.

Sri G. Yallamanda Reddy, Sri K. L. Narasimha
Rao : Sir, I beg to move:

To reduce the allotment of Rs. 4,38,01,900 for
Medical by Rs, 100
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Mr. Speaker : Motion moved.
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Voting of Demands for Grants
S¥i 8. Vemayya : Sir, 1 beg to move:

 To reduce the allotment of Rs. 4,38,01,900 for
Medical by Rs, 100
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To reduce the allotment of Rs. 4,38,01,900 for
Medical by Rs. 100
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Mr. Speaker : Motions moved.
Sri G- Nageswara Rao : Sir, I beg to move:

To reduce the allotment of Rs. 4,38,01,900 for
Medical by Rs. 100
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To reduce the allotment of Rs. 4,38,01,900 for
Medical by _ Rs. 100
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Mr. Speaker : Motions moved.
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Voting of Demands for Granis
Sri K. Ramachandra Reddy : Sir, I beg to move :

To reduce the allotment of Rs. 4,38,01,900 for
Medical by Rs. 100
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To reduce the allotment of Rs. 4,38,01,900 for
Medical by Rs. 100
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To reduce the allotment of Rs. 4,38,01,900 for
Medical by Rs. 100
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Mr, Speaker: Motions moved.

DEMAND No. XIX—Public Health - Rs. 3,06,94,500

Sri Baswa Maniagh : Sir, 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. Hospitals
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 Offices in Telangana to prevent the diseases.

Mr. Speaker : Motions moved.
Sri P. Rajagopal Naidu : 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 the officials in arresting the
spread of cholera in the villages of Tirupathi in the early
stages itself.
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To reduce the ailotrment of Rs. 3,06,94,500 for
Public Health by Rs. 180

For the failure of the Government to sanction a
scheme of National Rural Water Supply to Bangaru-
palem Estate in Chittoor District,

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

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

To reduce the allotment 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 aliotment of Rs. 3,06,54,500 for
Public Health by Rs, 100

For not providing protected water to all villages
in the State.

Mr, Speaker : Motions moved.

Sri S Vemayya: Sir, I beg to move:

To reduce the allotment of Rs. 3,06,94,500 for
Public Health by Rs. 100
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To reduce the allotment of Rs. 3,06,94,3500 for
Public Health by Rs. 100
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To reduce the allotment of Rs. 3,06,94,500 for
Public Health by Rs. 100
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Mr. Speaker : Motions moved.

Srt K- Ramachandra Reddy : Sir, 1 beg tc move:
To reduce the allotment of Rs. 3,06,94,500 for
Public Health by Rs. 100
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Mpr, Speaker : Motion moved.
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“I find 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.
In 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 1s
being spent for the health of the nation. Herg, 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 sufficient 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 natioms. I hope thatin
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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Sri R. Narayana Reddy : It seems he was not
ina posmon to give an assurance that the Committee
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*Syi J. T. Fernandez (Nominated - Anglo-Indian) :
Mr. Speaker Sir, since I tabled my cut-motion a fort-
night ago, I hdve 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 efforts to improve the conditions of medical aid
and public health, I am withdrawing my cut-motion.

I have got one paint to say. Some occasions take
me 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 my statements.

One thing which I would like to draw his attention
which is affecting the work of efficiency 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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ic my notice of
the inordinate delay in the office. cceived a letier
vesterday from the Secretary of Health, Housing and
Municipal Administration which is dated 23rd February
1960. 1t was signed by the Assistant Secrstary 7 days
after on the 3rd of March and it reached me on the 10th
of March and what is more redicuious is, that these
two lines of reply to a letier of mine dated 3rd Septem-
ber 1958, has taken 18 months for the department.
Similar delays are occuring elsewhere. Thatis by the
way.

men. An ianteresting exampls has come
T
i i

I particularly want to speak a few words on
family planning. I happer to be a conscientous cbjector
and condemn birth control which is euphemistically
called family planning. It is an unnatural and immoral
vice, contrary to laws of God and Nature. I and people
of my persuasion abhor the limitations of the family by
contraception, chemical, mechanical, and other artificial
means. Overpopulation is a myth. It is a theoritical
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
of birth control. However since possibly it is the State
policy to indulge in family planning activities, I will
only ask that Catholic doctors, nurses and staff who
have conscientous objection should not be employed in
these clinics and also with the propaganda activities
and such approaches should not be made to Chrisuans,
particularly Catholics so that there will be no intrusion
on the impulses and their religious practicss. Thank
you, Sir.
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Tuberculosis is one of the greatest killers in
India. At the moment five lakhs die every year and
more than twenty five lakhs suffer {rom it. Hospitali-
zation would cost 500 crores of cutlay and a remaimng
annual cost of 80 crores.
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The average mortality from this disease has come

down from 40 per one lakh at the turn of the century

to 25 in the recent years, Still India has the highest

raie of incidence of this disease among the countries
for which statistics are available.
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It is very difficult to make any accurate estimate

of the leprosy patients in India and sample surveys

revealed that there are about two million patients in
the whole country.
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Venerial diseases: The incidence of venerial

diseases is unknown. The few weeding clinics that are
established do not solve the problem.

& Deore B¥o BuF oI ©Tg adAMBE @o gorgfos™
¥ 8en, Department 06 830 5Ty TVonerdd Deo Fxdowe
Sy 50 BOoKTrron. & Ea SSugoTrRs (85 Doy
oo #INBED BVoHFEToon. Vo TG 0D E FHDed & wa
0% dlotamdey &’ B o wdd DweboSerls, (Jae v&®
3Ry RodPoBoSeeRs HFo sty BobSehHotvesd. & DN
KT 80D TD o oeoRs BEMED  DHeon B, 1957.58



Budget for the Year 1960-51 12t March, 1960 475
Voting of Demands for Grants

TosTos™? ag =

MBod £ 8N

e

g0 soTe ;’,\O}aé’“ BB Eoge

g e 5880s00Dd 5""?& Bolte gTIL. ©

g})
[
d

Taedd 3EHST 85 w8l (TS 20BOS pl) VD5 BIGD
dohabos By Bush W J22tns™ public beaithn 578 gy
aEIot"—S'—E) mi‘,eﬁra«)moaﬁ'ﬁ 5 mraes, oo e 5E5T0, t1eatmentDH
2 poreen pidy DRVEBN, B, Medical and Public Health Depart-
ment :\)OJO@O-E?K) Q)O’Q:Sa £ 9 T P, nvaa),o SSENYA TR

a

A

PSCIEELT 80{.@@“3 g e?’%o a?ém 570 80’ BomE B aty
DRI b, v D oroey 14 o oy T4ty 8. West
Bengal 6° . 8.2.5, D58 6% . 1.18.8 Dy Do tasfoé&ﬁ 575
g8t wedHARD D S5re0 86D, VLT WEoeD eI¥
Bros™ Py $8388 Fo%H B0 0 1.14-0 a;ds‘)'g)&'ésma) Sfatd
oSBT, O GF) swyes BF)erdE DeoBE BavW. L Bros”
3 e E{;&ke'éﬁ»gb_ S gelo “Jgj“g‘m GHY Eégﬁﬂs"c“gw wobod
LS BoPrg BB (FODS 0 wUXED BeoHB. ©omT &K &
o8 o 67 shy Sn® SaHITHD By, FesTeS
252 23 Lrv&if“e,ei"s@d caéameé“s & 'C“Sae) B ¥o 5&‘)56’8&
t‘ﬁé,@égo 05 880D :68{\305@7‘9‘65.(3 28 29Tl $6y®
w&i‘»;ﬁ&a 78&1:»52:533%) BN, o8 T 7ol & 5% @gﬁ:éso
QBT oty FWIgeo §7R) Hrgon. #BY £ a¥s.
S T8 Bosds. R Y Ben | FLITD o5 ToSEy. R
SR TEY VM RN Z)Bﬁ)m@é"eﬁﬂ&f oseoarserds deosy o
®»3R D Ho ené"a«f)omor\) H0{378D é”'scL@o—-‘&_& (08 Lm“uocé"’
;’;oaﬁoﬁwé‘"c‘gw Hy on. (SerSoges ey 0. TIE a):azgﬁox:ie?
RS Bare: BeHeomd TES RWH mrw;%re ¥ §Fuu TS
BoPss (B8 ovesrSgolfos AU ITred  WIDVHTY®,
oo BECEE HosH W g eF 8Tl of EH IS DoHerdd
s‘viﬁé emm A0y BoDF Oy TR ©b ::iqo’m @'ﬁ&gi‘)um’oa v 0.
AT 5% pWyBY AT TosEyTUer K TR K SO Bui,
ERatal] mestry of Health, Government of India 2% of a?}.;m::u
Fosreodh :EarS 59536 efed IS, aeby emw0d
S.8.L.C, BJLéSE' pass ©on¥we8s (FEWy ﬂao&gyaﬁo 3oy
oGO IoNB B, T me%meé’*‘ 20 BoHerds  BALIRe0.
©d Bojod. TR g¥ 8 VNesdIed S8TH 7Y 0. wEdes’ |



476 12¢h March, 1960 . Budget for the Year 1960-61
Voting of Demands for Grants

a&éa’ﬁ&sﬁ Soa080D 2¥ DBoWo HIDTB SwATD, a&é;\% ESeo
oSy R T 0oy, Vg DT L3R oepeD S Tnonr 98
Qe el — @8 o - o
DGR S BEHEOTY WD BewipB) 8. Himvd BBy ¥hode
BEgrgos” ahmmayow. B Ehdes™ (2IE )y Ol
H M, L. A oo Howeh, Vos Dokroie I8 o Hotndy
5D B e@Lﬁvoﬁbécﬁaé)m&aﬁa. @038 2 ¥ vdjedH dgaﬁ& oy
L&.’?A:}‘g aoé.)tiﬁsg 880 ABBS 5B)DEone |IabIgo AT Isge
B8 50D Kr0)8rrpd S3DTI 50888” FoiH STt TN,

(Sri P. Narasinga Rao in the Chair)

*3) 2§, JoFahg (egos): wigee, & T 96 HoXy Soeen
70y dHToreR 43708t NIV swTIHHB 5
moLam. &g wfT80 SWrodLo Tre™ $oFREE DY Dhabo
T :’5’8“3"’5 ErS5es 92 % TedT 500 RS St
S oeoSieDs @oﬁ)@&@:&&) BRI B, HID (B8 3_5575'"9)0
g0, 2‘)3&» B EgTow  (FeOK0 Iy I eggf@om&daé
JoK® wos¥e Jygorr BOLIB. (I3 B SgT o0 BIywros
T Gay) sowwe 40670 Bur SrdresTed TBDL B
o B0 BALAA Sowd. FiFraor Thow YHhgeH, TRYLE D
5§6m S0 B w88 wB¥dvten Br)erdt eSsFo &otnod 's’(i)‘.
BPLTOTBL o eI I 8 TEwreds o B I
B 85700 A0y E BRETHortd. Hobr i B sgTresy K80d
(BeraedBol 5|a¥es (TS| TS, gwe 3D (B¥&:Se0 wowe
K5:00DDHot IR @R~ 080T . oﬁ"axm"ﬁgoeﬁ’s BAS SHenPETo
By, 5‘5:303@:9'5—6’" oSSTDS [oYvrer BY 50 0B DvSen
5eE) DEcHo TreeRoss BOIST.

(Ba0EgEn B Trgechsve oSsYanesTin 9588 puye
T00IodEoh, FY TongH DoV BRS0FH0D @YY
§F5 SomptnTR Sobem TSETRE Sueyty BoHHed oo 8.
|3WBgo B DI AN KB0D  @FTITD wIWTYDH.  Hewo
5 SunInos™ dEh I8 orady Rowg Qo8 Iy X &N &
SrEol oD Ty S0 b AT, Sodter FEHK
Py 0. w58 TS 3 sgdugn | Ty 2O TD
GG OISRl T8 Sogg DEXLDE D 2087 elTvE



Budge: for the Year 1960-61 12¢5 March, 1960 477
Voting of Demands for Granis

Y 6. D Ty s’ B SgEn SP B oFawe? [TaoH IHITHD.
Fr000F Fybey IB T FIIS0eEE BH, iR o¥ a8
%00 AR aden 3D TSNS, ©¥ .48 FP5erDs

53 BE S0 EB. woci:;ig) o). & TE@ §78E oo a3)8. §88
SHEoex  SXS0 Lmoé.n oW agaﬁo?\) Lﬁ@sﬁsﬁ» L;Ss’eiom%
Sotnod. s DESA BR, 2eru85s? Br sooronbss® BxatE
5 29Bbo 5687 Swom® Iy F8.S Jasn FHTHD By I0).
(BHEIE0TE B SgTTIT o eo BEsn. TR TS, (S8
3B Sgiven 7 LSTID o Jo5t. Wo¥o & Ivvm 3 &g
Swes?  £73y 'ﬂgc&:e)m HerBn JoHXe TIPS 0By &0
B 8gIe” srd B O sy, I6TE8F sgEn v 8,
(Dogsn BsD BH BH)Esw V. gowe® 5§ B ggans” b
(37550 &35 5°EeE 0¥ |Pwen BWDSTSedS esIsI &5 6.
287 8y B EgIVTGTS a87, 8 8K Segsus dTe vy
@Sy SwEy8. & 3553@ o) $HIICOSTT 0 vobnwTy X,
goHd® 67Dy cesd AToS DT, 0D GoBSy. D TV
ooy ). FRBVE 5708 L&)(ﬁJCﬁ&ﬁN BEAY SR STeETes
SraeoRes HFH0 cxrEd 6758 BEginstime  smy 3%
Ty a0 g8 |Saeossd, Lmﬁm@-voasm@'*a TBEGYE woDd
Totd? 5w ? T08 SRS D38y FEOHOK) T ©R8 Tozd.
> 4Brgane 85° Shnmves™ 0BT 8T aar 26758 B sgEw
ETOHDT B, |METes” oworD o Hoed ech Ty 3 sige
D8I epesss sctwn, S8BT V8K BonoDHHR & JoHsn
BowoDHDokoTy 0. IFTEE Bogsn ToTe0D, wohzeins?
Sthybeoy sy ! GoD GUEH APORS T &obn )T ¢
Doher ¥Yow  &33T> T weold 563 B35y, | Tdoo| sees
wo0Ts B EgINE 8T dsEs SWBInH? werod $8Hw
TaTres” o, sabu B, 8Ky B sgSwess FEU0Brued
discourage Bolg s TRGODIL T, WD SnoM TeSebs B,
& B sgivesr Boy08) GFRETE MOy SK EoESebST. 267859
B sgsosres Sho|JuoH 50% ¥o® wodgin B, I (row
08® corEre $0VPODRE. By £E) & ¥ Tl Lok (HPEgS
somyto B K®E, ¥, 109 Ko 2%, 530088 H6758 3 sgsn
worsEBn BiH. T8 90 $008 5Bos I T oD TIE P ST g



478 12th March, 1960 Budget for the Year 1960-61
Voting of Demands for Grangs

FEOTY 0. O SENET SPHae soTes SEgEN s &8y
sy on 25758005 B, 857 £ 088Ny T T e
52Y, $8).8 @Q&wg«fx’eﬁ;&—bj s BE=d S STy . xh;»gggom
) ;@_C»S@a voT NSt &0 TBEY DELY ToHB T D, D
BapEves? &5 THEITD, 5ZeET &%) T B8, o BgsEn Do
S0y o0 e R v A S0 By FEn Bacddaey Ko 535§m>6*3m
SB 0w BETBm0. vl wo TS T Tron DBIM Do,
©odE* (558, TR WS B sgIusrd introduce Jv, Sod
research oy Grgds Sormionodsin Jos" eFHE BTy 50
oo (S0 (HEHFFIN 1O oSS BH. oY 0 DITYS0GT &y B &g
S055rd Toeon aﬁgm)i)od BTEHEEED DT TOGURIEN T
@o&)ffﬁs&i@_dgoémsm «’af‘-'@,jo‘foaioom 588 80B L HBIS 0oy
Eew Q0 SK D0 IFH B0 ITow. SETEE JoXE BDADE S0,
©on B B SgEn ¥ PARYAL VNS &)E_cfégme‘i'& MEENSU oY
woh | 05758 3 sgEne” BTV 3 sgEnsrd 2nEnd ed oy
08 ©6TEF Hgeo B Gotrd. ©8 VP FTHWM). wo0s
2Baeos” TG00 ol research oy 80A dodBX). wode™
S a87) ¥ St Injection om R, TSe S wreo agK
0ow® &y w ¢ Injection 0”—_'5",,‘ ST oS oeen Souw? *.;va)g
TEYSHBS 3 soan 6B B &80 SurgTr S BvSsoe
39T Iy B00d QY TrIOM D55 &) EAD (Fao®  sayeo
or0G” 65) SOMD 3 SgRNVmE Lra rrgred onsgBm. 287
39 B SpE0 ToE S0, FiEgo HITY 506 oo TgESosen I3
m»as:oafs SBrHTY SKIved SeFywe. SErOes HF
mg‘)a’m@“ Erod0d D, omose ea"?f)s’s*’f.g 5% aTsrKed.
uFtS DD, ¥58 ¥ L5oNgeHn 0B SHTFer eWEaw
ey By, ooEY REBowEY, IBFEHaD Sotwer v h,oNILHS
dotHSg ST HTonoTErED ? ¥ Dy 2wy (3PTgRE FI
FrEE SoddBnTY o Bossn DE5T) oS vo¥SnBrdton sod
Sy TR |Seed® sreess ©f 3 008 ecHTgsInT SITIAD
T 0. Loy eoTYS B EGINEH SRS Sorvren edy
- V¥ BoFer-DE 5 B3 osn §Tozes™s*, Slurdeo e39es?s’, 3m
58 £roBedtE® 38800, 570 To|mrom Suoyinds DoIEIn I



Budget for the Year 1560-61 Y2tk March, 1960 479
Yoting of Demands for Grants

Sosn, Deorr &0 §TosXrd Sueytedy, S80 SogBowod
BaeO¥ v Do 3D L:“méclé”é‘ o8, TrTegTT  HIN Sod
.50, T oo e SO HIADB D, [BgEgEn e o) S 08
Bo BoosrEa: T wBDESLN (9%, FEETIONE B Soswrs
VPFBIT TR0y, DEISg 57T oMo Iy X DECLBF g
BIEOK p)Toh ¥y 560 B agiven BibaRsdaDy, D
I D@0 Wy BK SETWADL  sotwosd T FEpy . 5esd
S0k B8 00D IBEIver HoseSoWerids RCEEE
SRS edveysuw FoaTohodme g SR AL AR AN &S“"“"”@é"
Slaer FH5 abSeHed g wﬁﬁﬁ)&m% Do t)wg%od
oS L:)é?gaome) ;.’vv.‘()‘s?q‘fcaa’aﬁa’é%: Doy S, P LE SwosHB
T aTed edONoloaT) W XDE, TYEEE SKHO5SIoHE» Lﬁa’nés:ip
[oNIBID wobwmey ¥ 7

] Sri P. V. G. Raju: The hon. Member is makmg
a wrong statement, Sir.

& 25, Bosapg : (¥BgEed IHETSIHIL. wonD
odPhse. HToin)i380 Health Department 6 &) §ewdri®
$SBoTerdE |SMIgH0 (FLITrowE S8 DcdVRED 15Dj0T
¢2+D8 Health Imspecior MS TRV 0 BIH BT dﬂex DB, e cue
e g8ger08 Dat 6&\&;@» um&;_ﬁ« o0 zrv(i} g 380, Lu%b_"éz
TS TEE S 0D, Shoe DIOHD certificate gHE B
oy D Sweox Health conditions SoSy b ¥oier HFBRER,
pB DD BoSBYFSV0IELs gB0Te 4D, ST T oo,
20 wrer5E” eevod e 5. HOBN £TE. e
BowerDs b0 Hw=yH. BD.O, o0 doF (FTodns @8ASDH
Sy oeSEIN FHIEDS DRDSOTHRS.  BrETED
wonPs YT wos?t an)ed Il subjects SCpmwTym. Dess™
e 58 Bokd subjects wSre Chemistry, Medicine °& 67803

é.rooa 3 e)¥ yvevron G.CM o~ofl ¥otsrore w508 o3
sﬁs‘ﬁ»mé&fb eaCS?Sé‘S.JeJ'“d) T a{')')ﬁ TEw wowITonosd Bobn
T P TR0 T oo éﬂé{féﬁ@bﬁﬂ éa“sota) @_a.» TROS oS
Byerods DenBrose & 8. ¥AIEH BHTLY B SEB S (Spsgan
X5:D0D, 8D woAFBod vden atdyhe 8D w¥%5e, 0P &%%0
0T M.



480 12¢h March, 1360 Budget for the Year 1960-6]
Voring of Demands for Granis

#d) 0. edgEoibhaty (pos®): SEE, Dol B ($T¢

DES 5 DEYE 5ol HB0D TITMOB Dibgen SrterET.
F &gromiod Faoywrer )y SR TrovoTadod. awge
DT BWHHKK 8. THIE T mayeoteE JK0) SR dobw
BO. |Bmen HWEy saed) DTE0IE 8 §ASoSH0B @y,
SoothHen eSHYSH. T TUSESAS Kav) TuraroWad B, Saysree
oenSod mg‘)m@ﬁ &%) (308 SoYBODL, BerowodS  Ean)
B (Sersore I(FSHI0K DIBIK $50DHH T, 8dvoes
88 segman A TobBgy $Fons co-ordination BEIE 50
Fe8T BuyId). & GosHINET oWy DUWINeD HED Ho@
8 Syhd BSobaw, 8. BEET T 000 VR Tooe 49)D. wo
Bossw, oI, FTIUDTHBY Bodeowsd &§3D. T el
BoBaleD sahTgs B sgin FeTereed” Sody dyanm
fgaom&@%sm&m 26758, sobs Bl Bosorrmy Do 7w
©HHN) D, woud 56°0 B8 ;5__(‘.55&’1»?&7 KBod TG espdre
BOAH®. I ExrDde 6758 B ogsnd SFgmTy 0. Yoz
Hood HIH waHES B sgiosny MOTT BsgavBa. 26758
038 DTS SHTB. woSHIvom ©FMEs w0 D MnHons’
S5 BOODHS. "s%m%.‘g & 5%we6® wonBgs es:@;&dé»ﬁe{g’"ﬁ andye0
DT8O IXDW. WY YrHger 08 (BF_FHI DoHw s swye
sohaw Droobwos, swoyte. Medical Course Wy, Syllabus ¢7°
Iy $K allopathy 3 sgIns® $o2080d8  Toyth. woinBys
B ogsn & ¥pBusn FTSES0T. e By T T s mE allo-
pathy DoFSa0 B TRYEIn, eaOTITED Tt D38 DeHHY
oro SR Arabany BoEae e 8. TorTRe”?  womTgs
3 togeosreE 2HIK allopathy = uaﬂg;ﬁ:ﬁ»ﬁb, injections SR wen
8BS, maye SoH 0 FoDe S0 ESag sy 8. Allopathy Bogsw
WP ST 63, 8 H IK BHETO8 DEpWoLHTY M. Fehyeen)
&% D 9B | eg sy $9) honorary e S3BRwY 6. goFHID
B0 VR BYBY 5667 o8y & 0B FrorEsBH, 88 33,
emoluments mps'a’y';icﬁm;sﬁg)’ﬁ & wSosy 2B T EmE» oD 3x)
Fob SWF)8. &g Pay Committee w5 sﬁsxg:eew (DD

&) elody 2D % Bod” w8 pay scales X revise [, I



Budget for the Year 1960-61 122k March, 1960 481
Voting of Demands for Granis

do oTo68 pay scales revise TISH oo w0y 2F Fo dowid,
| BB T BID K000 D3R BH,

(Mr. Speaker in the Chair)

wodrg, X.Ray Department §° rd, Radiology Depart-
ment 6 D HIFDowTasd SgHeo (I BE BoBLTos eI
9% KB ¥HHTHR D, T8 Hoaood, wUBE FHwr oF insurance
0 BY 80T B w> protection md oo Té T WSHEHD KD
B/yoy K. 287 hospitals DBHINS? FABENS0E bayod BPom
SreosTee) 509, ©B2Eon 7, 8 Medical Colleges DE0E7E) Byess,
e 5 Bomd 097, ®TY ) EH0F HHge SHID
$BYTSE0 B JrpBTY 0. O 838,

“The structure of paymeunt 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 will be a
wasteful thing.”

Fow~d §70) 570 awyes T own. FHT 8o &y 8 Sc
Do DTS~ Bow0Bol =08° By 8%mlos 88 RLLoTolT ST
Boy SH0H08. @ HI, © WS FodTloSeBSTIST amy
SHod. IS SHTE TAD oo T ooeoD 100, 180 oo
aHes po ?a%g%%m&) e Hoes 5°85DH. ©J) hospitals §° e
Hootoes GoEPH. ©OTE, etnfod 612 hospitals © 3052
TSR W TTY FJELoT.  H saSg SoIHTeIL oF of
Srdrober piy)y vHBHI D, JoIBT°IE ’5:30005. Bom‘géaﬁgo?o
Aoy BHoBE & magen TIEINTID BeomT 8.  TremDbnH
8438 99 F40) %513«'-3!} 8 2wy N8 0[HEeHoerth. ¥y B
Srels o5t S0t BB FrAgHodes & sayely wesIdwem.
%Y ghoegeedy  treat IDoodETHo wedE wSebS sernm
eoa)cls*gg) 28D~ supply Jored, & practitioner eowseB
58R8 womzend® soBbbn B weiHotosT DhoHo HodrTs
SyB8 88" SBowry -

$o~s colleges more dwyon. Dosn IHHE®D s
DugHen |986°A0 #DpTn case sheets SoimHPoNdo &oBB.
D, 582U~ e case sheets Fowwetd JoHso ©IB DoegtgeHTy,



482 12th March, 1960 Budget for the Year 1960-61

Voting of Demands for Granis
House Sargeons §°, ©TE38° ofRoo ol BRB. IO &
$ogge”® §%0me o¥ hospitale™ soddo adRob. Wiy HHVoT™H,
o) 48 SO Brosolt Dovgoen ERAD $D3BeEonl, « cases
Wy Vopeard) MHBod $8)eBAmY, » &F) chimcal materiald
TS SE0 ) W8T wago BED ByTed SYBeHBn  wres
DIBW T e BT BYSWET 2B 50088 Wy 26 e TESK S,

278 20y VRY Frrenrne &8s e eevo s’;m&o{uﬁe, a3 Smggy

o2
o Emg?&% YoaofoDsinSetd —:jéfb,éﬁ :oag"m@& 5@:)02‘3mﬁ)§
clinical material & =z DRT/KIED, Lﬁ@ @mggé @ s)ed

e SssButer B3 Thew (37 o dobvos. o DFSum
g¥), & Gob3eoSo8 v wSsowd) ¥69, medicine VI TR,
NEW-Toa aog:oﬁé)ﬁs 568 foreign countries §° S0 K}mggoem;
SoHEowysn. 8 AFore foreign & B«Q,Kezmcﬁ T J8, 8.
D god w aaes e sindy B Tyt RoD  onworsn
Py I 4338, vall, 08 SABLLTod tutors i, laboratories
BHIETTe0  39y0D post-gradoate siudies H WY B vo¥o
EBYoIFBIY ST M. AP &”, Bom S Bwey SrFh
SrEe8 oseeyoro foreign Brrom THVL0ToSwoE I8
[~ Zgo 8d), ¥y & Soxwrd Hevd oo Lrd  study 3w,
oDy Ty KeoUeRE efTeFo  H08T  &HTNED, Y48
Bayo KHIoIE 08 HOTLINSo o svio Bud Buys Inen
Ho8 FIXB ToABED & DALY Swggors Hodremd Ko

@
FB8Y [WdH D30 Jhymy M.

*@ 25, oosod (2BSR0Bo - talyk) : wigae,
& B Roo TS ONGEgTor  aehHiEy K. SrdSor
SF H THED Ho(Brh  Ag¥ B0 DBORDLTT B ed¥o
SWFIYDe & DeSBHest &) dRfrey FHI0H  HFD-
BohE 0w ETTTY . & 3oy TS0 IrISH B, D andve
é"’o{_a’mv\oiucm 53{)5&550&3 L:{;& Sobets, Sasive ™,
SN CACAT I S (2590 o8 eoTgs (FTdo #BAR0B.
POTHTE 235808 Tk woinTgorr FoiB of. & v HESHY
sanatorium & B@g TOTNENS08  serious «5105)"3"’863% o
Ao DahLomren™ I WIdF B0 SAPoB0E?T KD,



Budget for the Year 1960-61 12¢4 March, 1960 483
Voting of Demands for Grasis

Tyeer 55%‘“53&).) 5RGR. =ogmiooad a’ﬂ@b’iﬂbg&m’ﬁ ;é_ga;%:)'@“m
SEpE e,osr\go é‘”“‘?’&\,,,;a@&m 9o é)é:,g 1 B5EE T Ted
VOTHBWe Joey D@y gugSendol e, «Bysves oo
Sodoes ssTred BADY o:)& & 350 es-’smgc& 3&{:*5"3,,@ IR B
SR8 BoTHHTY®. womdy BT Dwpdeones” & ey
BTy Teen, wiTres ) e¥ Ko ’i:%‘;:.:%é oo hasd
hospitals @ ByWons sedTIE wSTFe #3580 FRDBy Ay .

W FRTTgHoN0oD BRpE =S 180 regeale DsHeo
Py 6B BOD5) SHTeg¥o THOTEI 2FD Le:m'i: 3BT wey .
0 S8 escfoo'ﬁgifoe?’s FRT e BT Lu%mg@é soom &uy 8.
o‘ﬁ's@véfgéﬁ&o&. 5350‘5@55\;6&130@, @medf{idé&oﬁ), {3:535‘;‘%’.)@&06)
ScIrBnsioSodt o BrES” HTgEIR) WIS (¥ F
D% HootH e Beses® S8, B PrygEn elooed &y
Tyto, TUBE FTRy pwren 0B, womE”T  Myrres éoﬁi’) w8
TroTe TR @ Moty BowoHsT XBRoroe TR eivdd w8
SRR T B0 Tes B g oo Séu%aipao Fio0,08. F
B4 e prescription uO\'iwo FE50. S echnlgse o8 37
(Zrowees” TedymeNo J~8am8 Bya . TS ST ige
T 208 Se8al 3 a@e.& DEXDy, w68 P m“g?)& %’2;&&
RByow™mH. BT TBR0R Vo yFo ToId w5 8go wrov ¥
e, (DBTB0EH B mmgb, a8 Srrewvd, i 28X
TR, o WUOF LHB, oF SN FodBhalr Tl eTbivsed
e Bhégoﬁcmac D& &35 8. 17"5;5_6?30 immediate relief
g 08. vammﬁvmge» gose ST, wn’< CS“QOA,B aé.S
x‘S:Cmﬂée}JJ gos® @indodd o)cS c‘,i Soodes BoLe ﬁ)é @ﬂﬁ%?’o Gh
Dy, T 5y Bosven éoiﬂmﬁw%mée& au;}mfa. Léé BosH)
g @0 67N LRyes F68 gy, PogoTor, 3 sgI0s” Do &0
Fod ¥R (258)0E B8 | Io=To By, woroiisrSose dodaed. 80
390556?)&’1»95"3 B0 &rras BY™E Sroo8 Bamy H0. guy®m B wee
Yyu5® 6? sgEem sy, wdFnme Boyge TRowses

7



484 12¢h March, 1960 Budget jor the Year 1960-61
Voting of Demands for Granis

Y088 g certificates 38y  registration Thwwyso. e
Degar me*naéi’a 3 880 BRobeSotlw8E FDae §7) Doen
supply Scos, 8% subsidies g8g0&d By BB, esos
B U9, T ETRIEY BusP SeoSols §T) Motwes wedl B3
BOSZY T, T A0S S5 TreKor Sotwosd HID e .
SHTF LTy 80D I, @BAMSK)& KoBod R (Bwe
B30 wBLE0S088 B, "o BEIPB 508 SEHod Brevaw
Sa” eiyin eter 350 TSR |Sogo T s
508 BEHoH, HITTDE DS BWETH) T8 HH B EL. HTH
Sogosty Wrarobe MEgS DRGo FTHR Iy DEIoTY Ko
R ePRge HBoDD, F0e¥ o) yigEe BEeEnd O &
|¥T=Fo arXEo B, (28808 Biwg® &K DogIT DDA
OEOS 8 day $ih) DY ¥ Dosden 24, Gold medals 1w~ 3d)
SewFods Hrbgen Sy om. wir 7, Health Department 6° soae
mt’fs’cﬁw. HBen  FEDD. e HBed DY) V8 HISrw
HowoSos. L:.’:ai’“w&"ﬂ)@'goﬁj'e NIRRT SosDoBetnSols 8K swe
Darngor HBod Wy S (S8 TEgEHe TZ weMotnosd v
BooSS. BodHd E.’s@zﬁv; Head-quarters S0dha-de3 w0 o8 Health
Museum 5 ”i’)g’é oo ol. @ SHard & 8K o scHsed
articles | =% @&ao:ﬁomm o¥ Bk SEBH|BT v Sompbw 3R
worreénod. Health Department =& publish 399 s%ow~,
& XD ETEH E’Jfﬁ‘gs’om 2f B BY Svykw BD Hoas.
g855%n B |S8gBom mo[8mEE IIM. axy House &7
g 550 gty S esﬁmgm So20RodToFHED 20| T¥Fen,
Troveen AoWeeds OB T scheme &XydonS, TRETEH B
whole time = | 53085008 w028 50 Bis ot Literary field &%
|B50T=gR8 63 w70 gEgE ALY, 80§ B wr $IDe ToHz+As
0. T POSINIE SR HIDVHTYH. & &3 578 T°Q
B g simplify B3 oD, 5 o) epHod. IJF 3 s
&838. 0-2-0 00 9ty 288 500 mo8 Faethon 2085
407 FoB36 pger ToHBID Doy H. HSH SnHAcaes
were §ROHB o, FEEDL DS t«_:sﬁ R0 oRdeH 058

eHHuyon. @ Suhfoze B oo drdvrardo oI WU Ee



Budget for the Year 1960-61 12¢h March, 1960 485
Voting of Demands for Grants

o IR BHod. HF TFos™ F7ET e vureg BT LI D™
BuSocns J063D 5@)1;1?*:" si)éégzbe» ég'ﬁ"&_m &30‘5:\3'536;5&)5553
Bonofod gio¥eild 88 y FowB 59).5 &as® T s5g¥ssy
Swes ¥eoeXBoDHM)I HSDTIT DTy H.

*& 2 =AYBoG (o8 v Sgwe, 5 58F G, Ssronn
T 6% 28 ofeo oo ow . von® gomH™ Iy S5oK0, Siss
99 ey eag)’eaﬁ@ 3 oogdt Troywmy . oXoewed, sohTsso,
SO0 Roond- B So0v B wrged  (HapSge HE0DaB, =R Diss
Tro S R FerowoDes. I do ©. 10 sEesstE o
B, & B 5950l ST IRESTO |mSoBnes” 5788 90 Sod
ST, IS D8D0BF0T SNy SiPew  ©9H8 B TR
(RIS TR0 XeaHRTY W B 50d T2 B B SgEnes 8,3
La}'ﬂmcégo onIIPogT & Hrowd B sgIvewn Jsoxen 53’1{_63)
o $gE HnSes wIgoo 28 Ko B, Ho(85TDE FTU BB Hoaw
Dos syh Te?ﬁb’“anm" onfio BETPomT SR 8 Koy eég&s’
|[BroaDor (BPEJID K §od AFod II€aDo BoHSed Hob.
o’iwmﬁg—é & M, DENWDTY O, eX0TImeds H. 1 o& IT Jew
P De0 DT D, D38 o767 dispensaries Brodywy - 570
PSS 6T der ool abreed FLE Y 00 DY 3 omen oy Dho
BT 0. wor R won DS FhyLeny $TXS . TS TrTS? o8
[H30Sg0 FHPA08. B Do FTTWTEE B agsosw w78
TETTHE” B mgvjm &% model hospital BED wond whH
o&e &I we ¥0S0 Berromod BIDTE S Iden HEo
Sorm Hraed CPRHTR o, RATE TP s adimego
&, 10 Bor oty aR TR §f 3B P B ss age»es**’ D
EoE TeH. el e Tgodd, § os e Teronlre ST LT
528 0 10 Bod® 258750 vorgabo TS v Eee” of B
8. oY F5y 0S5, attached Medical College 8° 55370 § 0w
By, 06758 B 5508 SoboRD FHT0esT 8% 8y
TrgHoer SCHBHIA B, B S P8¢ Isrrsgaseossd wom
T dRYy & B TR |SwEge B _Bowred sy .

Registration Rules §70) 9% . A’ class = sick certi~
ficate cnIgsHy®. 88 58° (A sotwoB. wgrR @ TH wrod



436 12th Marer, 1960 Budget for the Year 1960-61
Voting of Demands for Gravn:s

;

10 Jossyuee 20 domead 40 JosEyvre OBy Howred

' al ) 8 no
&y 8. aﬁt’»ew 5. 8

3

j£5)
&

& 8% examination 24 A’ class
1

O
23

BxreSor up-grade Bowred oM, B DFore FD 10 ¥
-

oo e‘()éq:(n e_os‘zrcfﬁ,”i e BeoHRITTE 1o 8 Joten BB
N & A

TEOOID (HI0Nge @0 A¥80808. ¥au¥ 10 Sonew Boes 5050 B 3w

N

3 v $Rod, of exammation 24 ‘B’ class Ho0d A’ class ©
Ol

Breoeyed) 5% a0 ) B,

*Smit. T. Lakshmikantamma : Mr. Speaker Sir,
I support the Demand for Medical and Public Health
introduced by the Hon. Minister for Public Health.
While moving the Demand, the Minister compares how
in toreign 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. He also express-
es the hope that in future we may be able to spend
more money on this. He also says that the money
that we spend is hardly sufficient to rejuvinate the
nation. Most of the administrators of this country do
not seem to have very well understood the concept of a
Welfare State as cur present Minister for Public Health
and Medical Services. Fortunately for the State he
has first applied himself to the task of universal medical
aid through health insurance. Many 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 it, should we
not take it as an essential and integral part of cur faith
and will to promote the welfare of our Siate? 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 block may be selected as a unit and such a
scheme first 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 is earning capacity or economic status
‘may be required to pay multiple of a fixed share, the
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minimum being fxed in respect of the poor. I hepe
Sir, when the scheme is taken up, the details may be
worked out and the various practical faciors may be
weighed and the peculiariues of certamn areas consider~
ed for this. T submit Sir, thalt a special commitiee
may he appointed to work out a blue-print, of course
with special reference to the financial :mphications. In
this country, it is interesting to note, thai apart from
the expansion of medical taciities, the exisung facili-
ties are either not tapped to the full or are not being
enjoyed by the people fully and properly owing o 2
number of factors such 2zs corruption, apathy and
disregard for patients or lack of correct humaan pers-
pective in the motte of service on the part of the
medical personnel. The question of corruption is of
course a larger issue spreading itself to various braaches
of life and departmental activities. I however attach
special significance to this prevelence of the ugly and
chronic malady in the department of medicine which is
life-saving and life-giving,.

Hence, Sir, I submit that this may be treated on
a war footing in the department and more drastic steps
taken. One way might be to associate the members of
varicus advisory committess in the fight against
coiruption 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 would come oul of such visiis
resuliing in the detection of irregularities, cases of
corrupiion, negligence and callousness.

The hon. Minister has developad vary curious
notions about the values of merit and social and
communal equations, Hc declares at one stage that
he is both for merit and for offering 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 aow
either wants to dispense with the sysiem of offering
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
hon. friends have expressed that it is not advisable for
doctors in Government service to have private practice.
I fully agree with those hon. friends and [ feel that the
doctors in Government service should devote ali their
time to the patients visiting the hospitals and not for
their private practice. Hence, there should 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 should have
an X-ray plant and the number of beds also should be
increased. 1In the note supplied to us, we find that the
number of beds'in certain hospitals are being increased,
especially in the T. B, Hospitals. I am also glad that
we are going to have more T. B. Hospitals and the bed
strength also will be increased. I know for myself
how many patients are being turned out for want of
beds. Patients in serious and worst condition come to
me for admission into hospitals wherein I am helpless
to give them any aid in getting them admitted into the
hospital.

As for the Cancer Hospital in this place, I learn
that the strength of the staff is about 140 whereas the
number of patients is only 120. So, we shouid see
that we make the best use of this hospital also to the
fullest extent.

Mr. Speaker : Get more patients, or what ?

Smt. T. Laxmikantamma : As for the admission
in the colleges, 1 particularly stress on this point, viz.,
the age-limit to enter into college which is 17 years. I
was referring to a certain speech of Dr. Rangiah who
says that scjentifically girls are more intelligent. It is
not my word, sir, it is the word of a doctor who 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-limit.
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As for the Family Planning, hon. Mr. Fernandez
was saying that the propaganda for family planning is
wrong. I do not agree with'the hon. member. India,
some people feel, is rich in the resources of population
as in other resources. I had the good fortune of hear-
ing Smt, Dhanvanti Rama Rao at a place wherein I
was fully convinced that at this stage in our couatry,
the successful implementation of famiiy planning is
most essential. 1 feel that all the hon. members and
the public should co-operate in this.  Especially,
women are very anxious and enthusiastic to take the
benefit of this family planning, because they are the
worst sufferers at the time of delivery 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 village which we visit, they
ask for more and more midwives and we are not able
to givé these midwives even to a few villages in our
constituencies. I have also written representations
from many women asking that midwives should be pro-
vided in their villages.

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
encoyraged, and the best out of them should be taken.

There is one more point. [n our Khammam
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-should 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 close. I thank
you for giving me this opportunity.
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Sri B. L. Narayan (Ongole - General): M,
Speaker, Sir, in concluding the debate on Health
and Medicine, 1 would like to bring forth a few points
as a medical man with my cxperiencs, Every one of
us knows that we are irying to have a Soclaiistic State
and a socialistic pattern of life. But, T would like to say
that it has become a propaganda word and nothing has
been implemented so far in our couantry. In a socials-
tic State, it is the duty of the State to look after diseases,
In other States, they are supplying to the sufferers
many amenities like spectacles, they arc supplying
dental sets, and also for those people who lose their
limbs they are supplying artificial limbs free of cost,
But, in our State, we are not able to suppiy a pair of
crutches for a poor man who loses his limbs. This is
cur state of affairs. Saying that we are poor, I think
we should not stand on that point. Within our limit,
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. Why [
am refering to thisis because it is not only my experien-
ce but it is the experience of many private practitioners
as well as Government doctors that this is a disease which
affects cent per cent only poorer classes who cannot
afford 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 people that get this disease. Oace a
men is affected by this disease, it is a torture and if any
one of vou see this man suffering, I am sure, you will
pity him. Why Tam stressing this point is for this
reason. When such people are affected by this disease,
their relatives’are asked to buy medicine. This is a very
peculiar disease wherein a doctor hasto administer
about 2 lakhs units of anti-tetanus serum which costs
about Rs. 160 for a single dose which has to be
administered. When vou ask them to buy it, the
-agony of their relatives is more than any thing else.
They begin to weep. Sometimes, they pledge even
their small jewellery, and sometimes they sweat and
toil for .ome year and get these Rs. 160.  That is why

T am stressing on this point to say that we must supply
glps drug to all those people wino 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 1187 cases 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 1s given, he will not be
abie to save his relative—a bread-earner. That is why
I request that the young and energetic hon. Minister
for Medical and Health may lock into -this and supply
that medicine free of cost to every man that suffers
from that disecase. Every man that suffers from this
disease is a2 poor man and that is why 1 am asking that
poor people must be supplied with this drug, whether
they take treatment in Government hospital or from
any private practitioner. Thisis my view and I am
sure Andhra Pradesh will be leading to implement
socialistic pattern of life 1n one subject at least.

Then, I have seen many of our hon. friends
complaining about administration in the hospitals.
Many have blamed doctors. As a medical man, I will
say that I cannot take the blame on the docters But
at the same time, I cannot protect the doctors who do
things against medical ethics or do in’ustice 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 General Hospital.
Soms things have been brought to my notice and so
many times pamphlets have been issued and they appear-
ed in local papers also. I can say this mach that there
is truth in that, that the administration is not run-
ning properly. As far as I know, I will tell my experi-
ence, 1 sent many a time people to go and get them-
selves treated by deep X-ray plani. People used to
come back for months together saying that the plant is
out of order. I have heard also that many a time
operations were postponed for want of Oxygen Cylin-
ders. It is the duiy of the man who is in charge to
see that these Oxygen cylinders are filled up in time.
Until these cylinders are filled up and sent back,
operations are stopped. This tells that thereis some
thing wrong in the administration. 1can tell you that
months together they have used date-expired imsulin
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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 look-
ed into. I have sent a poor man to get himself investi-
gated because he was having stomach ache. He went
on the 15th of last month. He 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 (7) will be taken up on the 10th of March.”
What happens to the poor man who has gone there
from bundred 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 z saying that
goes. The man who first admits takes some money.
When he goes to the Radiology Department, the Radio-
logy Department man who is 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,
“How is it that this man is refusing to take my X-ray?”.
So, he will naturaliy go to his house and pay that man.
That is the way in which they earn money. Of course,
it is a thing which T cannot deny It is also the
mistake of the doctors. But when these things are
brought to the notice of the public, 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 drugis
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
thém? Ttis humanly impossible because the routine
system is one medical unit and one surgical unit and
like that they will attend one day. The next day some
other unit aitends, they admit new cases and examine
some cases as out-patients and send them away. The
next day when these out-patients come again, they won’t
find the old doctor there. They find a new doctor
bzcause the second set of doctors will be sitting there.
Sé much so, what happens is this. The doctor who sits
there looks 1nto the sheet, he won’t afford to waste his
time and because a doctor has previously examined,
and prescribed a medicine, he would simply write
‘repeat’. Tha: way, repetition goes on. Finally, the
man who goes to the hospital thinks that he is not look-
ed after properly. So, to overcome this crowd and to
case the work, I would request the hon. Minister
to see that all 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 spint of humanitarian service, they will have
to work 24 hours Even if it is more they will have to
work. So, I would like to say that all the units attend
the out-patient so that the man who examines a case
the first day, may do 1t the next day. If thatis done,
the patient will 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 hospitals there will not be
so much of rush. Many complaints are coming only
from big hospitals where there are teaching institutions
and where there are specialised doctors. Even for
alments like circumcision or piles or hydrocele 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. So, the only thing to rectify this practice is
to see that these minor cases are referred to local
doctors or local hospitals wherein these minor cases
can be admited. By this, I do not mean that you
should not admit them at all in big cases. If there is
room they can admit, but preference must be given to

3
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all complicaied cases which come from distant places
where they cannot get any investigation done. 1 think,
this way, we can avoid much of this rash in big hospi-
tals, ‘

Coming to the administration side of the hos-
pitals, you can find in any Government hospital that
heaps of old stock are lying down there. I can say that
in Kurnool hospital and Guntur hospital decp X-ray
plants were lying idle for a long time. Abcut two
years ago, in Bapatla a X-ray plant was purchased and
they have staried working only about one or two
months back. Where is the delay? The delay is not
anywhere but with the authorities. The Officer in charge
writes to the authorities and the authorities say that they
cannct send it. It is all red-tapism. The difference bet-
ween a Government hospital and a Mission hospital is
only this. If the Wission Hospital wants any drug there,
it is sent by the evening. If any apparatus is spotled, by
the next day it gets repaired. In a Government hospi-
tal what is happening is that they will have to writc to
the higher authorities and get orders In this way things
are delayed. [ would like to suggest one thing We
are not having any maintenance units in the hospitals.
On the radiology side, there must be some mainienance
units., To save tims, and al the same time to save money
of the Government, these maintenance units must be go-
ing about all the hospitals because we are going now to
establish many X-Ray plants in every taluk headquar-
ters. 1 thmnk thisis going to serve our purpose and
this has io be done in my opinion.

Then, coming to the T. B. Sanatoria, it has be-
come a house-hold saying that without Rs. 150, there
is 0o admission in a T. B. Sanatorium at Mangalagiri.
It is afact. I cannot say thatI have seen it myself, but
people are sayingit. How far there is truth in that is
for us to find out. Again, the rush in these sanatoria is
increasing and we are not abig to get beds. Here also,
what is the way out? How to get out of this situa-
tion? Mainly T. B. Sanatoria are iniended for admit-
ting those cases where a surgical interventicn is re-
quired. Now after the advent of various drugs, domi-
ciliary treatment is becoming very prevalant in 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 their
own nursing and they can be looked after by their
relatives. So, what I would like to suggest is, when
cases come to a T. B. Sanatoriure and if they are cases
which can be ireated medically, they may be referrad
to taluk headquarters hospitals wherein some sheds can
be constructed for this purpose. It helps us intwo ways.
One is that the hospitals will be nearer to the patients
and at the same time the rush in the T. B Sanatoria
aiso can be reduced. The other thing is that the
patientis can be looked after by their own relatives,
in the watter of food supply etc. Otherwise, what is
happening is by the time a patient is admitied in a
Sanatorium in his turn, he will be either dead or he
will be cured by some other man. So, if the disease isin
an early stage, the treatment may be given in the local
hospital and T 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. [fthe patients are
kept in taluk headquarters hospitals, their relatives can
give them food. If people are to come from surround-
ing villages, it means one rupee per day for their food.
They can bear those expenses for one or two months.
On the other hand if the villagers ars 1o come down to
town, it is difficuit for them to get food. This way, we
can accommodate ourselves and treat more cases. But
if the cases arc advanced cases, I think we will have
to show some provision for thera in the T. B. Sanatoria,
because neither we nor God can help them, but oaly
consolation has to be given to them. For that, I am
sure, if we can make the local panchayats construct
some sheds and the local block Dectors to go about
and sce those people and give them some solution and
some drugs, that will suffice, because 1t is only these
poor people—advanced cases—who are not admitted
1n the sanatorium or received by any Doctor for treat-
ment, If you send those cases to home, you know,
they will go on sieeping and they will go on coughing
in one small shed because they don’t have any houses:
they are all poer people who live in small huts. So,
this way, we can prevent the advancement of
tuberculosis cases also. :

Sir, people are saying and hitherto we were
under the impression that it was only the urban area



496 11¢h March, 1960 Budget for the Year 1960-61
Voung of Demands fer Grants

and the industrial area that are having tuberculosis
cases, but now if we have the latest report, we will find
that the rural areas are as much infected as the urban
areas.

Ancther thing which [ would like to Bring to
your notice is about the primary health centres. In the
primary health centres, what is happening 1s, we are
posting voung Doctors who have not gained much
experience-not expertenced I say ‘now’. For a young
Doctor to tackle a case singly when itis a complicated
type is a difficuit matter so much so that these cases
are being sent to the Headquarters hospital. For that
reason, I would suggest that a Doctor who has gained
a minimum experience of at least six years must be
posted in a primary health centre so that he is really
useful for the people in surrounding villages.

Now, coming to the question of blood banks,
we find largest banners hanging there just like the
banners of cur small savings schemes hanging over the
walls. How many of us have given to the small saving
scheme? How many of us have given blood to the
blood bank? We 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 officers and staff must be asked to donate blood
and considerations shown for those people 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 fault of
Doctors or curs or of the State? How are we getting
Doctors from Bengal? You go to Bengal and you
don’t find many private practitioners., Why is 1t? 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 m 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 the
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 pfactice than
service 1n the Government hospital. So, it is our duty
to see that these Doctors are provided with all amenities,
so that they may do service to the people as also serve
themselves by getting more salaries.

_ Many people are. saying that there is lot of
failure among students. Some are blaming the students
and some are blaming others, but my opinion is we
can compare ourselves with other States. Our selec-
tions are in the same basis as the other States., In the
other states there are not many failures while we are
having many failures. Why is 11?7 It is because we
have started opening coileges after colleges without
equipping them properly or looking into the teaching
staff e.g. whether they are having experienced people in
the teaching staff or not. This is the main defect which
accounts for the high percentage of failures in the
Medical colleges.

Another thing which I would like to point out
18 that every one of you know that eye is an important
organ. What is the importance that we are payingto
the eye discase? As far as 1 know, in our talug, if I
look round, I cannot find even a single eye hospital in
the surroundings upto Kurnool—this side Nellore 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, T would suggest that eve ambulance
vans i.e. eye ambulatory clinics must go to the taluga
headquarters hospitals every month once a day for a
week—-you must declare one day as ‘eye’ day—so that
the people surrounding these headquarters hospitals
can gather there and these eye ambulatory clinics can
serve them better. I am sure, this is a very simple pro-
cess. 1t does not require much of money and it wilk be
serving a lot.

Thank you, Sir.

Mr. Speaker : Now, the hon. Minister may take
as much time as he wants and then we shall close.

Sri P. V. G. Raju : Sir, Icrave the indulgence
of this House for speaking in English.



498 11:h March, 1560 Budget for the Year 1960-61
Voting of Demands for Grants

Mr. Speaker: All right.

SriP. V. G. Raju: We have, 1 think, had a
very interesting two hours’ debate and most of the
poinis have been covered by hon. members. Iflam

nable to answer each member by name, I crave his
indulgence.

Mr. Speaker : 1 really don’t think it is necessary,
because, after all, the points are more important than
names.

Sri P. V. G. Raju: However, theie 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 aaswer to the
cut moilon circulated to the hon. membsar who has
sent in the cuot motien. If hon. members desire all the
answers to all the cut motions to be placed on the
Table 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 will 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 well. This is a
very important thing as far as [ am concerned because
it is only two months since [ have taken up the respon-
sibility of running this department. All my political
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. 1 am happy
to state that having taken up this responsibility, I am
able 1o appreciate the great task, the hardship and the
difficulties that Government faces, the more so as
far as my department is concerned. [ think the most
hardworked depariment in the whole Siate is the
Medical Department because we are upder-staffed.

Mr, Speaker : 1 don’t think the other Hon.
Ministers will agree. (Laughter)

Sri P. V. G. Raju : We are under-staffed and
all human beings must ultimately visit my department
before they meet the Suprems Force or the God him-
self (Laughter). So, everybody sees my 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) Insuch a
situation, I think, our Doctors are doing great work for
our people. Our hospitals are under-staffed: we have not
got sufficient nurses;we have nct got sufficient trained per-
sonnel and nevertheless all Doctors have been attempt-
ing as far as possible to discharge their duties with a com-
plete humanitarian attitude. I, therefore, request hon.
members to be more patient and to be less crniticial and
to be less general in their criticism as far as the services
are concerned, especially, about medical men. Ii 1s
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 efficiently as they shoulid etc,,
but on the aggregate, because service is being 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, 1s 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 will
be looked into, and I feel that much good will be done
if factual information is provided. Instead of making
general complaints, factual, concrete instances may be
provided. I think, the last speaker the hon. Member
from Guntur, brought up thc instance of a case where
he had sent a poor man to the Guntur General Hospi-
tal on 16th February and after the investigation was
over the X-Ray Department of the Guntur Medical
Hospital had suggested that he could come for X-Ray
after 10th March or so......

Dr. B. L. Narayana: 1 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 regularly and
there is no definite co-ordination between themselves.
This is what I would like to bring to your notice.
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Sri P. V. G. Raju: This is very serious. I am
myself surprised that such a thing has taken place. 1
would request the hon. Member to write to me giving
me the name of the particular patient and definitely
action will be taken on this issue. As for the guestion
of the postponement of the work because I was attend-
ing, I think, that is not too valid a reason on behalf of
either the Superintendent or anybody else in-charge of
the hospital, but I assure the hon. Member that this
_particular case will be looked into, Where the hon
Members know of such cases, I would request them
kindly to write to me giving the names and instances.
Only one word of caution. In the case of Dr. Narayana
Raoc, he has every right to raise this issue, beinga
medical man himself. But in some instances, hon.-
Members should desist from becoming over-emotional
when they submit these particular cases for our scrutiny.

While I am on the question of corruplion on
admissions, I bave to say this. In the case of wvarious
T. B. Sanoctaria in the State, complaints come to us.
I have tried to work out a scheme, Suepposing, one is
to accept_even the rccommendations of hon. Members
for admissions, I think, the hospitals would not be able
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 money were being paid for admissions. [ have
said this to the persons who have told me this and [ say
this here also, Sir, every patient - every person who is
sick would move heaven and earth to get adinission in-
to the T. B. hospital or any other hospital. The most
dearest thing for one in life is his own life It is one of
the basic urges. As a matter of fact, the philosophers
would say that in the process of fighting for one’s life,
one becomes an animal. In other words, one is an
absolute individualistic when one looks after one’s own
health and one’s own requirements, because life is dear
to every one of us. That being the case, some timss
those who seek admission in these hospitals are them-
selves the agency of corruption. It isunforiunate when
1 say so that they go out of their way to corrupt, because
they are trying to save their own lives. That is the
case. . Of course, the higher the element of civilization
_-and the sublimation in the individual, the greater is
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his capacity for accepting the inevitability of death and,
therc;fore, he may not resort to corruption, but I am
afraid, in the prevailing circumstances you cannot
escape from some element of what I would say ‘temp-
tation’ to corrupt. 1In this connection, I would tell 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 vigilance
of the members themselves, because I for one will
not tolerale anybody coming to me and saying that
‘I bad paid for admission into a T. B. Hospital’: I
would not do it, howaver, dear or near the individual
was to me, because if everybody who has got money
comes forward to corrupt our services, then naturally
the efficiency will go down. Therefore, in such cases,
the hon. Members may be prepared to bring the ins-
tance of corruption to my notice. After all, 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 seat,
whatever his position may be ? If they are not pre-
pared to do that, but mereiy say that *we will accept the
treatment of corruption, but that corruption is taking
place’, ! am afraid, very little can be done: at least
the moral tone cannot be improved.

So far as T. B. Sanatoria is concerned, Sir, in my
opening speech - of course, I did not read it, but it was
circulated yesterday - [ have made it ciear that we are
going to increase the facilities for T. B. patients in the
State. I am trying to evolve 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 would simplify ihe process, because to-day,
the State has got not merely to defray the expenses of
medicine and surgery, but alsoto feed the patieats that
are being admitted into the T, B. clinics. A conser-
vative estimate is that we have 5 lakhs of positive T. B.
cases ia the State. This is a very conseivative estimate,
because if we go into the working class areas, into the
slum areas, say, in each village, into the harijan part
of the village - the palli - you will find that a large per
centage of the people are suffering from T. B. and the
disease is transmitted from one generation fo another,
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because the T. B. patient lives in a hutment - four or five
persens live in a hut - and therefore possibly more
number of people get the disease. [t is estimated that
practically 50% of the population at some time or other
in 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.

How to tackle this large number of cases that
come up from year to year? Dr. Narayana has said
“let us give them domiciliary ireatment”. ~That is the
latest proposal. The only thing is this: while it is
admitted that T.B, is no longer a dreaded discase that
it was 10 or 15 or 20 years ago because of modern
drugs, the difficulty is that a minimum of segregation
is necessary on the ome hand, and, on the other,
the persons who live in the same hut or house must be
capable of better sanitary habits. We must be able 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 floor, so that the disease
would be transmitted to those who are in the area. So
it is possible for the middie-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 effect, becaunse
they are not able to have access 1o the medical practi-
tioner. Apart from this, even the cost of the drugs is
beyond their capacity. Therefore, { 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 country, I am
afraid we have to continue the sanitoria for some time
to come. To solve this issue temporarily 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
.can be housed and given absolutely free medical and
surgical treatment. That would be the responsibility of
the State, Those who could afford, if they are in a hurry
to get into hospitals—if they are prepared to wait for



Budget for the Year 1960-61 12¢h March, 1960 503
Voting of Demands for Grants

admissions, then, I believe, it is fair and the process
will take place—but for those who are capable of pay-
ing—even then, there may be too much rush even as it
is—we will put up a sort of waiting list and try to accom-
modate those who are prepared to pay for a minjimum
of their food requirements, because, if we were to pro-
vide free food for all those who mayv come forward, I
am afraid, it may cost a lot—I am only discussing the
cost, at the moment. As I have said, there are five
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 lakhs per day and at that
rate 3 crores per month or 36 to 40 crores per year. The
cost of treatment of T. B. itself is 40 crores a year, as a
single disease if we tackle it efficiently ; but the whole
provision, as you know, is a little more than four crores
only.

Hon. Members have gone into the gquestion of
the various systems of medicine that are there in the
State. We have at present five systems: Allopathy,
Homeopaty, Unani, Ayurveda and Naturopathy. To-
day, the dominant system in the world is allopathy. 1
suppose no hon. Member here would 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 truethat
Homeopathy or Unani or Ayurveda do cure diseases. I
am not disputing that fact. But the main situation is
such that today the general public want allopathy;
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 place do we give for the various
other systems that are there and are being praciised in
our State. Many hon. Members may have read the
reports of Expert Committees appointed by the Govern-
ment of India io go into the question of the future of
Ayurveda, and of Unani. In cur 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 Raja of Panagal, with
the purpose of protecting the interest of Ayurveda, tried
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to develop a course whereby both Ayurveda and Allo-
pathy would be combined in a manner: and what was
calied “‘the integrated school of [ndian Medicine” was
developed. Today, in Hyderabad itself, this system
of integrated medicine applies both to Ayurveda and
Unsgni, In the College we are running and in the
hospital, both Ayurveda with moders subjects, Unant
with modern subjects are being taught. Apart from
this, there are what you call Suddha Ayurveda and
Suddha Unani practitioners in the State—those who
have studied Ayurveda from Sanskrit sources and thcse
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 problem therefore is three-fold; we
have hon, Members 1n the House and there are several
citizens outside who support only the system of pure
Ayurveda or pure Unan: ; there are again hon. Members
of this House who would support the integrated system,
and Sri Ravi Narayana Reddy while speaking raised
the question of the demands of the Ayurvedic students
also that are being trained today The questiion really
boils down itself to this: what should be the future of
Suddha Ayurveda or Suddha Unani and also the inte-
grated system. Personally, if my opinion has any
measure of weight—after all, I am an absolute lay man,
Mr. Speaker, and, therefore, I can oaly say this is an
opinion, and this is not even the decision of the
department of the Government, becausc the matter
is still before an Expert Committce—if I was asked to
express my view-point, after hearing the debate in this
House and in so far as hon. members request or desire
an answer from me, [ would submit to the House that
I would like Suddha Ayurveda and Unani to be separate
and that also any institution or institutions which pro-
pose to teach Suddha Ayurveda or Suddha Unani should
be staried by us. The reason is very simple. Ii is
necessary for the future of the research requirements or
the scientific requirements— 1 won’t say, scientific
requirements of aliopathic medicine— but the require-
ments of medical science iiself that information available
to us from Ayurveda awd Unani should be preserved.
Hon. members may be aware that just about a year or

two ago, the drug Serpasilw as discovered which is now
being used for heart discasss. Itis 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 available which could be transiated into modern
knowledge and that must be achieved if we are to go
forward. This particular method is being employed
everywhere in the world. As a matter of fact, if one
goes into the history of medicine, some of the drugs
that are being used are obtained in the Amazosn basin,
in South America, and the people who supply the
drugs are the local Indians or the Amazonians. Western
medicine accepted it, and accepts it tfo this day that
wherever there are primitive tribes, wherever there are
peopie who are using basic drugs thai are developed
from local herbiage or plant life, they are taking them,
refining them, studying their medical properties, and
are introducing the whole lot into the modern system
of medicine. Even in China, the ancient China sysiem
is now being sorted out, and research is taking place
even in communist China. Therefore, I for one would
like to continue Suddha Ayurveda and Suddha Upaui.
The real difficulty then is this: when we train pure
ayurveda pundits or unani hakims, naturally they
develop a prejudice in favour of themselves. I use the
word ‘prejudice’. 1t 13 natural for anvbody to feel that he
is the most handsoms, the most clever, and the most
intetligent. In a group of people also, the same atutude
develops; and one cannot helpit, We have to be charitable
and expect that reason alone shall nltimately triumph. But
so far as we deal with groups of human beings, we have
to deal with their emotional structure, their collective
emotional structure, if I mav say so Therefore, when we
train oaly ayurveda pundifs or unani paundiis, because
of the prevailing 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 ths
necessary respect that it commands; and therefore,
these gentlemen take up a very violent and sometimes
irrational attitude, Therefore, I would request the
hon. Members to look at it from a purely scientific
stand-point. We have not yet gone into the question of
preserving this Ayurveda and Unani completely; but I
am all in favour of government running a research
department able to absorb them and if necessary to pay
for them and make them contiune with ihe research.

But here, I would like hon. members to make a distinc-
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tion beiween allowing for the practice of Unani and
Avurveda which after all is not acceptable to the people,
and the question of research. Providing research faci-
lities is one thing: allowing all these trained personnel
to have an equal say along with the allopathic 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 aad injections etc. So the training
of pure Ayurveda practitioner in itself is not a complete
remedy, because people themselves do not want such
people, but they want irntegrated medical men. The
second question arises about integrated medical men.
If we want to preserve Ayurveda or Unani, thereis, as
I pointed out already 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? Ithink one of the hon. members, Sri Vavilala
Gopalakrishnayya, has sent in a cut-motion saying,
‘why don’t you think of a smaller medical course of
2 year’s or a 3 years’ course ? Why don’t you re-intro-
duce the old LMP course?” Today, we have the LIM
course. As.you know, the State has closed down the
LMP course. We do not train such persons any more.
In the meantime, the integrated system of medicine has
slowly crept into the field. Whether this isa wise
decision or not must be considered by us all. The
main reason why this shorter LMP course was closed
down was because we wanted to set better and better
standards for our wedical services today, Under the
name of Ayurveda, we have re-iniroduced a shorter
course called LIM course. I do not know if this is
wise. This course gives us neither good Ayurveda
doctors nor good Allopathic doctors, The present
demand of the Ayurveda College and Unani College
students is that modern pharmacology and modern
medicine should be introduced into their study. Where
is Ayurveda, if you introduce modern medicine and
modern pharmacology? No Ayurveda will remain
once these two subjects are brought in.

Once these two subjects are brought in, no Ayur-
veda will remain, because tc-day we are able to buy
in the market Penicillin or, Aromisin or someone of
these drugs and automatically these doctors. who



Budget for the Year 1960-61 12th March, 1960 507
Voting of Demands for Grants

are trained to the use of the modern drugs do not
go into the question of Ayurveda at all. Therefore
Sir, Tam of the view that the better course of events
is, we must-be prepared to teach total Ayurveda
and total Unani to the students who come forward.
Instead of going on in this half-way paliative measure
of adding a few Allopathic subjects every year on the
students, let us teach complete Allopatby, complete
Upam or complete Ayurveda 1o the gentlemen who
are prepared to come forward. The only difficulty
is this. To-day the course for study of Allopathy is
5 years. The cqurse for study of Unani or Ayurveda
would come to. about 3 years. Are there sufficient
number of people in our State to master Allopathy and
Ayurveda together - not become half-masters of Allo-
pathy and half-masters of Unani and Ayurveda. This is
the main problem. 1 may tell the hon. House that thisis
being examined. The new committee that we are appoint-
ing will 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 Allopathic 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
insufficient 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 public for good medical
practioners, nor the needs of the students, but any way,
if they would prefer to study say Allopathy, I may tell
you that this question is being considered by the Govern-
ment and I hope very soon we will be able 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 first question is the question
of private practice and public practitioners. Sri Nagi-
neni Venkayya of the Swatantra Party expressed the
basic philosophy of the Swatantra Party by passing a

i0 .
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general observation that private hospitals are better
than Government General Hospitals. I do not think,
I for one would take that statement too seriously,
because the country is too poor to affoerd -capitalist
medicine’ if I may putitthat way. For some more years
to come, it will be the duty of the State to provide for
medical care of the people. And furthermore, the
pattern [ would like 1o set would be for the harnessing
of all the services of medical practitioners in such a
manner that the optimum efficiency 1s obtained. Hon.
Members have pointed out thatthey haveseena long
queue standing before the Osmania General Hospatal 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 should be treated on war-footing for 24.hours a
day and that they must be prepared to serve the people,
I endorse every word that has been expressed by that
hon. Member. Medical 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 all, heis nesarest to goodif you want to put it
that way because he serves mapkind. Therefore the
private practitioner must be harnessed for more and
more effort by the community  How it is to be possi-
ble, is a different question. Many schemes are being
examined. Already in the progressive countries, what
you may call the capitalist countries—of course [ am
using the terminology 1n a stereo-typed sense-——say
Great Britain or even in the Continent, health services
and Health Insurance schemes came up to play a part
and the private practitioner is expected to play his part
in the service of the people. In our State also, we are
examining the question of health insurance scheme or
you may call it Health Co-operative. Two sets of plans
that we are trying to think of are (1) a panel system
which would try to harness the private practitioners
and (2) to turn lo the services where we ourselves
would appoint the doctors for the Co-operative that is
to come about. The scheme, as you know, is being
examined and [ am hoping that a start will be ‘made
during this year itself. If possibly, 1 had been able to
make some provision in the present budget itself earlier,
we would have started, but at the time of appropria-
tions,  hope we will be able to make a beginning as far as
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this scheme is concerned in Andhra Pradesh. As far as
the panel system is concerned, the private practitioner
is going to be harnessed to this panel system. In the
beginning, it will be on volunary basis, but the line
between volunteering and compulsion will gradually
merge one into the other as we are able to develop this
system more and more. To-day inthe United Kingdom,
every private practitioner is statutorily obliged to serve
the needs of the community and therefore even though
the State may not be in a position to absorb ail the
doctors into the service‘of the Staiwe, cven then by
virtue of the Co-operatives that we develop, it is to be
hoped that the ideal position will be reached, where
every doctor will be able to serve the commuuity.
Now in the panel system, the units which insure them-
selves would take up the service of a private doctor.
Of course the doctor would not be banned from continu-
ing his private practice afterwards, but I may assure
hon. Members that there will be less red-tape in the
administration of these Societies in so far as the local
initiative will be harnessed. The local pcople would
run their own co-operative or their own social system;
and therefore larger vigilance or public effort will be
available 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.
Many bon. Members have been giving 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 peopie
feel why he has found himself in politics, May 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 always set ideal targets
before ourselves. I would like only this to be said.
It must be our purpose to reach -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. We have to provide
funds and that we cannot do until there is greater all-
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round demand not oaly from hon. Members of this
House but also the general 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 should be no private practice at all for
Government-employed doctors. That means we have to
pay our doctors much better than we are paying to-day.
We cannot do that until we get your sanction and the
cost of paying our doctors more must be borne by all of
you. [ feel that I would be justified in bringing forward
this question during the current year or possibly by ths
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 rap:d 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 think 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. We are not
training enough doctors in our place. That being the
case, are ‘'we to held up our schemes till we train our
own doctors? And training a doctor is not a simple
thing. Sometimes, the average may 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 who have come
from Bengal or any other State. To-day the prevailing
atmosphere is so parochial. We are so State-conscious
and even tholigh we have achieved our own State, there
is a tendency to feel that no outsider should come here
even if he is doing good for the public. Therefore I
would 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. B. V. L. Narayana : I did not say thatl am
protesting for their coming here but I am told that they
are not able to thrive as private practitioners and
because the State was giving more help for the people,
State Hospitals are attracting more doctors and so
private practice was not able to thrive. So he is forced
to seek job 1n other States. I want to impress that
point. Iam pot against the principle of getting any
other doctor jfrom any other State. I want to bring
that to the notice of the hon. Minister.

Sri P, V. G- Raju: I am glad Sir. The only point
18 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 filled on the basis of adver-
tisement. There are insufficient number of people com-
ing forward. That is the situation. Now 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. 1t does not mean
that an Andhra doctor 1s being denied, if an outsider is
employed here, Far from it. As a matter of fact, if we
are to provide a doctor for cach primary health centre
we want as 1t is 250 doctors to be empioyed. This is
only so far as the medical side 1s concerned. Public
Health side has its own demands, and so, if the over
all figure is considered, nearly one year’s admissions of
students will 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 in our State.

Now 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 they left, all the foreign doctors went away
and each State has, to-day, reached a point of employ-
ment of medical personnel in the State level 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



512 12¢th March, 1960 Budget for the Year 1960-61
Voting of Demands for Grants

case, then the salaries of these doctorsis met from Union
funds. Better standards of pay are set and paid for
these doctors. The difficulty is, that the moment the
State agrees to this All India Service, in certain quarters
in our State, hon. Members expressed the same view—
there is a feeling that our doctors will be affected and
that they will not be able to stand on their feet, that
more outside doctors wiil come in, that the biggest posts
will go te outside doctors and that the highest salaries
will go to non-Andhras. Thisis the sort of fear that
some times is expressed by Hon. Members.  This is not
quite correct. Apart from anything eise, it showsa lack
of confidence in the capacity of our own medical men
to stand up with the very bestin the country. 1 believe
that our doctors are as good as any doctor being pro-
duced anywhere in India and if in Andhra Pradesh we
are to accept the commitment of a Naticnal Medical
Service. then more of our doctors will be able io go out-
side our State arca and more doctors from outside will
be able to come to our State. In this manner, the ser-
vices will improve, the State will be benefitted and also
the'doctors will be able to earn more income. This is
what is being examined and I think we will be able to
say something about this issue very soon.

There are two more questions which I would like
to deal. The first is the question about the medical
colleges. Sri Ravi Narayana Reddy gave us some
figures.. ..... 3

Sri R. Narayana Reddy : 1500 doctors and 1100
nurses.

Sri P. V. G. Raju : 1 have not checked the figures.
1 take the figures to be correct, for purposes of what
I would like to say 10 the hon. Members. According
to the conservative standards set, it is expected that
there will be one doctor for 1000 population. In the
Soviet Union; the ratio is 600 population to one doctor.
The ideal set before is one doctor for 1000 population.

That means 1500 doctors barely cover one million
five hundred citizens and nothing more. Today, the
population of Andhra pradesh is nearly forty million.
At this rate, we require about forty thousand doctors ia
Andhra Pradesh to cover the health needs of our people.
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When are we going to train forty thousand doctors who
can set an adequate standard for our people? There-
fore, there 1s no doubt in my mind that every anna we
spead ont he increase of traiming facilities for our medical
men is well spent 1o the future of our Siate, Afthe rate
at which we are developing our medical services, we can-
not reach tae requirements of our State in the next 100
years atleast. And therefore it is necessary that we train
atleast a mimmmum of 1500 doctors per year if we are to
cover this gap progressively in the next 20 years. That
would be roughly our situation. Therefore, I am very
keen that more training facilities should be opsned out.
But this is a highly technical quesiion On the one side
while we are increasing our tramng 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 1. e. a M. B. B. S student should
be trained for every ten beds of admission in a hospital.
Here we have cutit down to practically six or seven
beds per doctor being trawned. This is the strength of
our admissions now 11 the various colleges, We have
reached a very dangerously low level because, without
clinical experience, any amount of theoretical knowledge
for our students will be of no use. Chinical 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 goingto find
facilities for post-graduate work in our colleges ? These
are all the problems which I have gleaned after taking
over this particular department. Therefore, while on
the one hand we will have to open out more and more
medical colleges, it wouid follow naturally that there
may be a fall in the admission of the students and the
strength of the individual institutions. For instance, if
we are admitting, say 125 studenis in Visakhapatpam
College, and if we are to give perfectly correct and good
training, we may not be able to admit more than 57
in Visakhapatnam college. Therefore, it we are to
rationalise the systemn, while we are opening out more
medical colleges to train better doctors, we may have to
cut down the strength 1n the existing colleges. Thisis
the problem of course for the future. So, let no body
think that we have reached the end of our development
as far as medical colleges are concerned. I have aiready
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informed the hon. members that we are going to take up
Tirupathi College. I think we will 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 all depend upon the capacity of the hospital that
is being developed 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 1if we do not take 100 boys, ulumately we will take
definitely 50. We are opemng the college from the
academic year in June or July. :

Now, some hon. members have raised the quest-
ion of my 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 me and so on.
All these medical colleges keep inviting me possibly
because I am the Minister for Medical and Health,
Tomorrow, of course, I am going to Kakinada and I am
speaking there alse. The main theme I have been mak-
ing in all my speeches is that it is necessary for any
people - by people, I mean the whole body politic-to set
1deals or standards before it, Sir. We work towards the
ideal of a classless and casteless society. We are com-
mitted tothat ideal. I do not think there is any dispute
about it. That being the case, how far should we tolerate
distinctions that today exist insociety? 1 am 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 my whole idealism, my 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 pracgical 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 say, I have not denied any caste or
community admission to a college. Asa matter of
fact, I have merely said that the criterion must be ‘merit’.

Therefore, I repeat it bere for hon. Members. Let us by
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all means keep exclusive admissions for Harijans. [ am
all 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 Harijans, 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 would like it because, I do not beiieve in
supersiition. I only believe in reason. Therefore, by all
means, let us help the backward commuanities 1o come
forward. Let us help the Harijans to come forward.
I assure the hon. Members that if a Harijan puts in his
application and if he conforms to the minimum qualifi-
cations, I shall admit him automatically. There need
not be any doubtabout it. The only question is, the ques-
iion of backward communities. Here, Iam afraid, many
instances have come to light wherein hon. Members
have not so honourably obtamed admissions for persons
who do not belong to particular communities. This is a
very sad comment. My hon. colleague, the Education
Minister, will tell you that there have been any number
of instances where people have brought certificates, and
when it has been traced back, one can trace i1t 1o those
who are very close to us today. Now this does not lead
to any healthy situation in the community. Iam not
against admissions to backward communities. But let
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 older
generation. But why should we corrupt the vounger
generation and the future doctors of cur State by trying
to allow people to join in these admissions ? After all
why should there be any controversy at ali ? We are
reserving 25% of our seats. If we are not reserving, let
there be any question raised on the floor of the House.
But when we are reserving the seats there should be no
further controversy. My request to the hon. members
i1s that admissions to colleges should 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 qualifications, let them
brmg it to my nonce, 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
11



516 12:0 March, 1960 Budget for the Year 1960-61
Voting of Demands for Grangs

milk of human kindness within ourselves. Many hon,
members would say: “‘Look, such and such a com-
munity boy has been admitted by bringing a false certj
ficate’. As I pointed cut to you, we have already traced
certificates Iike that and 1t dees not speak very highly
for those who give certificates. But unforiunately the
student is admitted. We have to admait, say, 100 students
in Osmania Medical College or some college, We 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 1s not filled up. What bappens? We 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. I cannot accept
that position. I am here to enforce the rule. We have
16% reservation for Harijans 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
clinics and birth control. Hon. Mr. Fernandez was the
;)qnly one who tried to introduce religion into this debate.

OW..ernrens

Sri J. T. Fernandez : 1 do not think that is objec-
tionable, Sir?

Sri P. V.G. Raju: 1 agree. TInso far as there
are more religions than one, to that extent it does not
conform to a single tenet of reason. I am not disputing
the efficacy of any religion, I am not making dis-
pussign on religion. Some other time, later, I will do
it. - But.........
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Mr. Speaker : Are they objecting in Christian
countries ?

SriP. V. G. Raju.: 1 will explain, Sir. [ think
when a secular State decides a certain policy—right or
wreng—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 conformto a
certain code of behaviour. If thereis a medical man
who is a Catholic, he may very well say: *“I do not
Believe 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, { have no
objection. Hon. Mr. Fernandez said : <“Do not post...”

Sri J. T. Fernandez : May I ask whether it is an
obligation to go against one’s conscience just because
you are serving a State ?

Sri P.V.G. Raju: 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 modern scientific findings. It may only
take a little longer than 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 aud 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 controlied. 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-rate has
taken place. For instance, the great French Empire
began to shrivel up after the Nepolianic wars. The
total growth of population in France betweea 1835 and
now is only 10 million. When the Emperor was ruling,
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it was 34 million. Today France has not gone up over
10 million population. Therefore, the problem of
civilization is the problem of shrivelling up of man. The
range in the older people in the community is f{ar
greater, 1f the ratio between young people and old
people is tsken into consideration, there are more
old pecple in the community than young people. There-
fore, the Holy Roman Church is very inierested in
seeing that Europeans do not resort to birth control,
and that there are more birthsin the Holy Land of
Rome, if necessary. But in Asia, iiis the other problem,
We cannot stop our people breeding. While the average
family in Europe is barely 14 to 2, here our women go
on bearing 5, 6,7, and 10 children. 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, I say, our women should be aided in
protecting themselves from this annual burden that they
are teday carrying, namely, children-—unwanted chil-
dren. And therefore...

Sri J. T. Fernandez : There are natural processes
for that, sir ? '

SriP. V. G. Raju: 1do not know if the hon.
Member practises Brahmacharya, But the great Gandhi
spent fifty years struggling with his own problems. I am
not here to go into psychological processes of indi-
viduals. I only take the factual case. People cannot
control themselves. It is not my business to ask them
to control. I am not a priest in a temple or in a church.

Sri J. T. Fernandez : That is what the State is
trying to do. They are trying to enforce control.

Sri P. V. G. Raju: It is not, sir, because I think
the hon. Member will bear with me that this is such an
intimate question and such an intimate act that no third
agency can interfere either in control or non-control
(Laughter), Therefore, we have to necessarily help and
we have not got sufficient 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 efforts are being made. I for one am not
opposed to the question of this control. The only
question is that it is totally voluntary. If people come
forward to leafn family planning methods, there is no
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harm. As for the hon. Member, if thete are any religious
and conscientious obiections, they have every right to
have a large familiy. May they thrive, as the Biblical
saying goes. I have no objection. Iheard that some
British woman is the mother of 18 children. I do not
know if such large families are there in our country. Bat
whoever is there, 1 would certainily go out of my way
and we may examing a scheme whereby mothers who
have got too many children should be given allowances
so that they can feed their childrea. That is some thing
diffz rent. Therefore, the hon. Members need not object
to family planning.

Sir, I have taken a long indulgence of the House.
I only say this. I am glad that Medical and Health has
been treated on a non-political foscting by hon., Sri
R. Narayana Reddi. I am very graieful for the kind con-
sideration he has shown. [ wish all the hon. Members
would take greater and greater interest in medical and
health 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 am 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 14 hours— for discussion on medical
and health subjects. All the hon. Members are partici-
pating.

T have been told that this method of meeting the
officials has been appreciated. I would 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
uext door to us. It will be held on the 22nd evening
from 4-30. We have the finest health museum in India,
nay, in Asia. Some hon. Members may not have seen
it: some may have seen it very casually. We are going
to have some of our Health Department personnel there
to go round with groups of M.L.As. We will have
Doctors available to explain 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 woulid invite all hon.
members to come to the Health Museum and look
round. My expectation is that this Health Museum
should be able to explain matters in such a way thatl we
can have many more units of this Health Museum
throughout the State. Not merely Hyderabad, but
every primary village should have a Health Museum
ultimately, because there we should see how hygiene
has to be maintained and how one has to tackle small
diseases. All 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
ihat day.

There is also another request: On the 14th 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 camne forward
and said that they do not believe 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 inr joke; I am saying it very sericus-
ly. In the western world, if a mas says ‘T ama conscien-
tious objector’, he really does not mind being segre
gated, butin our country when a man says 'l am a
conscientioys objector’ he will start arguing with me and
arguing with you, and argument is wrong. You can be
a copscientious objector, but you cannot argue that
your conscience is universal conscience and, therefore,
from the particular to the universal, there must be a
measure. - I 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
in its efficacy, but because of the supreme will of the
collective body, I shall agree to being vaccinated’: that
is the attitude I want from hon. Members, because we
cannot resort to segregation as such., Here I have io
bring to the notice of this august body that in Bezwada
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last year the people who did not take vaccination came
from the educated classes in our community - business-
men, lawyers etc. These are the people who object to
vaccination and it is the same person who feels most
unhappy if his daughter or his wife gets this scourge
disease and the surface of her skin was to be completely
ruined. Then, where would he get a good son-in-law
for her ? (LAUGHTER) Where is the son-in-law to come?
Yet, itis the educated classes - the advocate and business
man that are 1o-day objecting io being vaccipated.
Therefore, I am very happy, Sir, that you have taken
the lead in allowing this campaign to take place in
Hyderabad and I request all hon. Members to take this
vaccination. All 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
1o 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.
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DEMAND No. XVII[—Medical - Rs. 4,38,01,900
Mr. Speaker : 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 aliotment of Rs. 4,38,01,900 for
Medical by Re. |

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

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

For not appointing necessary staff at Jogipet
maternity hospital.

To reduce the aliotment 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 aprointing pecessary staff for primary
health centre at Pulkal, Andole talugq.

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

Non-stopping of work for sub-health centre at
Mudinaik village, talug Andole.

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

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

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

For not replying to my letter dated 20-1-60 which
was received by the Secretary to Government Medical
Department.

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

- For not replying to my Ietter dated 7-12-39 which
has been 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, Hospital at every taluq
headquarters of Andhra Pradesh.

The motions were negatived.

Mr. Speaker : The questicn 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
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.

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

For not a;r-condltxomng the operation theatres
and chiidren wards.

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

To crificise the Government for not providing
quarters to Doctors and Nurses at Vizag, Guntur and
Kurnool Headquarters Hospitals.

To reduce the allotment 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 alloiment 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.

The motions were negatived.
12



524 2th March, 1960 Budget for 1the Year 1960-61
Voting of Demands for Granis

Mr. Speaker : The question is:

To reduce the allotment 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 public money on family planning,

The motion was negatived,

Mr. Speaker : The question is:

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

Mr. Speaker : The question is:
To reduce the allotment of Rs. 4,38,01,900 for
Medical by ’ Rs. 100
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To reduce the allotment of Rs. 4,38,01,900 for
Medical by ‘ Rs. 100
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The motions were negatived.



Budget for the Year 1960-61 12¢th March, 1960 525
Voting of Demands for Grants

Mr. Speaker : The question is:

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

EryAtoesogge vrEten @sd whn|3ST agm P
Stoyed VoHMWoHe, DoT e LovgH Vode. a&§5‘éa~am
'".':)ggyém“’ |580830 §oSSEH HDFHoons S9g 85.57 505 0%,

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

Mr. Speaker : The question is :

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

ve Amosse 'éoLO’ emu@b"?ﬁm&x SRR Dowren .m'-;)e.:a
FaHToms 5V e (B0 BHET D) oo

The motions were negatived.

DEMAND No. XIX—Public Health - Rs. 3,06,94,500
Mr. Speaker: The question is:

‘To reduce the allotment of Rs. 3,06,94,500 for
Public Heaith by Re. |

To point out that there are no T. B. Hospitals
at Taluk Headquarters.
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To reduce the allotment of Rs. 3,06,94,500 for
Public Health by Re. |

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

The motions were negatived,

Mr, Speaker : The question is:

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

For the failureof the officialsin arresting the
spread of cholera in the villages of Tirupathiin the early
stages itself.

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

For the failure of the Goverament to saaction a
scheme of National Rural Water Supply to Bangaru-
palem Estate in Chittoor District.

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

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

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

For net 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 villages
in the State.

The motions were negatived.

Mr. Speaker : The question is:

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

DPEIOH 2IrBon Losns® BHAVHLE Wl SSw
. ?ﬁa;ﬁ‘mm So=yEnEd, WHETAZ0 Jr § DI Jadomen.
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To reduce the allotment of Rs. 3,06,94.500 for
Public Health by Rs. 100

mg‘j:mé” FoUr, 3800, DELEIE S, 8. 3, 65, S 3o
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To reduce the allotment of Rs. 3,06,94,500 for
Public Health by Rs. 100
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The motions were negatived.

Mpr. Speaker : The question is:

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

(38 wrere ’50@5&»@6"’“ Soo8 S B *a'=§.'5oe>;53 Sumyén
5 B Lﬁao&) JoFDoWHHSy DY 8% e o Boahs® . ta%iaofso
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The motion was negatived.

Mr. Speaker : The question is :

“That the Government be granted a sum not
exceeding Rs. 4,38,01,900 under Demand No., XVIII -
Medical.”

The motion was adopted.

Mr. Speaker : The guestion 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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DEMAND No- XX—Agriculture - Rs. 3,13,92.500

DEMAND No. XLI—Capital Outlay on Schemes of
Agricultural Improvement and Research - Rs. 93,30,000

Sri N. Ramachandra Reddi : 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, Speaker : Motion moved.
{(Pause)

Sri N. Ramachandra Reddi : Sn‘,l on the recom-
mendation of the Governor, I beg to move :

“That the Government be granted a sum pot
exceeding Rs. 93,30,000 under Demand No. XLI—Capi-
tal Outly on Schemes of Agricultural Improvement™ and
Research.”

Mr. Speaker : Motion moved.

Mr. Speaker: The House now stands adjourned
till 8.30 A.M. on Monday, the 14th March, 1960,

The House then adjourned till Half Past Eight
of the Clock on Monday, the 14th March, 1960.

! . A prepared speech {in Enghsh) by the hon Minister for Agriculture and
“ Labout is prmtad as. appendxx ' ‘



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 predominantly an Agricultural
State and development of agriculture should therefore
be a matter of our prime concern. The State has an
exportable sarplus in foodgrains, However, in view of
our obligations for supplying rice to other deficit states
and also by virtue of several agriculiural resources
which have to be developed for agro-industries, there
415 a greater need for increasing the production of food
" grains, and other commercial crops like cilseeds, sugar-
cane, cotton, tobacco eic.

Before the Five Year Plans were started, we had
“Grow More Food” schemes as a regular campaign,
and the First Five Year Plan was virtually a continuation
of the Grow More Food Schemes, In the Second Five
Year Plan more empbasis 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 lakh tons in 1955-56 to 70.64 lakh tons in 1960-61.
In the implementation of the production programmes
of this plan, there have, however, been certain difficul-
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
figure. 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 yield 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 1960-61 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 Iam
happy to announce that the position is now more
encouraging. A total foreign exchange of over Rs. 30
lakhs has been released in February, 1960 towards pur-
chase of bulldozers and tractors and their spare parts,
and Shri S. K. Patil, the Union Minister for Food &
Agriculture during his recent visit to Hyderabad, promu-
sed more liberal supplies of Chemical fertilizers for
1960-61 (which is the last year of Second Plan) which
would help to make good the previous deficits and
achieve the plan targets. It is also the year, in which
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 efforts during this year wiil go a long
way for improving the agricultural conditions during
the Third Plan Period.

In addition to production of more foodgrains,

our atteniion had also been focussed on the increase
in preduction of sugarcane, cotton and oilseeds. During
the First Five Year Plan the additional production of
Sugarcane, in terms of raw sugar was 0.52 lakh 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 lakh tons of cilseeds had been achieved
during the First Five Year Plan, the taiget of its pro-
duction in the Second Plan Period is 1.73 lakh tons,
and against an achievement of 0.17 lakh bales of cotton
during the First Plan, 'the target during the Second Plan
is 0.43 lakh bales. - Much of the additional prodaction
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 conatributing 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. 49.64
lakhs, 102.21 lakhs and 125.75 lakhs respectivelv. The
revised provision for 1959—60 is Rs. 196.71 lakhs. The
-plan schemes for 1960—61 account for a total outlay of
. Rs. 260.24 lakhs, and out of this the provision for plan
- schemes under the demand XX 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 1956—60.

Correspondingly the number of schemes in the
flexible plan has also been on the increase from 39 in
1955—56te 79 in 1956—57, 115 in 1958—39, 149 in
1659—60 and to 166 in 1960-—61.

The activities of the agriculture department can
be broadiy classified into the following categories.

1. Research, 2, Education, 3. Extension. 4. Engi~
neering, 5. Mdme‘img and Ware Housing. Most of
these activities are programmed for implemeatation
under the Second Plan, while certain other schemes are
outside the plan as normal activities of the department.

1. Research:

The agriculturist is often faced with a number of
problems concerned with his soil, crop and season., The
research officers in agriculture department investigate
into all such problems, conduct irtals i 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 soil, climate and crop vary considerably
from region to region in the State, it has become very
necessary to establish regional research stations to deal
with such local problems and today there are 58 such
research stations including nurseries and other govern-
ment farms spread, all over ihe State. Research is,
therefore, a continuous process and required to be
given dus attention at’ all times. Realising this meed
this State had given hwhest 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 fac1ht1es for
research béing 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
13
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at ihe .;xpio atory stations, sct up at ﬁ;sw:gampaha*
Alampur and Wa raqgal Reward on ¢o £
pets dizcases, weeds etc. are also i progress.

2. Agricultural Education :
There are now two Agmcuatm&? Colleg=s in the

State. vne atl Bapath (Guatu: District) and the cizer at
Hyderamd With the mmr‘lmhun of the buildings and

hostel accommodaiion at Rajmdrzmasxmg the shiﬁm
of Agricultural college from Osmania University camp
to the new bm‘tdings at Rajendranagar was co.nmenced
in 1959—60 and 1t will bz completed shortlv, At
present 144 swudents are admiited mto the coliige af
Bapatla and 96 at Hyderabad. Inspite of this enhanced
provision for admission to 24 cax1dmatr~=q ead: year, it
is estimaied that "h depattment would still be short of
agricultural .anduc.ws if alf the Third Five Yeour Plan
Schemes are to be moplemented in tine. To get over
the shortage 1o more cxtent the Dcpnﬁ‘mﬁm has now
actually employed two retired officials and somc puré
science graduates. Experienced fieldmen have also
been promoted and placed in charge of state secd furms.
In view of the continuing sbmiageq it is proposed to
stari a third agncultural college in Rayalaseema during
the Third Five Year Plan. Research facilitics have
been enlarged and Post-graduate courses leading upto
M. Sc., have been instituted at Bepatia. Faclities are
also made available to M Sc. (Ag.) candidates to
qualify for higher degrees of Ph.D.. and D. Sc., at
Andhra Umversxty Waltair,

With a view to produce Agniculiural Graduates
etc, with a rural bias, Government have alreadyiaken
a decision to start a Rural University at Rajendranagar
and a Special Officer has been appointcd during 1959
for formulating necassary proposals for siarting the
University. If is proposed to take further action regar-
ding the starting of the College during 1960-61. The
starting of this University will form a new development
in the Field of Agricultural Education and it s heped
that with the establishment of the University it will be
possible to produce gradutes who will be suitable for
appointment in the varicus Developmental Departments
of this State.

At various Agricultural Research Stations the
required strength of Kamgars and Fieldmen are trained

A

o
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for Exwension Work 1n Districts. Similarly tractor
Ope-:ai ors and sub-Assisiants are trained in Agriculiural

gineering Scheme Works Thess =E:zf:n.m° will be
sontmusd during 1960-61 also

Farmers are ?'aiﬂ@d in the running and upkeep
of Gil-Engnes, sn that for all minor repairs and a
s they need vw{ rur m} oo mwm T are also
vation of fruit ai :d Vege*&b s at T
Short rPfr sher courses are eirgady being ¢
Agnicultural College, Bapatla ancd at Rajend
for a period of six months for rraining farmer’s
m*apmved methods of cultivaaon. Eﬁ addirio
is also proposed to open an Agr ultural
Asncua‘*um‘; Ferm, Yeamiganur U&ur 00}
cost of Rs. 0.2 lakhs durmg 1960-61 ¢
farmers of this area to learn cultivation under irrigation
condition. Such schools are proposed to be started even
at Nandyal and Perur for the K, C, Canal and Upper
Pennar project areas raspectively duriag the Thirn Plan
Period.
Thus Agricultural Education is imparted to
students, Dmaa‘m;m al staff amd Farmers in the State
at different levels and in different region ‘

1 &
{:;
joteg
L
po
&

3. Extensior :

The Department has built up an effective Exien-
sion Wing to convey the results of Research to the
Farmers. The extension stail are primarily eagaged in
the implementation of the Five Year Plan Schemes,
Crop production Campaigns and the Imaprovement of
Agricultural :n general. Almost for every 17 to 18
villages in the State there is an extension worker viz.,
a fieldman or Kamgar under adeguate supervisory
staff situated at various leves. In the block area the
usual staff paitern with an Agrienltural Extensicn
Officer working in each samdithi block assisted by 10
‘Village Level Workers is also {unctioning. In the non-
block areas the Taluk Agricultural Assistant looks
supervisors the work of the field staff. All 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 sezd is one of the carly popularised items of
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work with a high degree of returns, the ryots have
practically taken to the use of improved varieties
released by the Department. To meet the increasing
demand for improved seeds, and to maintain the purnty
of seed to high degree it was felt very necessary ot
establish state seed farms and produce enough seed of
the required improved varieties. The Government of
India’s proposal to estabiish one seed farm in each
Community Development Block has therefore been
taken and it is proposed to establish 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 also very necessary that the seed pro-
duced is stored and made available to ryots very near to
their village. With this object in view, arrangements
are being made to construct one seced store in each of
the National Extension Service Blocks and so far 160
seed stores have been constructed. The remaining 287
seed stores will 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, Manures & Fertilizers

Manures and fortilizers 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, Ammonium 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.

Ammonium sulphate 1,57,800 tons.
Urea 26,000 tons.
Ammenium Sulphate Nitrate 35,000 tons.
Calcium Ammonium 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.

Ammozium Sulphate 86,000
. Urea 20,762
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Ammonium Sulphate Nitrate 13,600
Calcium Ammonium 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 will be in a better position to meet a
major position of the growing demand of our State.
The Hon’ble House is aware thata the State Govern-
ment have already taken a decision to set up a fertilizer
fictory at Kothagudem to ease the position and facilit-
ate timely supply of fertilizers. But considerating the
task ahead of us in maintaining the soil fertiity and
augmenting crop yields, it 1s vrey necessary to develop
local manurial resources in the shape of town and
village composts. A special scheme is in opsration to
train 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 own villages. Green
manuring is an old 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 scil fertility. In certain other
areas there is some difficulty in getting adequate quanti-
ties of green manure seeds t0 meet the requirements of
cultivators. To get over these short comings there are
schemes in operation to distribute green mapure seeds
at subsidised rates in Telangana and at full rates in
Andhra area. Small packets of 4 oz., green manure
seeds are also made available throughout thestate with
a view to make the ryots raise their own seeds and
thereby become self sufficient 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.

5. Crop Competitions :

one of the important methods sponsored by the
Department for increasing agricuitural preduction is the
organisation of crop competitions which was originally
conceived by the Government of India in 1950-51 as a
part of Grow More Food Campaign. In Andhra
Pradesh crop competitions are now hold in respect of
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paddy, jowary, groundnut and sugarcane. [t is extre-
mely hapyy to note that during 1938-59 a farmer of
Krishna district achieved the highest acre yield of 150-50
tons of Sugarcane, for which he was recently awareded
the All Tadia Prize by the Prime Minister at Delhi.
There are fruit growers who won championship ar All
India shows in the recent years bringing reputation to
Andhra Pradesh. In this connection mention may be
made of Anab-¢-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 vader regular distribution to several
growers of our state and even outsiders. A research
scheme on Anab-e-Shahe was recently started and will
continue during 1960—61. During the 3rd plan an ambi-
tious scheme is also being proposed to extend the areas in
Andhra Pradesh under Anab-e-Shahe with suitable sub-
sidy to the intending growers. Cashewnut is another
important crop of Andhra Pradesh which earns valuable
foreign exchange. At present this crop 1s under culti-
vation only in ceriain coastal districts. With the idea of
increasing its arca and also improving the crop yields
special loans are being given to the cultivators. Simi-
larly for the development of orchards like citrus, guava,
etc., there are credit facilities with long and short-term
loans given to the growers. Kitchen gradens in and
around the twin citics 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. Agro Industries :

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 schems proposed in 3rd plan to
start small scale fruit preservation factories and two cold
storage plants in Andhra Pradesh.
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7. Plant Protection :

We are fully aware that inspite of all efforts
made in supplying the cultivators with improved varie-
ties of sced, fertilizers, credit facilities on easy terms
and free advice, it cften happens that the crops are
subjected to pests and diseases. Though the depaitment
can visualise the incidence of such pests and disease
and adept certain protection meusures hke pre-treat-
ment of seeds, spraying on nurseries etc., the pests and
diseases do appear and cause a considerate damage to
crops and reduce yields if they are not checked in time.
A vigilant and extensive organisation for plaat protec-
tion work is therefore very imminent. Precauiions are
being taken to increase the provision of plaut 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 2997 hand dusters. It is proposed to
purchase more equipment to anextent 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 would 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 fully equipped with the
necessary dusters, sprayers and chemicals. These vans
are located at Hyderabad, Kakinada, Bapatla and
Cuddapah. As this work is gaining populanty in the
state, provision for 3 more vans and additional plant
protection officers etc., and other staff is also made in
the Third Plan.

8. Improved Agricultural Practices :

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 51 lakhs acres

14
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during 1960-61. To intensify the various G. M, F,
schemes, the kharif and rabi food production campai,
gns have been started and they have a special signifi-
cance in our efforts to increase food production. The
primary object of these campaignsis to make all 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 necessayy.

9. Agricultural Engineering :

Agricultural Engineering 1s a very important
branch of the Agriculture department and in charge of
land reclamation, soil conservation, well boring and
increasing of irrigation facilities by the provision of oil
engines and electric motor pumpsets, sinking of filter
point tube wells.

(i) Land Reclamation: Under the land deveiop-
ment or reclamation schemes, the department is carrying
out (a) levelling of land under irrigation projects espe-
cially in Tungabhadra and Nizamsagar projects, and (b)
reclamation of weed infested lands and scrub jungles.
The Dept., is having 118 machines 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 unserviceable
machinery persistent efforts have been made to obtain
foreign exchange and Governmeet 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 mounths the machinery and spare parts can be
made 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 consideratle 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
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the taluk for such operation and the department will
execute the works.

{i1) Soil Conservation : Another important item
for which provision has been made under agricultural
engineering is soil conservatior. 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 stability, and maximum use
of rain water where it falls. Contour bunding and
adoption of suitable follow up machincs are important
aspects of the scheme connected with scil conservation.
During the second plan period there are I8 schemes for
Andhra Pradesh at a total cost of Rs. 71.62 lakhs under
the revised provision. In 1959-60 therc was increascd
activity of soil conservation with an outlay of Rs. 25
lakhs to cover over 19,000 acres and the same will be
stepped up in 1960-61 with a provision of Rs, 30.3 lakhs
to cover 50,000 acres.

The soil conservation works are in progress parti-
cularly at the Machkund basin in Visakhapainam and
Annathapur districts of Andhra area and in all Telang-
apa districts.

Another important feature of soil conservation
in 1959-60 was the layout of large scale demonstration
projects. 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 demonstraied to convince the cultivators
on the potentialities of the combination of practices
in dry farming. During 1959-60 there were 3 such pro-
jects out of which two are Centrally sponsored Schemes,
and the third cne 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 implementcd.

The task of soil conservation should receive
adequaie atteniion of both the individual farmer and
the village community. Suitable legislation is under
consideration of-the State defining the role of land
owners in respect of contour bunding and their mainte-
nance, so that the benefits of contour bunding are
shared by the community as a whole.
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10. Irrigation Facilities :

While the P. W, D. are incharge of flow irri-
gation Schemes, the Department of Agriculturs is
operating the schemes for utilisation of groundwater.
Under this programme the Depariment is 1ssuing loans
for the purchase of oil engines and electrical pumpsets
under hire purchase system. Each year an amount of
Rs. 8 lakhs is provided for the purpose in Andhra
Districts but due to increased demand from the culti-
vators an enhanced provision of Rs. 12.16 lakhs has
been made during 1960-61. 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 Eeast and West Godavari, Krishna
and Nellore. These ground water resources aretapped 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 cultivators for the water lifting
apphances from the filter points. There is also another
scheme for hiring of power drills and pumping sets to
sink tubewells. The Department of Agriculture 1s 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
available., Of these, 11 have proved successfui and the
department 1s taking action for utilisation of water from
these tube wells. Such tube well 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.

11. Marketing :

The end point of any effort in Agricaltural pro-
duction is the realisation 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 first 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 cstimated to bc about 12 lakh tons a year valued at
Rs &0 crores.

It is proposed to bring out a new Marketing Act
incorporating the existing marketing laws in both
Andhra and Telangana areas which when finalised will
cover more crops etc., in the Andhra area including
livestock, fruiss and vegatables, This integrated act
has been under examination and it will be presented to
the Assembly during the next session. In the Andhra
area the market committees offer facilities for tempor-
ary storage of products left unsold at the eand of the
day’s transactions and to provide such storage facilities
a scheme for the constiruction of godowns in Guntur
District for tobacco was included 1 the Second Five
Year Plan. Under this scheme, an amount of Rs. 900
lakhs has been sanctioned as loan to the Guntur Market
Committee by the end of 1959-60 and another Rs 5-00
lakhs are provided for 1960-61. Another important
means of ensuring better prices {0 the farmer is grading
of agricultural 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 commedities like rics,
jagary, fruits, ghee, eggs tobacco etc. There are over 200
authorised packers for grading of Virginia Tobacco and
annually 33,000 Imperial Munds of Ghee; 100 million
pounds of virginia tobacco, 1,753 bags of rice, 150 bales
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 coansiderably low prices. The
ruling market prices of the day on important commodit-
ies are collected every day and forwarded for broad-
cast through All India Radio of Hyderabad and Vijaya-
wada. The same information is also made available at
the market committees.

12, Warehousing :
To provide financial assistance and facilities for
scientific 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 capital of one crore of rupees and a paid up
capital of 5 lakhs of rupees subscribed equally by the
central were housing corporation and the State Govt.
The corporation has formulated a programme of
opening warehouses. FEight warehouses have been
already started in rented godowns at Cuddapah, Ama-
dalavalasa, Vijianagaram, Jadcherla, Nellore, Suryapet,
Tadpatri and Peddapalli and 3 more were proposed to
be started in March 1960 at Narsaraopet, Kurnool and
Hindupur. In 1960-61 it is proposed to start ware-
houses in eight more centires at an outlay of Rs. 101lakhs
10 be shared equaily by the State and Central Govern-
ments so that by the end of the second plan period there
will be 19 warzhouses. 1n the third plan 20 warehouse
cenires are proposed 10 be opened.

13. Rural Indebtedness and Relief Measures :

Government are aware of the hard situation in
which the cultivators are placed in obtaining adequate
credit facilities in villages for ensuring successfully
agricultural operations. The Central 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 maganitude of the task-is such that we have
‘not been able to touch the fringe of the problem.
According to the report of the All 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 thcrefore 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. To that end the Committee
made several recommendations one of which was the
establishmeunt 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 will 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 also to meet the cost of cultivation.
They ordinarily obtain loans from the money lenders in
the villages at abnormal rates of intcrest with a view to
attend to the agricultural 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 following items
subject th the limit indicated against each :

Maximum loan permissible
to an individual,

1 Seeds and Manures Rs. 120

2. Purchase of Chemical ferti-
lizers under Intensive

Particulars

Manuring Sehme Rs. 500
3. Purchase of improved
immplements - Rs. 100
4. Purchase of oil engines
and Ra. 4000 O1l engine
electric motors & pump
sets Rs, 2500 Electric motor
5. Purchase of tractors under
Hire Purchase System Rs. 16,000

6. Sinking of filterpoint and
supplying of oil enegine or

electric motor Rs. 2,500
7. Sinking of new wells and '
repairs , Rs. 2,500 per new well
to old wells Rs. 750 per old welj

For the items mentioned above a total provision
‘13561536.1147.30 lakhs is made in the anual budget for

Plan schemes 35.30 lakhs Plan schemes
Non Plan - 96.00 lakhs non Plan schemes
fertilisers y

16.00 lakhs for seeds and manu-
——— res non plan

Total 147.30 lakhs.
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