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RAJYA SABHA 

_______ 
SYNOPSIS OF DEBATE 

_______ 

(Proceedings other than Questions and Answers) 

_______ 

Thursday, August 1, 2019 / Shravana 10, 1941 (Saka) 

_______ 

MATTERS RAISED WITH THE PERMISSION OF  
THE CHAIR 

1. Delay in Production of 'Vande Bharat Express' 

 SHRI SANJAY RAUT: In February, the Prime Minister had 
flagged off the first Train-18 i.e. "Vande Bharat" and the passengers 
had liked it very much. But now it is heard that the production of the 
Train-18 is closed. It is being said that some multi national companies 
are trying to create obstacles in the tender process of the Train-18. 
Train-18 is a game changer for Indian Railways, so there is a need to 
take it seriously. I want to know from the Government that if the work 
of the Train-18 project has been stopped, then what is the reason 
and by when will the production of Train-18 be restarted? 

2. Inclusion of Bairwa Community in Delhi in List of  
Scheduled Castes 

 SHRI RAMKUMAR VERMA: Bairwa community of 
Rajasthan State has been permanently residing in Delhi for last 30-40 
years. The Bairwa community, which comes in the Scheduled Castes 
in Rajasthan and Madhya Pradesh, has not been included in the list of 
Scheduled Caste in the Union Territory of Delhi. After the survey 
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conducted through the National Commission for Scheduled Castes, 
this matter is pending with the Central Government from the year 
2013-14. I request that the Government should take action in this 
regard and include this community in the list of Schedule Castes. 

 (Kumari Selja associated.) 

3. Incident of Ex-Soldier being Beaten to Death in His  
House by Unknown Assailants 

 SHRI MANISH GUPTA: A retired army personnel was 
beaten to death in his house in a North Indian State on 27th July. He 
was attacked by a bunch of miscreants who entered his house. Army is 
a force which protects the nation. They have love for the country and 
the people of India. I request that a proper investigation should be 
done into this incident and the miscreants who caused this be brought 
to book. 

 (Ms. Dola Sen associated.) 

4. Alleged Disrespect Shown to Hindi and Other Indian 
Languages in UPSC Competitive Exams 

 SHRI HARNATH SINGH YADAV: In the competitive 
examinations organized by the Union Public Service Commission, the 
Hindi translation of the question papers of English is done by Google, 
which is usually inaccurate or incomprehensible. In such a case, it is 
difficult for any meritorious student to answer the questions 
correctly. If questions are wrong, the answer can not be correct in any 
way. Therefore, I request the Government to immediately discontinue 
the Civil Services Aptitude Test in the Civil Services Examination. 
Moreover, the original question paper should be in Hindi and in any 
other Indian language, which can be translated into English language. 

 (Shri Vinay Dinu Tendulkar,  Shrimati Roopa Ganguly and 
Dr. Vikas Mahatme associated.) 
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5. Setting Aside Principle of Social Justice in Delhi University as 
Well as Other Universities in Ongoing Admission Process 

 PROF. MANOJ KUMAR JHA: Admissions are currently 
underway in Delhi University. So far, it has been constitutionally 
recognized that if SC/ST/OBC and EWS student figures in the 
unreserved Merit List, he/she will be considered in unreserved and the 
remaining seats will go to different categories. It is being violated 
openly in various departments of Delhi University. I would request the 
Minister of Human Resource Development  to intervene and make 
sure that the idea of social justice is implemented in letter and spirit. 

 (Several hon’ble Members associated.)  

6. Non-Utilization of Rs. 1500 Crore Sanctioned for Smart City 
Project in Punjab 

 SHRI SHWAIT MALIK: The names of three cities of 
Punjab - Amritsar, Ludhiana and Jalandhar - figured in the list of 
hundred cities of the country to be developed as Smart City. In year 
2015, Rs. 1500 crore were allocated. The Central Government has 
released the amount of its share but due to the non-cooperation of the 
State Government, the work has not started yet. For this purpose, the 
ratio is 50-50. Despite the advance amount coming from the Centre, 
the Government of Punjab  is not putting its fifty percent. My request 
and demand is that a parliamentary committee be formed or a 
delegation of officers be sent to Punjab so that the smart city project 
run faster and people get facilities. 

7. Need to Give Old Age Pension to Persons of 60 Years and above 
Falling under A.P.L. 

 SHRIMATI KAHKASHAN PERWEEN: Old age persons 
get Rs. 400 per month under the Old Age Pension Scheme of the 
Government. But there are many people who do not receive benefits 
of government schemes. Government of Bihar is giving the benefit of 
Old Age Pension Scheme to all the old age persons of the age of 60 
years. The Government is requested to give the benefit of this scheme 



912 
 

to the old age people of 60 year across the country like the 
Government of Bihar so that they can fulfil their needs. 

 (Shrimati Viplove Thakur, Shrimati Chhaya Verma, Shrimati 
Sarojini Hembram and Shrimati Jaya Bachchan associated.) 

8. Need to Observe Birth Centenary of Shahir Annabhau Sathe 

 DR. VINAY P. SAHASRABUDDHE: Today is  the death 
anniversary of Lokmanya Bal Gangadhar Tilak, which is also the 
beginning of the birth-centenary of late Shahir Annabhau Sathe. 
Annabhau Sathe while contributing to the fields of literature and 
social service, had also successfully led various mass movements. He 
authored many literary works of various genres. He also advocated for 
gender equality in his own way. He rose above cast-conflicts and used 
his writing skills for creating social harmony used. I demand that his 
literature be translated into different languages of the country and 
a "Dalit Sahitya Chair"  be formed in his memory in the Sahitya 
Academy. I also request that Ratnagiri in Maharashtra, the birth place 
of Lokmanya Tilak be developed  and the Chowpatty of Mumbai 
where he was cremated be transformed into a national monument to 
commemorate him. 

 (Several hon’ble Members associated.) 

9. Denial of 100 Days Work Guaranteed under MGNREGA in 
Tamil Nadu 

 SHRI P. WILSON: About 13 crore rural households in the 
country depend on MGNREGA. It is the largest work guarantee 
programme in the world enacted in 2005 with a primary objective of 
guaranteeing 100 days of wage employment to rural households. 
There have been large-scale complaints from NREGA workers that 
100 days employment is not given to them and even for the work done 
by them, their wages are not paid on time. One-third beneficiaries are 
women. I request the Government to find out the reasons as to why 
this Act is not being implemented in true letter and spirit and why the 
workers are not being paid wages as per the Act. I also urge 
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Government to call for report from the national level monitors, in this 
regard, from Tamil Nadu. 

 (Several hon’ble Members associated.) 

10. Need to Establish Major Port in Ramayapatnam, Andhra 
Pradesh 

 SHRI G.V.L. NARASIMHA RAO: I would like to draw the 
attention of the Central and the State Governments towards the 
implementation of Andhra Pradesh Reorganization Act. Regarding 
construction of a major port at Dudhirajupatnam in Andhra Pradesh, 
the Central Government had already informed that this is not feasible 
and the State should suggest an alternative location. But this has not 
been done till date. I would urge upon the Central Government to take 
initiative and consider selection of Ramayapatnam for setting up a 
major port in Prakasam district. This will benefit the backward regions 
of Andhra Pradesh including Prakasham and Nellore districts. I urge 
upon the Government to take a suo motu initiative and ask the State 
Government to facilitate construction of a major port in 
Ramayapatnam. 

 (Several hon’ble Members associated.) 

11. Conservation of Flood Plains in the Country 

 SHRI K.T.S. TULSI: Nobel laureate Prof. A.J. Leggett and 
Prof. M.S. Swaminathan have worked out the availability of perennial 
sources of water which are lying under the forests and in the flood 
plains of the rivers. Floodplain aquifers are an incredible source of 
water. There is local sustainable perennial source of bulk water for our 
cities. All the needs can be met from these schemes. In cities like 
Delhi, Bangalore, Mumbai we have aquifers. There will be huge 
health and economic benefit if these schemes are given due attention. 
Such an initiative can also help protect both floodplains and forest 
aquifers. We need a very stringent law and there is a need to declare 
floodplains as water sanctuaries. 

 (Shri Manas Ranjan Bhunia and Dr. Sonal Mansingh 
associated.) 
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12. Need to Release Water from Damodar Valley Corporation in 
Consultation with West Bengal Government 

 SHRI RITABRATA BANERJEE: There is an urgent need 
to reform the DVC which releases water from its different barrages 
leading to the flood like situation in the State of West Bengal. The 
DVC barrages are quite old. They are not cleaned or dredged from 
time to time, which has resulted in sedimentation. Proper and 
modernised dredging could have resulted in storage of another 
2,00,000 cusecs of water there. The DVC is causing floods by not 
holding water to its capacity in the dams on a regular basis. Dredging 
and modernisation also at Farakka is creating problem.  This is an 
international issue. I urge the Government that this needs to be taken 
up on international basis. The State Government needs to be consulted 
before releasing the additional water. The DVC needs to sit with the 
State Government on an immediate basis. No water should be released 
without prior consultation and intimation to the State Government. I 
urge upon the Government that this is a very serious matter. The DVC 
must not release water without consulting our State Government. I 
again request the Government to look into this matter on an immediate 
basis. 

 (Shrimati Shanta Chhetri and Shri Subhasish Chakraborty 
associated.) 

13. The Treatment of Citizens by BSF along the  
Indo-Bangladesh Border 

 SHRI ABIR RANJAN BISWAS: The people living along 
Indo-Bangladesh border have been suffering from various crises, of 
which I want to present a few painful ones before you. The  
Indo-Bangladesh border is 4156 km long and is the fifth longest 
border in the world. 2217 km is within the state of West Bengal. As 
per an agreement signed in 1975, no defence infrastructure can be 
built within 150 yards of the zero point of the border. Barbed wire-

___________________________________________________ 
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fencing have been placed at all places on the Indian side. It has led to 
a complex situation. Agricultural land totalling lakhs of hectares 
belonging to lakhs of people are now outside the fence; even some 
villages and residential accommodations are now situated across the 
border. It has made lakhs of people reeling under great stress and pain. 
The only way to reach one’s village or agricultural land situated 
within the Indian side is to cross the gate at the barbed-wire fence. So 
it is quite a hard task to reach one’s village or agricultural land. The 
gates are kept open during three time slots – from 6 to 9 am, from 11 
am to 1 pm and again from 3 to 5 pm. They have to wait a long period 
before the gates are opened. There is a lack of farm hands in the 
villages of West Bengal these days. Elderly farmers are therefore 
compelled to till their lands. 

 (Shri Subhasish Chakraborty associated.) 

14. Need for Uniform SC/ST Certificates in All States 

 SHRI VISHAMBHAR PRASAD NISHAD: In Article 341 
of the Constitution of India, the provision for reservation for the 
Scheduled Castes is made and in the Article 342 the provision for 
reservation for the Scheduled Tribes has been made. People move 
from one district to another and from one state to another in search of 
employment. If the OBC woman from Haryana gets married to the 
OBC person in Delhi and if the woman applies for a job in Delhi 
Government, then she is considered as a general category candidate. 
She is not given a certificate of reservation on the basis of her 
husband's caste. If the person gone in search of employment in another 
State makes house and starts living there, then he is deprived of many 
rights by the Govt. of that State. The government has made the 
Aadhaar card for everyone. Only one certificate should be issued. This 
is Parliament, it is the work of Parliament to amend and correct it. 
Government should remove these anomalies. In Uttar Pradesh, there 
are 17 backward castes. The Schedule Castes list of Uttar Pradesh was 
made in 1950. 

 (Shrimati Chhaya Verma, Shri Ram Kumar Kashyap and Shri 
Chunibhai Kanjibhai Gohel associated.) 
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 15. Delimitation of Blocks for Better Development 

 SHRI AJAY PRATAP SINGH: There are about 5500 
development blocks in India. These development blocks are addressed 
by different names in different parts of the country. Such as Taluka, 
Mandal, Circle, etc. My demand is that the way other administrative 
units in the country are called by one name, these administrative units 
should also be called by the same name all over the country. This 
administrative unit is very important for rural areas. These 
development block units have not been reconstituted or 
demarcated since long time. The main reason for the inconsistency 
and imbalance is the increasing population of the country, which has 
led to the increase in the number of panchayats. Urbanization has 
increased in the country, due to which the number of Panchayats is 
affected. The mutual imbalance among  these development blocks has 
been caused by this change. Therefore, it is necessary to reconstitute 
or demarcate the development blocks to end this imbalance. 
According to my knowledge, the State government has no right to 
delimit and reconstitute the development blocks. The central 
government has this right. I demand that Parliament should make a 
rule in this regard. 

 (Shri Rakesh Sinha, Shri Kailash Soni, Dr. D.P. Vats and Shri 
Vijay Pal Singh Tomar associated.)  

  16. Plight of Entertainment Industry in India 

 SHRIMATI JAYA BACHCHAN: According to a recent 
Bloomberg News Analysis, India is likely to have the world's largest 
workplace by 2027 with a billion people aged between 15 and 64 
years. Today, I am speaking of professional individuals of the film 
industry. These people are paying professional tax of 42.7 per cent, 
while the private companies are paying the tax of 27.8 per cent. The 
Indian film industry is an infrastructure based industry and every 
sector is interlinked. The growth of the film industry, therefore, 
promotes growth at several layers and contributes to overall economic 
growth. Such a massive outreach to about one-third of the global 
population is a massive platform to showcase India and its talent to the 
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world. The Indian film industry supports the 'Made in India' initiative 
and seeks to go global. Unfortunately, foreign units find it difficult to 
get permission due to absence of single-window clearance which 
hinders the prospects of so many people who could get employment. 
Infringement of creative intellectual property is rampant and India is 
ranked as the second largest offender of intellectual property in the 
world. 

 (Shri Sanjay Raut, Shri K.C. Ramamurthy and Ms. Dola Sen 
associated.) 

17. Need for Improvement in Free Legal Aid Services 

 DR. L. HANUMANTHAIAH: The Legal Services 
Authorities Act was enacted in 1987. 8.22 lakh people were benefited 
through legal aid services across the country between 2017 and 2018. 
In 2018, the Commonwealth Human Rights Initiative (CHRI) had 
come out with a report that per capita lawyer ratio in India is 1:736 
which is better than many countries in the world. There are 61,593 
panal lawyers in free legal aid. The lawyers engaged in this are 
usually on ad hoc basis. If they are made full-time, definitely the free 
legal aid service will improve. There are cases that are withdrawn 
from these lawyers. Because of that, quality legal aid services are not 
reaching to these sections of the society. So, I urge upon the 
Government, particularly, the Law and Parliamentary Affairs 
Ministry, that the Government should select and empanel quality and 
committed lawyers and increase their honorarium because the 
honorarium is very less in free legal aid service cases. The 
Government has to look into that and increase their honorarium and 
empanel competent and committed lawyers to these legal aid services. 

 (Several hon’ble Members associated.) 

18. Financial Help for "Mission Bhagiratha" in Telangana 

 SHRI V. LAKSHMIKANTHA RAO: The newly formed 
State, Telangana, normally suffers from erratic monsoons that has 
resulted in drought-like situation in large parts of the State. The 
Government of Telangana has started a programme called "Mission 
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Bhagiratha" with an aim to supply pure drinking water to every 
household in the State. The Hon'ble Prime Minister of India launched 
this programme on 7th August, 2016 in the Gajwel constituency of 
Telangana State. In 2016, NITI Aayog recommended to the Ministry 
of Finance, Government of India to support Mission Bhagiratha with a 
grant of Rs.19,205 crores in three years. However, the Ministry of 
Finance has not considered the Mission Bhagiratha for support under 
special assistance to the States. Drawing water from the reservoirs and 
supplying pure water to the door steps of the House costs Rs.45,028 
crores. The NITI Aayog had actually suggested to the Government of 
India to give 90 per cent amount. 

19. Step towards Green Diabetology 

 DR. VIKAS MAHATME: It is not a thing of pride that India 
has the maximum number of diabetic patients. Many of them are on 
insulin. Annually, 16 crore insulin syringes are thrown in the home 
garbage. Secondly, around 55 crore needles are also thrown in the 
home garbage. These syringes, needles and the lancets which are used 
for checking up the blood sugar, are also thrown into home garbage. 
These diseases can get transmitted to the family members and to the 
workers who work in the house. There are rules for the disposal of 
biomedical waste in the hospitals and nursing homes but there are no 
rules for bio-medical waste collected from the houses. Diseases like 
AIDS and Hepatitis-A, B and C are blood-borne diseases and can get 
transmitted to workers who pick up those garbage bags. Some rules 
and regulations should be made regarding biomedical waste generated 
at homes. There should also be awareness campaigns regarding this. 

 (Several hon’ble Members associated.) 

20. Conversion of NH-76E from Prayagraj to Mughal Sarai via 
Mirzapur into six lanes 

 SHRI REWATI RAMAN SINGH:  Allahabad is an 
important place in Uttar Pradesh. I want to attract your attention 
towards the road NH-76E leading to Mirzapur  from Prayagraj. One 
road goes to Mirzapur in Prayagraj and this road is used by the people 
to visit the Kumbh Mela, the Ardh Kumbh Mela and the Magh Mela. 
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The whole road gets stuck in the month of Savan due to arrival of 
Kanwarias in large number. I request the Government that the NH-76 
E should be made six lane. The government should construct a bridge 
between Varanasi and Allahabad on these two national highways.  

21. Tragic Death of Renowned Entrepreneur 

 SHRI SUKHENDU SEKHAR RAY: The recent tragic death 
of a renowned entrepreneur, who had set up a chain of very popular 
business outlets all over the country, has caused shock and agony. A 
letter was reportedly written by the deceased, to the Board of 
Directors of the Company, one day before his death. He was under 
tremendous pressure from other stakeholders of the company as well 
as he named a particular senior officer of the Income Tax Department. 
The matter is very serious. The Government has announced and taken 
up so many measures for Ease of Doing Business but about 5,000 
millionaires have reportedly left this country last year only. If we fail 
to regenerate the confidence among the industrialists and investors, 
the growth rate will decrease alarmingly and the unemployment rate 
will increase alarmingly. The Government should introspect as to why 
an environment of despair is looming large among the industrialists 
and the investors. The Government has to introspect and take adequate 
measures, so that, the confidence of the corporates and the investors is 
regained. 

 (Several hon’ble Members associated.) 

22. Loss of Jobs in Automobile Industry Due to Recession 

 SHRI DIGVIJAYA SINGH: The economy of the country is 
worsening. In the year 2018 about one crore and ten lakh people lost 
their employment, out of which 90 lakh people were from the villages. 
Around 100 car dealers have closed their shops. In the past 40 years, 
the rate of unemployment has been the highest in the year 2018. I 
request the Hon'ble Minister that Government should sit with people 
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of the automobile industry, talk to them and earn their trust. Special 
attention should be given to the problem of increasing unemployment 
in the country and steps should be taken to enhance employment 
avenues. 

 (Shri Surendra Singh Nagar, Shri Elamaram Kareem and Shri 
Derek O’Brien associated.)  

_______ 

GOVERNMENT BILL 

 THE NATIONAL MEDICAL COMMISSION BILL, 2019 

 THE MINISTER OF HEALTH AND FAMILY 
WELFARE, THE MINISTER OF SCIENCE AND 
TECHNOLOGY AND THE MINISTER OF EARTH SCIENCES 
(DR. HARSH VARDHAN), moving the motion for consideration 
of the Bill, said: This Bill is the biggest reform of recent times in the 
field of medical education. From 1933 to till date, the MCI has 
travelled a long way. During the last two-three decades, the MCI got 
plagued with corruption. In 2010, there were stories about the  Income 
Tax raids and arrest of MCI officials. A Board of Governors was  
appointed which superseded the MCI at that time. In 2013,  the MCI 
was re-created. In 2014,  a new paradigm for zero tolerance to 
corruption started in the country. A committee was appointed. After 
that I have come with this National Medical Commission Bill. 
This Bill is aimed at rapid expansion of medical seats while 
maintaining quality of medical education and reducing the cost of 
medical education. It has an Advisory Council which has 
representation from all States. There are two provisions about NEET 
exam and NEXT exam. NEET exam is already institutionalized in the 
country. NEXT exam is another exam for the final year students at the 
national level. This will give them three things. He will pass his final 
year exam, he will become a doctor and he will be eligible to get the  
license for practice. It will be an exam which will give him admission 
in the PG course according to his merit. The House may pass it 
unanimously.  
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 SHRI JAIRAM RAMESH: By partially accepting 
recommendations, the Government has destroyed the spirit of the 
Standing Committee.  Health is a State subject and medical education 
is a Concurrent subject. In this Commission, there must be 14 
representatives of the Central Government  and 5 elected 
representatives of the medical profession. My amendment relates to 
the representation of the State Governments. This is going to open the 
floodgates to privatization of medical education. I do not believe in 
privatization of medical education. Medical education is a 
Constitutional obligation. This Bill should go to a Select Committee. 
Introducing the  Community Health Provider is very dangerous. It 
must be left to the State Governments because every State's health 
needs are different. I want the hon'ble Minister to assure that 14:6:5 
will become 14:15:5. I also want the hon. Minister to assure the House 
that 50 per cent limit will be increased to 75 per cent so that medical 
fees in this country will be reasonable; medical education will be 
affordable; medical education will be accessible. The intent of the Bill 
is noble, but, the content of the Bill is dangerous. According to the 
Constitution, State List, Entry-7, public health is the responsibility of 
the State Government. This Bill ignores this constitutional 
responsibility, centralizes medical education, gives extraordinary 
powers to the National Medical Commission. This Bill went to the 
Standing Committee on the 4th of January, 2018. The Standing 
Committee was given sixty days, but, the Standing Committee 
submitted its report in seventy five days. It is the courage of the 
Chairman, Prof. Ram Gopal Yadav, that has ensured that two reports 
on the MCI were submitted. This Bill follows those two reports of the 
Standing Committee. When we make a demand for the Select 
Committee or a Standing Committee, it is not a time wasting or 
delaying tactic. It is a tactic to improve this Bill. Had this Bill come to 
a Select Committee, dangerous Clauses, like Clause 32, would not 
have been present. With these remarks, I will end my presentation. 
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 SHRI SURESH PRABHU: Medical education is the 
foundation of the medical profession. Medical practitioners are 
created through medical education. Education is a key and therefore, if 
you start with medical education, the foundation of the entire medical 
profession will be strong. We have been talking for long time that six 
per cent of GDP should be invested into health care. I fully understand 
the ideological issues involved in this--private versus public health 
care. Health care is to be provided by the State. So, it is the 
fundamental responsibility of the State. We now need to find out how 
we can bring universal health coverage. Ayushman Bharat is one such 
programme. Not just numbers of doctors, but the quality of education 
is also important. We need a proper upgradation of the entire system. 
So, we have the National Medical Council. The Commission will be 
appointed, including the Chairperson, through a Search Committee. 
All these Members will be appointed, as well as elected. Not only 
Central Government, but State Governments, professionals, 
stakeholders, all will be represented in this Body. We try to address 
such medical emergencies through national intervention as well as 
though the State Governments. We must decide the standard 
nationally.  The Secretariat will also play a key role. Secretariat itself 
will function which is properly codified in the Bill itself. In three 
years, all the State Governments will have to create a State council. 
There are four autonomous boards which are like pillars on which this 
entire edifice of the Medical Commission rests. Each pillar is very 
important. One pillar deals with undergraduate and one pillar deals 
with postgraduate standards and examinations. So, examination, 
standards for undergraduate and postgraduate studies will be looked 
after by two boards. There is the MARB which will look into 
assessment of standards and commissioning of new medical colleges. 
We will have a system whereby medical colleges will be granted 
permission through a very transparent process. The fourth one is 
EMRB which will actually maintain the National Register for all 
medical practitioners. If a person's name is not there in the 
Register, the person will not be allowed to practice. It will ensure that 
other than registered doctors no one else will be able to practice. 
There will be a common examination. There is an appellate 
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jurisdiction. Indigenous systems of medicine is important. This 
particular Bill is talking about it. Traditional medicines should be 
properly taken care of. 

 PROF. RAM GOPAL YADAV: In this bill, the balance of 
power has been tilted towards the center. It needs balance. If the 
government wants, then it can make such arrangements that they buy 
all private medical colleges or maintain such a system that they can 
also run colleges. Section 32 has been added to this Bill. According to 
this, a person will be licensed for a limited period as a community 
health provider. This is not right. Initial investigation is the most 
important that these community health providers will not be able to 
do. There is a lot of need of  transparency in the 
NEET examination. There is need for bringing transparency for 
admission in government and medical colleges so that the children 
aspiring to pursue medical  education may not have to face difficulty.   
When the Central Government will fix 50 per cent seats, will regulate 
the fees, then the State Government will not be able to do anything in 
it. Section 32 should be removed. This will create complexity and the 
entire system will get worse. 

 SHRIMATI VIJILA SATHYANANTH: This is a burning 
issue in our State, Tamil Nadu. We have a common entrance 
examination for all medical aspirants in the form of NEET. The 
standardized medical entrance test is facing unprecedented opposition 
in every corner in our State as also the country. It favours a very few 
students belonging to the upper class students. We think there should 
be a common syllabus in the country. We oppose NEET as well as the 
NEXT entrance examination. In Tamil Nadu, we have an empowered 
education system. We are number one in higher education. We cannot 
be compared to any other State in the country because our education is 
at the top. But, our children are forced to attempt exams in the 
C.B.S.E. syllabus. My request is that bring a common syllabus to 
whole India and then have a common entrance examination. We 
oppose NEET in our country. After doing five-and-a-half years of 
medical degree after qualifying through all the subjects, practical, they 
have to go for a common entrance examination. This will pave way 
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for the private coaching owners to become multi-millionaires. So, this 
has to be stopped. As per the University Act, the degree should only 
be conferred by the University. As per the Bill, the Commission may 
grant license to nearly 3.5 lakh para medical staff, that is nurses and 
pharmacists, to practice, prescribe allopathy medicines. The next point 
is that only up to 50 percentage, fees will be fixed for the private 
medical colleges.  So, the education will go to the very rich people 
and the poor people will be deprived of this medical education. I 
request the government to immediately revisit the complete thing and 
stop this NEET. We totally oppose this NEET and NEXT 
examination. 

 SHRI SASMIT PATRA: The Bill mandates that six 
members will be appointed on rotational basis from the States and 
Union Territories for two years. This would  deprive a state to have a 
place on the Board of the Commission for twelve years. After 12 
years, each State like Odisha will get its chance. Instead of this 
consider having one permanent representative from every State 
because health is a regular issue. Determination of fees up to 50 per 
cent of the fees would be regulated by the Commission. In Odisha, 
earlier it used to be 85 per cent. But, with this, it will come down to 50 
per cent. There are a number of students who are meritorious students 
but cannot afford expensive education. I propose that there should be a 
National Medical Education Scholarship Fund, which will ensure that 
meritorious students are not deprived of their rightful share in medical 
education. After five years of MBBS, what will happen if a student 
does not qualify the Exit Test.  We hope the hon. Minister will clarify 
about this. There is no ceiling on how many people would be admitted 
into the Registry of Doctors or as medical professionals. If one lakh 
practitioners across the world apply for NEXT and qualify, will you 
allow all of them to start practising in India. We hope the hon. 
Minister would clarify this issue. NEXT will be used both for post-
graduate education as a selection process, as well as for granting 
licence. One examination can not assess both these norms. The Bill 
talk about the Under-Graduate Medical Education Board and the Post-
Graduate Medical Education Board respectively. Medical education is 
a progression from under-graduate education to post-graduate 
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education. So, I would suggest to the hon. Minister  that let there be an 
interface between the Under-Graduate Medical Education Board and 
the Post-Graduate Medical Education Board so that the commonalities 
in terms of minimum requirements, standards and curriculum 
structures are looked into. This Bill talks about hiring and authorising 
any other third party agency or persons for carrying out inspections of 
medical institutions for assessing and rating such institutions. But, 
there is no clarity in the Bill whether these bodies would be private 
bodies or Government bodies. I am raising this point because this was 
the root cause of corruption in the Medical Council of India. There is a 
necessity for also integrating a joint sitting with the Ministry of 
AYUSH. We cannot have only two or three domains of AYUSH and 
leave the rest. 

  DR. SANTANU SEN, making his maiden speech, said:  I 
strongly believe that this Bill is for the medical fraternity and doctors’ 
community and for medical education, the entire medical fraternity, 
doctor community and the medical students are on road since last two 
weeks against this National Medical Commission Bill. This is my 
maiden speech, I could have been very joyous. but I am standing here 
with very profound grief and sorrow because the entire medical 
profession is against this Bill. The National Medical Commission Bill, 
2017 was introduced on 29th December, 2017 and the same Bill was 
sent to the Standing Committee on 2nd January, 2018. The Standing 
Committee made some recommendations. Then, as the 16th Lok 
Sabha got dissolved, that Bill got lapsed. The National Medical 
Commission Bill, 2019 is an absolutely new Bill.  The hon'ble 
Minister said that it is probably the biggest reform but this Bill allows 
corporatization of medical education. This Bill is going to be the 
mother of quackery in the Indian history.  The hon'ble Minister said 
that out of 25 members of National Medical Commission, 21 members 
are doctors. But, all those doctors are Central Government employees. 
They can not say anything against the desire of Government of India. 
The government is imposing this National Medical Commission Bill, 
2019 which is very unfortunate. The doctors are against this Bill. I 
term this Bill as anti-federal as this Bill completely outrages the 
federalism enshrined in the Constitution of India. As per Clause 4 of 
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the Bill there will be 25 members and office bearers. Out of these 11 
members are on rotational basis. The term of the rotational part-time 
members is 2 years and of the non-rotational members is 4 years. 
If one State gets represented this year, it will remain unrepresented for 
next 12 years in case of State nominees, and, for next 14 years in case 
of State Council nominees. In the existing system, every year, every 
State gets three representations. As per clause 45(1) and 45(2), the 
ultimate power lies with the Government of India and every State is 
bound to abide by the directives given by the Government of 
India.This Bill snatches the autonomy of the State Medical Councils 
as they will remain bound to follow the decisions of the National 
Medical Commission. Persons of government's choice will be 
deployed as Members of the National Medical Commission. The 
 proposed National Medical Commission Bill is totally silent on that 
post of Secretary-General in the Board of Governors. The Board will 
not prescribe the capitation fee. They will not prescribe capitation fee. 
They will indirectly keep all the seats of private medical colleges on 
sale. No student from remote rural area can even think of becoming a 
doctor, once this Bill is passed. This will lead to mushrooming of 
private medical colleges. We are opening the floodgates of corruption. 
According to this Bill inspection of new medical colleges will  be 
discretionary. Meaning of discretionary is not clear in the Bill. I would 
like to know whether the final year MBBS examination and NEXT 
exam will be the same or not. If all other MBBS examinations are 
conducted by the State Health University and that particular exam is 
being conducted by the National Medical Commission, then who will 
confer the degree. If the NEXT exam is based completely on MCQs, 
then we can run a distance course. If there will be practical 
examination, it will not be possible to conduct a centralized practical 
examination for 70,000 students at a time. If a student gets licence to 
practise after passing examination but his course is less. He starts 
practising as a doctor. At the same time, if he appears in the same 
exam after one year and unfortunately he fails in the test. I want to 
know whether he would remain a doctor. I also want to know whether 
his licence will be there at all to practise outside or not. It is not clear 
in the Bill. In the recent system, if a student fails, after six months he 
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gets a chance for appearing in supplementary exam. Nothing is 
explained in this Bill. If a student fails what will happen to his fate.  
How many times a doctor or a student will be allowed to appear in this 
exam. How can they get admission in AIIMS. Will it be the same 
NEXT exam for getting admission in AIIMS or PGI or JIPMER 
Chandigarh. Foreign graduates will be benefited by this Bill. If the 
service quota is taken away, doctors would hardly go to villages to 
render their services. We fought tooth and nail against Bridge Course. 
But, at least, there was a provision that AYUSH doctors would be 
trained. But, here anyone can be trained as a doctor. You have 
accepted certain points of recommendations and thrown away others. 
This Bill should be sent to a Select Committee. 

 SHRI RAM NATH THAKUR: I want to give some 
suggestions on the subject of the Bill. The rights of states should not 
be breached. The rights of poor and exploited students should not be 
violated. The number of medical colleges should be increased which 
will increase the number of doctors too. In addition to the written 
examinations of physicians, their practical experience should also be 
given attention. Private colleges should also have the rights. Medical 
colleges should give 50 per cent enrolment to poor students. As long 
as new medical colleges do not open, the number of doctors will not 
increase. Therefore, it is my request to the government that the 
number of medical colleges in the whole of India should be increased 
and the poor students be admitted in them. Primary Health Centres 
should be set up. 

 PROF. MANOJ KUMAR JHA: We can see that doctors are 
on strike. The  EXIT exam is the ultimate test of competency but it is 
being challenged world over. Clause 32 is incorporating other health 
care professionals. Do not celebrate quackery as a kind of 
contribution. This is an 'Omission' Bill. Now one chance at the final 
exam is a problematic thing. In spite of a bright career, just one exam 
takes everything away from the students. This idea of total control is 
worrisome. Only non-animal teaching methods should be added. 
There are hundreds of employees in that body. Please think of them. 
Please incorporate them in different other bodies. You are referring  
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doctors as 'him' only, there is 'hers' also. There are a lot of women. Let 
us be very clear on that issue also. I must say that don't make this 
body as a rehabilitation programme. 

 SHRI TIRUCHI SIVA: This Government initially attempted 
to encroach the powers of the State. Now, they are taking away the 
powers of the State. Health comes under the powers of the State. But, 
through this Bill, everything is being centralized. There is monopoly 
of the Central Government in appointments.  The Indian Medical 
Association has expressed its strong reservations over several Clauses 
of the Bill. The MCI, which was already there, has now been replaced 
by this NMC. There were elected members in the MCI but, here 
everything is ad hoc, everything is appointed by the Central 
Government. The States' representatives will be coming on a 
rotational basis, and every State will have its representation once in 14 
years or 4 years. It cannot be accepted. Clause 14 says about the 
NEET examination. After the NEET has been introduced, the 
admission of students from backward classes and Scheduled Tribes 
has drastically come down.  So, it is totally depriving the chances of 
medical dreams of the poorer students and those of rural students. 
And, next comes the National Exit Examination. Once a student has 
completed the medical course of five years, he  has to again write the 
NEXT examination. Only if that person passes he will be licensed to 
become a medical practitioner. A student who wants to go for the 
postgraduation, should he write both NEET and NEXT or is it enough 
if he writes NEXT only.  This requires some clarity. Clause 14 and 
Clause 15(5) of the Bill say two different things and we strongly 
object these two Clauses. 

 DR. NARENDRA JADHAV:  I rise to support the Bill. The 
National Medical Commission Bill, 2019 seeks to address several 
deficiencies prevailing in the current healthcare system. There has 
been a strong resistance and protest from the medical fraternity and 
the Indian Medical Association on the ground of Clause 32, which 
grants licence to practice medicine to any person. There is acute 
shortage of doctors in India and the rural population have little access 
to doctors. The Bill replaces MCI, the Medical Council of India by 
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National Medical Commission. The Medical Council of India has 
been known for corruption than efficiency. It is an elected body where 
the President and the members are elected by medical practitioners 
alone. This Bill will certainly help in containing the corrupt practices. 
There must be more medical colleges, both Government as well as 
private.  

 SHRI SANJAY RAUT: I support this Bill. It has been said 
that this Bill will bring about major improvements in the medical 
sector. According to this, the National Medical Commission will be 
constituted. But people are more concerned about this Bill because the 
commission has been given unlimited and uncontrolled powers. There 
is a possibility of misusing these powers. Therefore, the government 
will have to think about it. Earlier, the Justice Lodha Committee made 
an experiment to grant permission to the medical colleges only on the 
basis of documents and assurances. At that time, 34 medical colleges 
were given permission only on the basis of their websites, documents 
and their information. Later, 32 out of 34 colleges had to be closed 
due to the severe shortage of infrastructure. This had affected 7 
thousand students. With this new Bill this situation can arise again. 
Now after passing the MBBS examination,  the Exit examination has 
to be taken. Now the students are confused as to whether they have 
to take one or two exams? Will the final examination for the MBBS 
and the Exit examination will be conducted separately? If the answer 
is 'no', then who will give the degree certificate of MBBS? How will 
you conduct a centralized examination for 70 thousand medical 
students in a day? The Supreme Court had directed to set up a 
Fee Regulatory Authority for determining the capitation fees. Has this 
Authority been abolished now? According to the Bill, the Commission 
will prepare guidelines for fixing fees for 50 percent seats in private 
medical colleges and in the deemed universities. But, there is no 
mention about fixing fees for the remaining 50 per cent seats. The 
government has allowed private medical colleges to provide  
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admission only for 20 thousand seats. Health care is a very important 
sector. Through this we produce the Doctors and strengthen the  
country's medical system. This is an important Bill. So I want that the 
government must consider the issues that have been raised. I support 
this Bill. 

 SHRI ASHOK SIDDHARTH: According to this Bill, a 
provision for conducting National Exit Examination has been made. 
Generally, first, second and third professional examinations are 
conducted by the same university or medical college, including 
practical, clinical and theoretical examinations. But the final 
professional examination will be conducted by any other institution. 
Those students who passed the NEET exam have to pass this 
examination also. It will be very difficult for any institution to 
conduct Practical, Clinical and theoretical examinations for 70,000 
students in a day. I would like to know that if a dalit student who 
passes the third professional examination fails in the final exam, will 
he not be able to do anything for a year? After passing the MBBS, will 
he get the right to start practice? Students who pursue a paramedical 
or pro-matric diploma and dental or hygienist course, will they 
be absorbed as a community health provider? Through this bill, the 
MCI will be replaced by the NMC. After the enactment of this law, 
102 MCI employees will be removed. I would like to request the  
Minister to adjust these employees to any other department. 

 SHRI GOPAL NARAYAN SINGH: I support this bill. As 
far as the MCI is concerned, I want to say that the government wanted 
to boost medical education, produce more doctors and increase the 
number of medical colleges. But the MCI had interrupted these work. 
After the intervention of the Supreme Court, a lot of improvements 
began to happen. The Supreme Court had directed to form the board 
of governors, but no state government dared to bring the board of 
governors under the purview of regulations. This government has 
changed this. Members should cooperate to change this system. If 
there is a little bit of lacuna, then it may be addressed later. The 
number of medical colleges in the country is very small. State 
governments want to increase the number of medical colleges, but 
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there is a shortage of doctors. The IMA should have heeded on this. 
The MCI was possessed by  medical professionals. In a State where 
there is a population of 6-7 crore people, there are  40-50 medical 
colleges, where there is a population of 8 crore people, there are 45 
medical colleges and where there are 12 crore people and 20 crore 
people, there are just 6, 7 or 8 medical colleges. The MCI should have 
focussed on striking a balance.  The Government had increased seats 
twice in government medical colleges. But these seats were withdrawn 
due to inadequate infrastructure. Private medical colleges, which are 
more than government medical colleges, were not taken into 
consideration, while at least 7-8 hundred crore of rupees are required 
to build a 100-seat medical college.  If the infrastructure is developed 
in medical college and the number of seats is allowed to increase to 
150, then it may require 10 or 15 doctors to fulfil the criteria - who 
will take care of it? The Indian Medical Council was not paying 
attention to these shortcomings. There is a hub of 
medical professionals throughout the country. For private practice, 
they do not want to let people come from outside. An interview for 
practicing doctors was started. what's wrong with that? Third 
examination is necessary so that students can study seriously and pass 
the exams. The previous governments could not control the MCI, so 
this situation has arisen today. Today there are about 224 government 
medical colleges and 250 private medical colleges in the country. The 
Government provides facilities to government medical colleges, but 
private medical colleges are not provided any facilities. The 
government should provide  facilities in an equitable manner. But the 
government should have control over the medical colleges. Earlier, 
there was no medical councils in the states. There was a centralized 
system at all places. The MCI did not comply with the directions of 
the Central Government. Students passing the NEET exam should also 
be admitted in a non-clinical side besides the clinical side. There 
are 1500 vacant seats in government medical colleges and 2000 vacant 
seats in private medical colleges. A hospital with 300 beds is required 
to open a medical college with 100-150 seats. As soon as we go for 
200 seats, it goes to 900 beds, that is, a 900-bed hospital is required to 
open a medical college with 200 seats. If you want 250 seats, you 
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need a hospital with 1150 beds. Who will address these differences? 
According to the needs of the country, the number of doctors should 
be increased as quickly as possible. That's why I support this Bill.  

 DR. K. KESHAVA RAO: As far as the Bill is concerned, 
intentions are noble. The contents are ignoble. The Government must 
know entries I and II. They belong to my State. And, I am going to 
protect States’ powers and the federalism.  Now, I come to Clause 10. 
The earlier Act said ‘regulated’. And, they all asked you to have a 
High Court Judge as a ‘Regulator’, as far as the seats are concerned. 
But, today, you have removed the ‘Regulator’ and have put the 
‘guidelines’. Will it stand the test? Now, I am coming to Clause 32, 
the controversial clause. It says that the Commission may grant 
limited licence – what limited? You don’t know – to practise medicine 
at mid-level as Community Health Provider to such person.  Any 
person means even a cycle stand attendant can also be a Community 
Health Provider. That means, a compounder or any other person who 
is working with a doctor, all these people can be doctors. The Clause 
32(3) says that the Community Health Provider  may prescribe 
specified medicines independently, only in primary and preventive 
healthcare, but in case other than primary and preventive healthcare, 
he may prescribe medicine only under the supervision of medical 
practitioners registered under sub-section(I) of Clause 32. Under 
Clause 32, this is the same ‘mid-level’ person who is appointed. 
Under Clause 32, whoever is appointed as the mid-level doctor, on his 
advice, you can prescribe courses. That means, a quack can not only 
practice, but he can also advise the other practitioners. Clause 15(1) 
says, “A common final year undergraduate medical examination that 
means it will be common for all the people. We have 800 universities 
today. Now, they have become 900. I give medical degree after 
holding an examination, after teaching the course and after completing 
the studies. After five years’ study, I hold an examination in the fifth 
year, which is known as final examination, and I give a degree. It is all 
right if you are saying that my degree is not useful and you are putting 
him to another test to get him registered in the Register. I would not 
have an objection. You are not taking over my powers. I am 
holding final examination in the fifth year, after this course. As the 
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Member said, let there be a  common curriculum. We would have 
agreed to this because you know what we are teaching. I am teaching 
and you are taking exam. Of these two institutions, one is my 
university which is a statutory body—I have powers in the State; and 
giving degree is under me. This is what you are saying. Clause 45(1)  
says that the powers of the Central Government to give directions to a 
Commission and advice to autonomous bodies will be final. So, all 
that will change.  

  SHRI A. NAVANEETHAKRISHNAN: Quacks will 
be declared as doctors by this Bill. The Community Health Provider 
will be given limited licence. It is a new policy decision taken by the 
Central Government. I request the Central Government to revisit it 
because quacks cannot be declared by law as doctors. I would like to 
draw the attention of the Minister to the provisions of Constitution. 
The 42nd Amendment has made this mistake. Normally, the BJP says 
that it is a legacy problem. But, by 42nd Amendment, many 
provisions in clauses have been reversed. But this provision, namely, 
putting the education from the 'State List' to the 'Centre List' is not yet 
reversed. This is the whole problem. Only because of the 42nd 
Amendment,  the State of Tamil Nadu is suffering. In medical 
education, Tamil Nadu is a pioneer. So, you cannot enforce a law 
which cannot be made applicable to Tamil Nadu. Tamil Nadu is 
having 24 Government medical colleges with full infrastructure. The 
number of self-financing MBBS colleges is 30. So, the total number 
of seats available is 5,400. Madras is converted into Chennai but 
Madras Medical College still continues to be the Madras Medical 
College. The reason is very simple. It has got its own brand name in 
the medical world. The medical education in Tamil Nadu is far, far 
better than the whole of the world. We are having the world-famous 
doctors through MGR University under which all the medical colleges 
are affiliated. Please don't destroy our medical education system. We 
strongly oppose it. 

 SHRI K.K. RAGESH: I rise to oppose this unconstitutional 
Bill.The Medical Council was a corrupt body.  Using that  corruption 
as an opportunity, the Government is trying to centralize the medical 
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education system in our country. Who is going to conduct these exit 
examinations. Universities are established under an Act of the 
Legislature. The Government is snatching away the power of the 
universities to conduct examinations. Who is going to determine the 
fees and admission? Education is now in the Concurrent List and 
States have all the power to determine the fee and also frame an 
admission policy. All these powers are being snatched away by the 
Central Government. Here only five States are going to be represented 
while the other States would have to wait for 10-15 years for getting a 
representation. Corruption erupted mainly because of the private self-
financing medical education institutions. They are opening up the 
same for  the corporates, who are making huge profits. Earlier, in 
Kerala, all the seats were being regulated by the State Government. 
Now, they are regulating only 50 per cent seats. They are putting up 
another 50 per cent seats on auction. I would like to know the meaning 
of 'community health providers connected with modern medicine'. 
Who are these cow urine therapists? I would request the hon. Minister 
to take the concerns expressed by various Members seriously and send 
the Bill to a Select Committee for further legislative scrutiny. 

 SHRI SUSHIL KUMAR GUPTA:: There is great shortage 
of doctors in proportion to the population of the country.  According 
to WHO, one thousand persons require one doctor. At present, there 
is one doctor for 1,666 people in India. In Delhi, there is one doctor 
for 334 people .  Government of Delhi spends maximum money on 
health services in the country. The worst condition is in Bihar, 
Jharkhand and UP. Here, no qualified doctor is available for two-
thirds of the patients. Today, there is a shortage of 6 lakh doctors. 
Therefore, more medical colleges should be opened. MCI was facing 
allegations of corruption for the last few years. I think the Government 
could have eliminated corruption there too. But the Government's 
intention is to take the medical education system into its control 
instead of eliminating corruption. The government will set up a board 
of 25 members. Out of 25 members 21will be nominated by the 
Government of India. Only five members will be elected by all the 
States of India. I think this is not a democratic process. You 
have made a provision of a 6-month Bridge Course for doctors of 
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AYUSH so that they can prescribe allopathic medicine. I think this 
period is too short. It should be made at least one year course. On the 
contrary, the National Exit Test has been made compulsory for  
qualified MBBS doctors. MCI has about 100 employees. Their service 
is ending through this Bill. The government should take into 
consideration their case also.    

  

*   *   *   * 
*   *   *   * 

 
Desh Deepak Verma, 
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****Supplement covering rest of the proceedings is being issued 
separately. 
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