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(1100/CS/RP)
1101 &
(HTIT 3reger Y 8Y)
..(IIEM)
AT TR Y T3l o IR H fafeofa
1101 §9F

AT JTETET: HFHIY TSI, H31 B [IugT UR TR URITd el eIl HTH g3
€, SlfepeT H+T TR UReTa bl ot T T b foTq ST U 81 bl B
...(FIEM)
HIFH T 3Te&T : SIST, JMT 83 ST HAY JYhT aeAT < < Bl
...(HIgM)
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RE : DEROGATORY REMARKS AGAINST THE CHAIR

AT STEAET : TSI T Sl
Y AigTHe TS QT (FIYR): A1 FEIET S, ST S7cT JATTp FHET TR Feef § 3778
&, AR IS QAT ATET TR o Hicr 7 off, 7 87 ebcl! 81 7 &1 IR FHE T BRI Al BT 8,
IR IR HAT W@, At IR fgre 87 § 3R I 9T F 6T g A% 9IN0T, N
3TFERUT T YRT & ST 81 S qraole |l 3R IR Pl AR HfeT TAT o1l & fp
SR lg AT H el 88 &, AT H I [Ty &7 A< &). .. (FaeT)
AT 3reET : PUIT, T e Bfchy

...(TITY1)
ATTART TEAET : IAT <t S, JATUehT T el &2

...(SITY1)
St T <&t (RraeR): Heied, 3 8t g arill....(gaem)
4T SIRFeIeT AT (STTOFTIE): FRIH, H T8I aTeT H 437 gl Al Ivo PHel o, Iar
YT 1T & <F &l....(STaE)
ATTIRT STEET : 37T T S, 3ATY Uep IR fh qie <
WA B T3AY; PIIAT T3 AT @ AT (37} Tgers et S po o 831 &, S
1 g8 €, a1 o 1 il 2l g3 §, a8 U9 g4 A g5 &l § R4t I8 a1t Rar §
S ORT A&l G211, YR Afeell FHIST BT AT 31T 8, Sleb 2Tea A I &1 AT
TRV 3R T W BT AMMRYI Ugel v &HT AT ATV, (TGHT) He has not

done it. ...(Interruptions) You want to defend him....(Interruptions) What is it

that you are doing? ...(Interruptions)
AT 3TeTET : U AT Bhyl
...(IIE)
AT 3TEYET : T <Al SiT, T e iyl 31T 319 7 = Jd dhifor|
...(IIET)
£} 3TRecrer AT (ATTHIR): HEIS, IS HIF1T FeIT 1 A UTS &il...(SFae)
B HepdT & fob A SRAT 5 B H B 7 R 81, ... (SITe)
S T <1 ((RraR): 31y o (PRS- 4 AfFHfeId 78! fohaT TTl) o8 8
| ... (TTI)
4T JTRECTeT AT (IJATHIG): IS, S7Ih! VT SRV (GG H FaAT SiT & gl
fb ST I o TS g3 8, IqP IR H Al A IV (FIYH) g8 IS W Il b
AT 83 8. (TIYTT) T ST b T T 83T 87 ... (TIETH)
I 3TETET : AT A&, HUIT 33 STyl
..(IIEM)
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st srRaerer AT (JNTSTIE): HRIG, SRIV fhR ATST Teid &1 TS| (TT) 3FR U
qfEeT &Y Teld TTST BRTY, AT S <7 BT &1 BRIT? ... (STTT)
AT 3TETET : AT Te, 93 S8yl
.. (IIET)
st fgcter Ieg (JMOIE): sHifelt I oy & @ #ed & S R
H,...(TFE) T FIAT I T8l dad al.. . (STTa)
=T 31egeT : dis i g1 Aie T 8
...(TITGT)...(PrRIaTEl-g<= 4 AfFAfeTd T8l fharm Tm)
ATFIRT STETET : I TS o W SfT, 319 U §R {3y SeRT 9 <
...(2J9EM)
HTFAIT 3TEYET : TSI g7 ST, 319 Ueh IR AR &7 S<h N < 31U ST ot &l
St TS IS @ (RMYR): TR, 4 ugel I 3T o fob g9RY 98 T 81 ar
T TP IR de IT U BV aR P, §1d et el §9 BT b TR & foIu pig wramT
YT BT, ST U Iex T TeAd &1, I8 WR foTv G9q Fal 81§ el o, ifh 3R fope
AT IS AR & N, H IHD ofY &7 A8 8. (TIGH)
AT 3TETET : 1D &

..(ATET)
it 3RereteT ATST (IMTSTTS): ARIS, A ST RIJT I FHEd &l...(STTE™)
T 3TEFET : HUT ATl T8l AT <Y ST, 1Y AT i1 arscl! 87
..(IET)
T 3TeET : hael AT 4T SiT Pl a1 Repts H ST
(1105/RV/SPR)
SPeY AT T (R1aeR): arewer SfY, 578 diem & folu BiF 31eer < R8T 82 A S di-
S IS R 91T 38 8, FIT I 48 H gpR T8l 872...(cTdgH)
37eel Sit, H I8 e TTed! g fob 59 e H g9R HE Ao & ST a1
opel, § 7 Pl W 431 g8 off, a8 areger 3R FwIicr Bl pat &, I ferged™ o4
ST & 3R IR forgi & AfeT-Joy, He! debeith Ugd! & 3N Jgd debeit
gl 81 SHDI SN HECd &, IE el A H | W aifeh I qre’ Y 34T avE |
qlefcl 8 8] S9! JATed Sl fSTST 83 &, 8 SiRevd § S1aT fael 88 8. (Fa9m™)
3TRgeTer Sif, I HE H SEM Bl...(FauF) I F9F e P o o
off|...(TTg) T AT §eT @ &2 3T IABI AU FAT IR | 872...(TTIM)
....(PRIATE-gI= H |ftaford 78l fohar m) o el difery. .. (gae) § SieT 8
gl...(aY) B9 F1 ATh! ARA? B9 99 a¥8 & s P SKMEIA T8l IR |
8l...(TTHTT) 3TTSH TN bl ST 371 8, I8 ERAT AT, .. (SAqE) H Ueb aRE HiIS
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gl...(caagr) § e R AN DT JATATS & BR TS 5| VAT A& 1 TSI @I bl AT

A &, 4 ORIR BT Al &I T ARE DT 1 Gl b fo1q H 87 R 81 3118 &)....(ae)
HEHIT STeger St bt g1 HI §U, Irei g3 ST 37T fodT 8, ST urerd

B & o0 § a7 TSt §l...(adT™)

AT STedeT: A 1T S, 31 Bl

...(TaET)
I 3TegeT: 10 HEE, 3177 §f3U) H egeawer < &l gl
...(TaET)
I 3TET&T: SIaT, PUAT IS ST
...(ETaE)

AT 3T ET: T TSR, Tg AT FGPHT & 3R bl Hed T A T gerdT
81 g AT T 3MUpT & 3R 37 AT Pl UfysT T ot 31T Feepr SRIcT 81 BRT
3T ot AR et 3R AT AT & oft 3rE § o 89 99 Y oft a1 R
AT R B TRP G IR I1T PN 37 IeT § 0T § Falg 7 o, AN Ig gHa
PITeT BFT TRV 3FR 3MYD! HIg I Hew! & Al Tg AMUBT A< 8l T§ Aldhad &l
S DT YT 1T D DT DR &, SANAY AT e TV 81 AfhT I it v
gTeg, FIRT BARY TS 6T qafer, Hifsar § a7 3= A1egdl & 39¢T B WERIe 87, il
AT &5 UAT IS Pedl PR DT YITH el AT ATVl BHRT BHIfrer T8 8T A1fey fob
fory TN & &9 e dt, 39 aregely fig &, aymufcy fia & UfrsT ot 991 Tl A-T
STRIT 99T & b & Y g1y AT o7 HREIUT dss, o MU ST e Bl HihT
g

H =1E o AT HST F S &1 AN § SR T gt 7 S i e g,
ST 219 F 31T IS § PIg AT TS UAT 7 o, AT &5 T HeAT A1
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AT STEAET: 3TgTH T 1.
..(EFYT)
Y TR I AR} (TERFYR): IR, WR1 U1t T R A Uep (e &1 FeT Pl qH-
AT ST &1 TS 8, @8 T & SiRY fauer I foeT gl
ORI 1T S & b 397 S T THY TG b Teld 87 T Hra¥ bl % AR
<Y ST Gfem g1 Bicit off, 39N &4 dferd 81 U
TR, 3R 31T 11 9T I eI oeelfcd fSoTRT g% R <11 Al AR ASRAT Bl FaaT
3TeR H ST HIehT T ARy o, IR I dfee 8 SIe R Ueb e & o ugel S
YT TR AT, I FIHT JATER DT SRT TR H ceailed [T S
TR, TS SN T &, 31T 3 T ofifoTgl
(1110/MY/RCP)
T 3TedeT: AT G0, H T A g7 BleT T 3R Tt HRT
AETT bl ST TG &, ST <Xl §U & forT et 71 fop febelt =1 febelt oy o
leT TR STY| 37T Gep Hecaqul foeT 8, g R @l A1 Gal ol 7ot a1
el &, 3leTq H 39 feT & aTe LT ehlet Bl IR BTl
...(ETaE)
AT STEEn: § 31T Gt A1 Fev] bl L e H HiebT &1
...(ETaE)

HESI 3Te&T: 3MScH . 1, AeNIfd]
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MESSAGE FROM RAJYA SABHA
SECRETARY GENERAL: Sir, | have to report the following message received
from the Secretary General of Rajya Sabha: -
“In accordance with the provisions of rule 127 of the Rules of
Procedure and Conduct of Business in the Rajya Sabha, | am
directed to inform the Lok Sabha that the Rajya Sabha at its sitting
held on the 25™ July, 2019 considered and agreed without any
amendment to the Right to Information (Amendment) Bill, 2019
which was passed by the Lok Sabha at its sitting held on the 22"
July, 2019.”
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q7e {Re forege
1112 9
HTHTRT STEET: 3MMSTH . 2, A ol Rig ATad]
...(CTTIT)

STt 91fep |3t (8T Toies Rig daTae)): AR 3reer Heled, <97 § 5,344 3 SIS
19 8. (TaeT) H qrer GRET fTerres 2019 TRl R bl IR AT b foTq SATreh
CRINACIERIN

IS, H URTd AT § (o qier Heelt [qthetd & Feifer afuaratl & R &
forq e gt &t fTRT, RIS, SrRITef 1R SFREITT T JuGY e 3R I
RI&TT BRIBRUT DT G HR b 1Y FCATTS febTiaIfey i IRy Hefere a1 I
STISTe [T T IUeer R dTe fAeRIe T YR:TRATU PR bl SN & 91Tl
A1 3TEFET: IRTd IR g3

il &1 AR, FRYEIT, Jrerer 3R SREUT BT SueE R 3iR I

IR BRIBRUT B AT BT &b folq AT feparfafer dor 374

GET A1 ISP ATEMD AN BT Iuey PR Al TS B

R RATIOT R T SAfT & ST

it TRT MM (FfRATER): reer 7RIgy, oIl H 39 el & screde™ & favier &
TSI gl 99 9T @1 S cifSeelfcd pifye—T &, 98 39 fdel o =81 <9ifar S & 8
ST TSt 1 el § T I8 foor anft ormr =nfey, S o faem amen 5 o=t
CITORISTT 311U IS HRDBRI b AT Da| Tl §5 672 AR 31T BT Yol BT DS
S &, dl SAPT ATeT U919 3T H TSl 8 FT S84 3R I e I d1d Pl &,
T SIS T T F 1 Dl 87 S ARerR HIEYST 8T A1eV, I8 59 INDR
= & e

R 91 HFIIY bl &1 JATST SraI+ SN P Teifof T &, I8 GXI R
q gAfSFde 81 IRTH H ST SRIFT Wolde 8, I8 9! &7 Tide 8l 396 HRUT fUser
TS I8 4 T S TV AR febeft JebR T pru=aerT el foT 1T §7 &F pRuN 4 §
$99 19T & SIS ol faRy aar g
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, | rise to oppose the
introduction of the Bill under Rule 72 (2) of the Rules of Procedure and
Conduct of Business in Lok Sabha. My main objection is that water and the

allied subjects absolutely come within the State List.
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AT 3TeFET: AT ey, U e iy § Tt AT Fe=at & 31UE o &l
g o f9eT SCreare o ¥ 39 =it T8 Rl T STyl
..(IIHT)

AT 3Teger: 3T &Y § & BRI §dT ST, S RGNS Sit 7 Teb-al Wige
gar feu 8, It avE A oy off gar R 8RR 3t & ona Siee § Tt N, ar foR
el R Sicet Tl o 87

SHRI N. K. PREMACHANDRAN (KOLLAM): Hon. Speaker, Sir, | fully agree
with you. It is at the introduction stage; we are having only the right to oppose

on the technical grounds by which we are opposing the Bill. | am not going into
the merits of the Bill. | would like to highlight only the Constitutional provisions.

Firstly, water and the allied subjects absolutely come within the purview
of the State List. The legislative competence in respect of the subject ‘water’ is
within the State Legislatures. Dams constructed for storage of water, irrigation,
and water supply absolutely come within the purview of the List Il of the
Seventh Schedule, that is, the State List. | do agree, in the Seventh Schedule,
List Il — State List, Iltem No. 17 says: “Water, that is to say, water supplies,
irrigation and canals, drainage and embankments, water storage and water
power subject to the provisions of entry 56 of List |.”

The legislation on a subject which is absolutely within the purview of the
Legislative Assemblies is an encroachment on the powers of the State
Legislature. So, the present legislation does not come within the purview of
Item No. 56 in List | of the Union List. Item No. 56 says: “Regulation and
development of inter-State rivers and river valleys to the extent to which such
regulation and development under the control of the Union is declared by
Parliament by law to be expedient in the public interest.” That is why, the Inter-
State River Water Disputes Act has been introduced in which we have not
raised such Constitutional objections. But, as far as the dams are concerned,
dams will come absolutely within the purview of the State Legislature.

Article 246 is regarding the subject-matter of laws made by Parliament
and by the Legislatures of States. Article 249 is regarding power of Parliament
to legislate with respect to a matter in the State List in the National interest.
The hon. Minister and the Government may be relying on Article 252. | do
agree partially because Article 252 is regarding power of Parliament to
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legislate for two or more States by consent and adoption of such legislation by
any other State.
(1115/SMN/CP)

In this case, two States concurrence has already been obtained but the
concurrence of other States has to be obtained. These are my objections.
Therefore, | oppose the introduction of the Bill.

DR. SHASHI THAROOR (THIRUVANANTHAPURAM): | do agree with the
objections that have been raised but | have some more objections. | have four
objections. The first one is, indeed, as has already been said, ‘water’ has been
listed as a State subject.

AT 3TeTET : I8l SIT MUTTAT IR &, I7eht RfUfee™ Fa R

. T o (RIeae=auRe): ¥R, # dieT &1 § b Parliament does not have
competence to make this law. One thing is that there is supposed to be an
exception for inter-State disputes coming to the Union but there are many
dams that are purely intra-State. The Centre has no competence on that.

My second objection is this. We have already heard a part of this
objection that there is no mandate to offer compensation to people who are
victims of dam failure and there is also the environmental impact which has not
been mentioned so far and which has not been taken into account in the Bill.
Damage to aquatic life and natural resources likely to be affected have to be
mentioned in this Bill.

Third, this has not been said by anybody is the conflict of interest. The
Central Water Commission is a representative of the National/State Committee
on Dam Safety which are bodies regulating but it is also involved in prescribing
guidelines and periodic inspections. You cannot have under our Constitution,
according to the Supreme Court, a CWC functioning both as an advisor and as
the regulator, that is, as the body that advices dam operators as well as the
one that regulates and keeps a check on them. There has to be a separate
body.

Finally, my fourth objection is this. The Bill does not define the term
‘stakeholder’. It uses the word stakeholder but has not defined it. Who are the
stakeholders? The public of India, the people of India are beneficiaries and
also the potential victims. If there is a dam failure as we have been fearing in
Mullaperiyar in Kerala, our ordinary citizens will suffer. So, this Bill should be
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withdrawn and brought to a Parliamentary Committee and we should discuss
it.

SHRI BHARTRUHARI MAHTAB (CUTTACK): Sir, | stand here to oppose the
introduction of the Dam Safety Bill. | had opposed it in 2018 and at that time, |
had stated all the points. | am really happy that so many Members today,
including Manish, of course, will be opposing this Bill. But the concern here is
about the legislative competence on which we are agitating about. When a Bill
is introduced in the House, we have three readings and this is the first reading
that is being done. In the first reading, the legislative competence is supposed
to be deliberated in this House. Earlier | have been told repeatedly and
therefore, after the Bill was introduced last time in the 16" Lok Sabha, | went
into the history of this Bill. | am not going into the merits of this Bill. But this Bill
deletes a number of suggestions which was there in 2010 which was
introduced during UPA regime. It all started in 1982. After that, it was brought
in 1986. Subsequently it has gone through many phases. But the basic
concern here is the dam safety. Everybody will agree that we need a dam
safety regulation but who has to do it. It is not Central Water Commission
which was entrusted to prepare a Bill and as | very rightly agree with Dr.
Shashi Tharoor that here is a conflict of interest and along with that, through
this Bill, the Union Government is appropriating the powers of the States. That
should not happen. As has already been stated, it is through a resolution of
this House, the House can empower itself to make a law. That resolution has
not come yet which was there in 2010. That resolution has not come yet.
Therefore, | insist that let the hon. Minister go back, reconsider the Bill, talk to
respective Governments and come back to us. Whatever consultations have
taken place, we are told that Andhra Pradesh and West Bengal had supported
the Bill but that Bill was of 2010. This Bill is very different from that. The
primary line of the Bill has been deleted. Therefore, | would say that you
should go back and reconsider this Bill. We are all concerned for the safety of
the dams but you should not appropriate the powers of the respective States.
Y TR IS AR (TERTIYR): e HElS, BRI b AT 34T oRE T 81 faeet &
3ROUTTICT Ul SF T G-I BRAT ARG & AT a1, $HD R H TARDBR Dl A1
TRV ARBN = U AT HAT, ST 9Tfch HATT SR 81 I8 o fosg 8, 39 W) ¢
R 3 T&T 7T dx1 & 901G T8 et T T, EART aR% A Jg HIT &




29-07-2019  Hcb/Sh Uncorrected/Not for publication 11

(1120/NK/MMN)

SXIhT G978 ¥ Y BATeTT & Hehdl & fob JUIY & ST H 2010 H I8 feieT 37 o,
cifebT TSI TTe-He 3ATfcheT 246 BT 8aTell aail &l H Hecicg e o Tfchet 240 H
oS FFATST H ST 38T &

“Subject to clauses (1) and (2), the Legislature of any State has

exclusive power to make laws for such State or any part thereof
with respect to any of the matters enumerated in List Il in the
Seventh Schedule (in this Constitution referred to as the State
List).”
Jg IR el g W U8R & 38T &1 The 2010 UPA version of the Bill was
introduced based on article 252. IR Tc dI A H of foram o, ofdhT 39 faar &
U Pl T a8l 81 TASIU Ta-He 3MTfchel 246 o1 Y&l &1 The Parliament can
make laws ...(Interruptions)
AT STeTET: U. ST Sif, 3TTUDT T St T 2l
Y SR I <R (FERTHYR): HEISd, TRT fergd ™ 3+t a1 Y Fue o 317 17 &
g9 T $7 Qe RIFIRET =med &, ifdhT I8 I & HaTfae 8T <11eY The Bill is

too focussed on the structural safety of dam and does not address the issue of

operational safety in a sufficient manner. This is a critical lacuna. To highlight
this, we can look at the issue of Chennai flood in 2015. The C&AG Report on
the same revealed clear operational failures. HERTS¢ 3 oaR TS, PReT 3R IR
fereRee T & &4 39 fawg WR foReyel =il el <oVl 9 foieT T TS AT 9l
SIET A8, T8 A-0 A7 3

SHRI A. RAJA (NILGIRIS): Sir, | fully endorse the views which were expressed
by Mr. Premachandran and Dr. Shashi Tharoor. The legal position is very clear
both in the Constitution and in the Rule Book of the House. After the
Government of India Act, 1935 itself, not in the present Constitution, both water

and land remained in State subjects. Dam is situated on the land. Water is
being stored. So, both the subjects fall within the purview of the State subjects.
How can we enact the law in Parliament? So, it must be referred to a Select
Committee. Let the federalism of the Constitution be protected.

AIRT 3TEET: B9 1935 I T8l dfodh 1947 &Y I1d IR B 8l

PROF. SOUGATA RAY (DUM DUM): Sir, along with others, | rise to oppose
the introduction of the Dam Safety Bill. As has been mentioned, this is clearly
outside the purview of the Central Government because earlier also, different
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States were asked to enact their own laws regarding dam safety. Bihar
enacted the Bihar Dam Safety Act in 2006. Kerala also enacted a Dam Safety
Act. When the States are absolutely empowered to have their own Dam Safety
Acts, there is no need for the Centre to have this Bill. They are, rather, advising
the States to set up State Dam Safety Committees. What is the need? That
power is already there with the States. You see articles 246 and 252. This is
clear. ...(Interruptions) So, it is not understood why the Centre is interfering
into the realm of the States when the States are fully empowered.

If it was an inter-State problem like Krishna Raja Sagar Dam on the
Cauvery, | could have understood that. This can be done in the case of inter-
State rivers. But most of the dams are confined to one State. The water flows
within the State.

| have another small point. It seems that the present Government is very
much interested in bringing out old Bills from inside their sandhuks, almirahs,
dusting them and presenting them.

AT STEgEl: MY ifeTfCdher WINUT < il

1. AT IR (SHSH): 3TEE Heid, Ulfelicdhd BIS < 8T 8 I8 f9eT a9 2010
o1 I 2010 H TS HHST ¥ 319+ RIS <, Muap fet o™ & A ATel o T4, &/T
R B A? IRMDG T Afeh HATHT §4T, AV I8 et o 2 &1 That is why, |
oppose the introduction of the Bill in all its totality because it is outside the

Constitution; it interferes into the realm of the State; and it does not really
display the concern for dam safeties that should have been shown by the
Government of India.

(1125/VR/IMK)

SHRI MANISH TEWARI (ANANDPUR SAHIB): Sir, the legislative competence
to introduce this Bill stands from the Resolutions of the two States, West
Bengal and Andhra Pradesh in terms of Article 252(1) of the Constitution of
India. This consent or the Resolutions were passed somewhere before 2010.
Now, the question is that the State of Andhra Pradesh in its original form or the
legislature of Andhra Pradesh in its original form, which had passed that
Resolution, had ceased to exist today. Therefore, that Resolution is void ab
initio. So, the Government cannot invoke Article 252(1) of the Constitution of
India to enact this particular legislation and this is a fundamental flaw with
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regard to the legal competence which the Government has in terms of this
particular Bill.

Secondly, this Bill says that it will extend to the whole of India. Now, if a
Bill is enacted in terms of Article 252(1), it can only extend to those two States
for which it has been enacted and it can only be adopted by the other States
by a Resolution passed either by one House, if it is a unicameral House, or by
both Houses, if it is a bicameral House.

Thirdly, Entry 17 of the State List very clearly says that water and the
storage of water, that is, dams, is a State subject. Entry 56 of List-l cannot be
invoked by the Central Government because Entry 56 only deals with inter-
State waterways. So, the Centre has authority to regulate upon only those
inter-State waterways, which have been declared by Parliament.

Therefore, | oppose the introduction of the Bill. So, the Government does
not have fundamental legislative competence to bring in this Bill in Parliament.
...(Interruptions)

<. FRmpiT g (MgeN): gdTe 3reel Heled) g3t ofdl & fib 8RS ... (Not
recorded) ¥, I 87 @Ml I SITET BIPRIR QiR 5T A1 S S AfILT S+1R=IT o,
g arg o 7y Rt ax <@ 91 ... (ge™)
HTRT 31e&T : ... (Not recorded) 2168 BT HRIATE! A BT {7 STUl
..(SIIE)

<t FRIPIT g (MSST): 37eger HeIed, S Wd=2r 49T &, ITH Sl Uwal 56 8, &l
J AT TR O, FIT I BT SATST fAGH 21 & 3T ST T 31TER el HeAT AMRT? el 56
AT e & fob:

“‘Regulation and development of inter-State rivers and river valleys

to the extent to which such regulation and development under the
control of the Union is declared by Parliament.”

oI 246 FIT HEAT 82 T 246 HEAT B

“‘Notwithstanding anything in Clauses (2) and (3), Parliament has
exclusive power to make laws with respect to any of the matters
enumerated in List | in the Seventh Schedule (in this Constitution
referred to as the Union List).”
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IfS Tl 56 DeEd! & 1o &9 IH 94T Fohd &, 1T 246 T T 252 $adr &
ar &9 T MR WR ST &1 Al 81 STT T 37U 3T & b M9 H4AT Sit r
SO & IR T8 et Uy vl
Y Torg Rig dGIad: 9T ITedeT HEIS, IoN Ul § AT ASRFIUT i
YITE ST AT § fob H I ¥ aTel ehl R BT ofehy T o FHaT TR 3 ffel
Jch Y Bl SO H 5344 S 97 & 31K 3 a7l ¥ A 293 §er O &, | 100 ATeT oY
SITET R 81 T & 31k g7al a1gl § 4 1041 79, almost 20 percent plus dams, U
&, ST 50 W 100 ITeT I SITST SH & 81 9T U ¢ 94T &, ST W PRISI-3RE] TR
T T BICT &1 JTY T Y& D AT DefeT §1E BT FHINGFaR 81 eI, ST el 71T foh
ST ReRTgT goplaiisil &, qa AT J[S! 8ldl & 3R b hedlR I SH-HTef DT &I B
AT-AT T&T & FART US WiAT 31T Tt oot &9er & forg srhaes gt 2
(1130/YSH/SAN)

39 dd < H 36 RUIcS 3R 3 IFRUIcE T <7 INReS &1 I8 JeT & HsTH
o & fob I 91l o e ST 31IR ET8TH 88 81 A1 STeel Heled, el GRam &
forg et o T ST A1feY) foRT HeetURIR a1er &t =l ol &l 7S, ST& 1980 &
QT b YR H I a7 H sTe gAT T, I GHY Al Secy 4. T geht RUS g8 of,
ISP dTe A & I1Y GR&TT b [T Bl T <eT § =il g8, il g3 . Seeg Al 7 U
BRI T TS fopaT 3R AT = RUIE &Y fop <er H a7y RET Bl oTehr b e UIclbiel
T ATMRUI QT H e FRET DI bR b Ueb bl eI WX UR §1 A1, ATfh
9T b RETT, I ATIRIH, HH¥T b H-gaTel Tae &1 Feb| R  forg e & arel
bl GREIT D AR b IUY &, I ke b Y8 89N < H Y ST 21T BHTT = 3T
RUYE TR T 3R I qTe A 2002 H gl IR foeT geregd gafl

St ferar et 7+i SfF 51 ff & T 8 anfamet 252 & d8d 597 et Bl ol 31U
g, dI 3T 3Nfcdher 252 & T&d T fofet &I ola 31T &1 JE 31T e & MMcmet
256 & &< N 31U &1 g8 Yl JRINT ol 3MMfehel 252, ST 2=t 31o= &t foh
g 3119 U 3R U §TeT H ST SFRIY febarm o, (o1 cifoTeeifca srraell
ORI UTINGT Rep UTferaTHe & SRIY febar o, =ifepT et =raf 3f1oe a1 & ot o
3TTET TQT 31 Saihet & b =121 €, 98 =/l 31d A1 &1 T8 &, adifd 89 I8 ot
anféaer 252 Pt SFTE anféder 242 3R 246 F T ot 31T &l

AT 3Tedel Heled, S I8 e a¥ 2009 H ey 8T, $7ex i ead
HAACI & 915 OIF faeT Tfelamic & IR iR TS RS BT AT T aF TS
BRI 7 T RIS F et o firoeere & fora fob <o bt urfefamic g forg aiftrgpa
TET & 3R TS ST 7 3o RuiE & forar fob S firgrser & forar mam & fop Sor &Y
qrfefamic <7 AwCT foel g1 & fofy S1ferepd T8l & 39 Suser 1 8T ST ATfeyl
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Ig TS PHST Dl G T AT &1 I bl RUIE &b AR TR 34T &SRAT 11
T} T GRET BT Ueh DI WCIbict S R H g1 DY AT Fad! 7 =il eh
&1 8 fh I rciel o TTEd 8, B9 SR 3R Herid dvglet ol fedt off aRE e
A IR HpTer &7 Suser Tl foham 81 Arer &1 TTer 39T S § 97f3r oReY off 7
R @ P & b 897 399 PdoT Temaleey fordr 81 foet & Sfhmem & 91k foran
T & f “dam failure” means any failure of the structure or operation of a dam

which leads to uncontrolled flow of impounded water resulting in downstream
flooding, affecting the life and property of the people and the environment
including flora, fauna and riverine ecology.”

39T ST i off I AT T 39 Uget A 8l SMMiHet o T 81 T8l dep uTferare
BT ST PIFCICH BT FATS & AT 9T DY a1 H AITRICR SR Dl 1T & Ty WaT 1T
T 3R HIfIRITR SRS =1 ST I &I<h Y, H 98 FaIc AT Ted &l

Here, | quote:

‘I am of the view that Entry 17 of the State List does not act as an

embargo for the Union to legislate on the issue of dam safety.

Entry 17 specifically provides that the provisions of the Entry are

subject to the provisions of Entry 56 of List I. While Entry 56, List |

provides for the Centre to legislate on the issues of regulation and
development of inter-State rivers and river valleys, the Entry also
expressly envisages that Parliament has the power to declare the

law to be expedient in the public interest. Therefore, from a plain

reading, it is understood that Entry 17 would yield to Entry 56 and

in my considered opinion, the Union Government has the power to

legislate on the subject ‘dam safety’. The correct course of action

for bringing this legislation would be by exercising power

conferred under Article 246 read with Entry 56 and Entry 97 of List

| of Seventh Schedule of the Constitution.”

(1135/RPS/RBN)

I8 el TUT B...(Faer) ST Rear AT A1 1 St T b Bl 8,
31Uk HTEH H HE&T bl STIebRT & ol ST T, e foeT f$dDhd 81T e faediR
o =l B, fob e H et feTres St 5000 & ST 9187 o+ §U &, et H+ apedt =it
BT 8, ITH F 92 Tfrerd S+ v Rad & SR & §Y &, ST b A TR Tl !
3Thare R Bl SAICTY HIFHIT STEel Helad, H 31U e o o 937 397 f9eT ot
R AT &R bl STIHTT T el ST, .. (TTET)
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A1 JEFeT: T IS E -
gl & PR, FRIEIT, Jrerer 3R SREUT BT SueE R iR I
R PRGN BT AT B o forv FeATIe fepanfafer qem Iy
GERT AT Ih ATEMD WAl BT SuSy PR Aol gD @
R RATIUS &ReT ehl STFHfT & STy
IR 1 g3l

£t Tors Rig Aamea: H 48T qReenfud e g
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NATIONAL MEDICAL COMMISSION BILL

1136 hours

THE MINISTER OF HEALTH AND FAMILY WELFARE, MINISTER OF

SCIENCE AND TECHNOLOGY AND MINISTER OF EARTH SCIENCES (DR.

HARSH VARDHAN): Sir, | beg to move:
“That the Bill to provide for a medical education system that
improves access to quality and affordable medical education,
ensures availability of adequate and high quality medical
professionals in all parts of the country; that promotes equitable
and universal healthcare that encourages community health
perspective and makes services of medical professionals
accessible to all the citizens; that promotes national health goals;
that encourages medical professionals to adopt latest medical
research in their work and to contribute to research; that has an
objective periodic and transparent assessment of medical
institutions and facilitates maintenance of a medical register for
India and enforces high ethical standards in all aspects of medical
services; that is flexible to adapt to changing needs and has an
effective grievance redressal mechanism and for matters
connected therewith or incidental thereto, be taken into
consideration.”

Hon. Speaker, Sir, exactly 45 years back, | entered my alma mater,
Ganesh Shankar Vidyarthi Memorial Medical College, Kanpur as a medical
student. | spent almost a decade there, did my graduation and then post-
graduation in ENT surgery. During these 45 years, | spent almost a decade
working actively for the Delhi Medical Association as well as the Indian Medical
Association.

| was President of the Delhi Medical Association 25 years back. Delhi
Medical Association is the oldest body of medical professionals in the country,
which was born even 14 years before Indian Medical Association was born. |
was the President and Secretary of the largest branch of Indian Medical
Association and the best branch of the Indian Medical Association 30 years
back.
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| had the privilege to work as Health Minister in Delhi Government as
well as in the Union Government. | also had the privilege to work with the
World Health Organisation as an Advisor for all the South-East Asian countries
for many years.

| feel very fortunate that | had the privilege to experience and see the
nitty-gritty of everything that happens within the medical profession, the
difficulties that are encountered by the country in the health-care delivery
system, and more particularly the difficulties that are encountered by people in
the remotest parts of the country, especially in the Primary Health Centres and
the Sub-Centres.

Having known all that for all these 45 years, out of which 25 years have
also been spent in public life. Having won seven elections in a row, | can say
with utmost conviction and firm belief that debating and passing the National
Medical Commission Bill by Parliament today, will go down in history as one of
the biggest reforms of the Narendra Modi Government in the field of medical
education, which is going to serve the people of India in a big way.

It is beyond my vocabulary and linguistic abilities to really express my
joy and also my satisfaction at this point of time when | am introducing this Bill
in Parliament for the first time for a discussion.

(1140/SM/RAJ)

Since you said that | should save time, | thought that | should pen down
my thoughts and put them in the proper perspective to make a humble
beginning and at least make everybody in this House aware of what exactly
the National Medical Commission is.

| am sure the Members have read about it. But just to give them a brief
perspective of the Bill, | would just read out the salient features of the Bill
starting from the history of Indian Medical Council.

You all remember that only a few days ago, we discussed in this House
the Indian Medical Council (Amendment) Bill. During the debate on that Bill,
everybody in this House had expressed a unanimous opinion that the Medical
Council of India has failed to discharge its duties for the country effectively and
was plagued by corruption.

Hon. Members had also pointed out that superseding the Medical
Council of India by the Board of Governors was not a permanent solution and
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everybody had desired that the National Medical Commission Bill should be
introduced in this House.

Similar sentiment was expressed by Members in the Upper House. They
echoed the same sentiment when the Bill was debated in the Rajya Sabha.
There, many Members even questioned about the delay in introduction of the
National Medical Commission Bill and some even expressed doubts about the
intentions of our Government. | had assured in this House as well as in the
Upper House also that very soon the Government would come up before both
the Houses of Parliament with the National Medical Commission Bill.

Sir, all of you will agree that doctors are a precious resource for our
country. Our doctors have done extremely well not only in our own country but
they have proved their worth in several other countries including developed
nations. Even in America, over a lakh of Indian doctors serve the healthcare
delivery system and have made us proud.

The Government of India has the responsibility to preserve, protect and
promote the health of all Indians and to provide equitable access to healthcare
facilities which are holistic in nature. In this context, a mixture of doctors with
good quality, quantity and distribution is critical and it forms the backbone of
our healthcare system.

The medical education sector is of crucial importance. It has been
regulated by the Medical Council of India so far. MCI was first set up under the
Indian Medical Council Act of 1933. It was led by stalwarts such as Dr. Bidhan
Chadra Roy in the initial years. Their contribution towards medical education
was immense. They laid the foundation for maintaining high standards along
with steady growth of this sector.

It is a matter of pride for all doctors in our country that Dr. B.C. Roy’s
contribution towards medical education and health was duly recognised and he
was conferred with Bharat Ratna in 1961. Even today, we celebrate 1 July, as
National Doctors’ Day to commemorate his birth anniversary which also
happens to be his death anniversary.

Sir, the Indian Medical Council Act was replaced by a new version in
1956 to provide for reconstitution of MCIl and the maintenance of Indian
Medical Register and for matters concerned therewith.
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(1145/AK/IND)

With gradual increase in the number of private medical colleges and
involvement of MCI in granting permissions, complaints started surfacing
about corruption two to three decades ago. There were income tax raids
against office bearers and a Board of Administrators had to be appointed
by the Supreme Court for several years.

On 4" May 2010, the Parliament discussed a Calling Attention
Motion about corruption in MCI following CBI action against MCI officials.
Everybody, including the then Union Health Minister, had expressed
concerns about corruption in MCIl and there was broad agreement on the
need for a major overhaul of the system. Sir, this is a copy of the
proceedings of the Calling Attention Motion, which was discussed
in this Parliament in 2010. ...(Interruptions)

The then hon. Minister for Health and Family Welfare, Dr. Ghulam
Nabi Azad, had assured the House that some way will be found to
streamline the system. However, no permanent solution could be
implemented at that point of time, and a Board of Governors was appointed
after dissolution of MCI. ...(Interruptions) MCIl was reconstituted in 2013
and complaints started coming in again.

After the formation of a new Government under the dynamic leadership
of our Prime Minister, Shri Narendra Modi, in 2014, a paradigm of zero-
tolerance for corruption was quickly set in place. Corruption in MCI was one of
the major problems facing medical education. An Expert Group under the great
luminary Padma Shri Dr. Ranjit Roy Chaudhury -- who was an eminent clinical
pharmacologist, medical academic and a great health planner -- was set up to
recommend reforms in MCI within days of the new Government taking charge.
The Expert Group gave its Report on 25" September 2014, and noted that MCI
had completely failed in its duties.

Sir, | would like to read a few sentences from this Report. It states that :

“‘MCI has failed to envelop / evolve any mechanism to supervise

and regulate the quality of educational process or of the medical

graduate that the system produces. Expansion in under-graduate

and post-graduate seats have occurred without heed to standards.

There is an urgent need to restore faith in the profession and its
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regulatory mechanisms. The concentration of power in a single
agency, which lays down the educational standards, approves the
creation of institutions for UG and PG education, and also
oversees professional conduct of practicing physicians has not
served its purpose. The structure of the present Council is such
that its actions are uni-directional, leaving no room for dialogue, its
structure violates the general principle in education, which is that
laying down the educational standards and accrediting
organizations based on their capability in achieving these
standards need to be done by different agencies ...".

Finally, it states that :

“In order to achieve this, major reforms in the existing structure
are needed in keeping with global standards, and as is the
practice in other educational fields in our country like AICTE and
UGC, regulatory structure should be run by persons selected
through a transparent mechanism rather than by the current
process of election and nominations. To promote transparency
and confidence-building in public, non-medical membership needs
to be included in appropriate positions”.

At the same time, the 92" Report of the Departmentally-Related
Parliamentary Standing Committee on Ministry of Health and Family Welfare
examined the role of MCI in great detail.

(1150/SPR/PC)

They held seven meetings on the subject and visited medical
educational institutions spread over four States, besides examining a large
number of expert witnesses. The Departmentally Related Parliamentary
Standing Committee on Health exhorted that gamechanger reforms of
transformational nature are the need of the hour, and that medical education
needs to be elevated to contemporary global pedagogue and practices while
retaining focus on national relevance.

The Departmentally Related Parliamentary Standing Committee also
generally agreed with the recommendations of the Expert Group about
formation of the National Medical Commission. This is the background in
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which a new and comprehensive Bill has been introduced in this august
House.

| must apprise this House that this Government has introduced new
schemes and reforms to tackle challenges of skewed geographical distribution
of medical seats, increasing the number of seats, allocation of seats according
to merit, up to date MBBS curriculum, and improving the ratio of UG and PG
seats. These include setting up of 82 Government Medical colleges in
underserved areas, a proposal to set up 75 more colleges with reference to
aspirational districts is under active consideration of the Government. Setting
up of 21 new AIIMS, adding 28,000 MBBS and 17,000 PG seats in the last five
years, uniform entrance examinations like NEET, UG and PG Super Speciality,
allotment of seats only through common counselling at the level of DGHS and
States to ensure that merit prevails while filling up of seats, introduction of a
new competency-based MBBS curriculum, which will ensure that doctors
acquired must have skills at each stage of their study, rationalisation of
teacher-student ratio to increase PG seats and also starting of PG courses
mandatory for all medical colleges in a graded manner.

Sir, the National Medical Commission Bill seeks to put in place a new
structure to tackle the challenges in medical education effectively. The
Commission would comprise of 25 members, which include five elected
doctors from State Medical Councils and six representatives of State Health
Universities. A committee chaired by the Cabinet Secretary, and consisting of
four nominated experts, one elected doctor, and Secretary (Health) would
select the chairperson of NMC and other members in a transparent manner.

Normally, a majority of members of NMC would be doctors. The
Commission would be responsible for policy matters, and would hear appeals.
Normal functions would be carried out through four autonomous boards — UG
Medical Education Board, PG Medical Education Board, Medical Assessment
and Rating Board and Ethics and Medical Registration Board. Each of these
Boards would comprise of a president, two full time Members, and two part
time members. One of the part time members would be an elected doctor.
They would be free to take the assistance of advisory committees of experts,
as required.
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Sir, as everybody is aware by now, the NEET and Common Counselling
have been made a part of the proposed Act. In addition, a common final year
MBBS examination called "NEXT’ has been introduced to ensure quality of
doctors getting MBBS degrees including those passing out of the AIIMS and
the JIPMER. "NEXT’ would ensure that the NMC move away from a system of
repeated inspections of infrastructure and to focus on outcomes rather than
processes. Accordingly, yearly inspections have been done away with. This is
expected to do away with Inspection Raj and foster addition of UG and PG
seats in the country.

(1155/UB/SPS)

Sir, separation of functions by creating four boards would lead to more
focussed attention to curriculum reforms, increase in number of PG seats, and
assessment and rating of colleges.

Sir, | will take two or three more minutes. | think it is essential for
everybody to know the basics. Since it is a long Bill, everybody should be
aware of the basic concept. Creation of a separate board for ethics which will
have one member with a background of quality assurance, public health, law
or patient advocacy will lead to a greater attention to the enforcement of
medical ethics which has been a somewhat neglected area so far.

The UG and PG boards have been mandated to frame guidelines for
setting up of medical institutions having regard to the needs of the country and
global norms. They will be expected to study the best international practices
and work towards leveraging technology to reduce the cost of imparting
medical education. This is urgently required to prevent commercialisation of
healthcare in the country. Sir, for a long time it has been felt that allied health
professional from modern medicine can be utilised to provide preventive and
primary healthcare and, thus, to reduce the workload on doctors. The NMC Bill
has a provision for creating a separate National Register for adequately
qualified allopathic allied health workers to address this need. This measure is
expected to make available a large number of community health providers
from modern medicine for implementing National Disease Control
Programmes.

Sir, huge investments are still required in the medical education
infrastructure in the country and the Government has been encouraging private
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sector to come forward. Private colleges are not subsidised and they also need
to cover the cost of imparting education. However, meritorious students from
economically weaker sections also need to get a fair chance to pursue medical
education. Keeping this in mind, the Government of India has been investing
resources in the new government medical colleges and, today, more than 50 per
cent of the 80,000 MBBS seats in the country are government seats with low fee.
This commitment towards creating government seats will continue in future also.

Sir, the MCI Act had no provision for prescribing the fee to be charged by
private medical colleges. Hon. Supreme Court had to intervene and establish
committees to decide fees of private medical colleges but their mandate was
limited to fees only. Colleges often ask students to pay other charges when they
join medical colleges. The deemed-to-be universities insisted that they were not
within the purview of these committees. The NMC Bill has a provision of laying
guidelines for fee fixation of 50 per cent seats in all private and deemed-to-be
universities. This is well in excess of the 25 per cent reservation of seats for
economically weaker sections under the Right to Education Act. Moreover, this
provision is not confined to fees alone and covers all charges of any kind that can
be levied by such colleges.

Sir, the Bill is thus a pro-poor legislation which would bring not only
government seats, but also 50 per cent of all private seats within the reach of
meritorious students belonging to economically weaker sections.

Looking at the numbers of government and private colleges, nearly 75 per
cent of all medical seats in the country would be available to students at very
reasonable fees. This is a progressive move which harmonises the need for
private investment with the aspirations of bright students irrespective of their
economic status. Needless to say, the State Governments that regulate fees on
the basis of MoUs signed with colleges on the basis of mutual agreement would
still be free to fix the fees for the seats beyond 50 per cent that would fall under
the purview of the NMC.

Sir, it also needs to be mentioned here that medical education is in the
Concurrent List and the States are free to take a call on State amendments to
increase the percentage of seats under fee regulation. The need for this would
vary from State to State and in the spirit of true federalism, it stands to reason
that the Central Government should not take it upon itself to regulate these for all
the seats.
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(1200/KMR/SJN)

Sir, concerns have been raised by some sections of the Indian Medical
Association about certain provisions of the Bill. | am myself a medical doctor and
a strong supporter of upholding the dignity and integrity of the medical
profession. | have led many IMA movements in the past and am sensitive to
concerns raised by doctors on issues pertaining to my charge. | would sincerely
like to assure the House that all the genuine concerns raised by IMA are
adequately addressed in this Bill.

Sir, the issue of fee fixation has already been explained by me. The
provision for a bridge course has been dropped. There is representation of
elected doctors in all four autonomous Boards. Eleven States/UTs will be
represented in the NMC at any given time. The system of penalties on medical
colleges has been converted to a graded one. And the penalty for quacks has
been enhanced. Increase of UP/PG seats will now require MARB approval.
There is no separate licenciate examination. And NEXT will serve as entrance
examination for PG courses also. In conclusion, the NMC Bill is a progressive
legislation that will help address the challenges in the medical education sector.

Sir, | would like to quote from the 92" Report of the Department Related
Parliamentary Standing Committee regarding the need for this legislation at this
juncture. | will just read the last paragraph and it is a summary of the Report. It
reads:

“To sum up, the Committee observes, even at the risk of sounding

repetitive, that the need for major institutional changes in the

regulatory oversight of the medical profession in the country is so
urgent that it cannot be deferred any longer. The Committee is,
however, aware that any attempt at overhauling the regulatory
framework will face huge challenges from the deeply entrenched
vested interests who will try to stall and derail the entire exercise.

But, if the medical education system has to be saved from total

collapse, the Government can no longer look the other way and has

to exercise its Constitutional authority and take decisive and

exemplary action to restructure and revamp India’'s regulatory

system of medical education and practice. The Committee,
therefore, exhorts the Ministry of Health and Family Welfare to
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implement the recommendations made by it in this report
immediately and bring a new comprehensive Bill in Parliament for
this purpose at the earliest.”

Sir, this Bill has been framed broadly in line with the recommendations of
the Department Related Parliamentary Standing Committee and has been
thoroughly examined again by the Committee. The views expressed by the
Department Related Standing Committee during re-examination have been
adequately incorporated in the draft Bill itself. Of the 56 recommendations which
were contained in the 109" Report of the Department Related Parliamentary
Standing Committee, 40 have been agreed to or accepted, seven have been
partially accepted, and only nine have not been accepted, after due
consideration.

Sir, | request this august House to discuss the draft Bill and to pass it
unanimously as a major step towards reforming medical education in the
country. Thank you.

(ends)
A1 3EFET : YR IRl g -
“fop T argfde frem wumet @, R W sk S
FaTferer atel fafdhedr giaet &F Iucteaar AT &1, S
FrfehedT gRTepT T I7ch TebH H I+ FIfehedT SIT=em ol
3FMTePR &R 3R W U H INE B o fory Teanfed
;DT Wb Ied YA AT T 3frafere fFreafRor
HRAT TAT AR & folu Uep Rrfehedaes VR [ S T Fae
T 3R frfebear daran & G4t uselan d Ioar AifcraRe Hiwe

UR gl &7 8l ST qRaci-eiiel 3Taeaeharal T SRR B
T &7 IR T U orrd Rieprad Ifiais o 8l dqoir S99
TR =R fbar S

Y TR IO AT (TERTIYR) = ITEAE HEISY, HRT Ueh BICT-AT (e 81 vt pHcT
H g9 e R Tt & folu IR 6c &l G9Y 3feife fopar 1ar 81 gafory, H I8 aredn g b
ey ATee =1 91 TR g forT &, 399 <l H I TH T 3Tl R T STy 31 &5

IR B AT SA1Y) I8 89RT U elfoieHe fSATS 8, aifh MfRex |red 7 ge agd 99
o foraT 81 SafoTu, e T 31eFT T IR O &l T T ST A1)
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1204 hours

VINCENT H PALA (SHILLONG): Thank you, Sir, for allowing me to initiate the
discussion on the National Medical Commission Bill, 2019.

Sir, | stand here to oppose the Bill. | do agree with the Minister that the
Standing Committee has recommended how to restructure the MCI and how to
frame a new Bill.

(1205/SNT/GG)

Whatever the recommendations which he accepted are not very
important. Nine of the recommendations which the Standing Committee has
proposed are very important. This Bill is nothing but a dilution of power from the
doctors’ fraternity to the Government. This Bill, instead of decentralisation, helps
in centralisation. They have diluted the MCI; they have diluted the RTI; they have
diluted the ECI; and they have diluted the CBI. So, the same thing is happening
in this Bill also.

The hon. Minister in his remarks mentioned about the entrance exam. |
am not going into the details. In the entrance exam, there is NEET and NEXT. |
understand the NEET has been in practise. AiImost, 50 per cent of students who
appeared in the NEET examination have passed and qualified. But in the NEXT
examination, after the students have enrolled and studied for six years for
MBBS, as per the University Act, the University is supposed to give a certificate.
For example, whoever passes from AIIMS, a certificate will be given to him. But
now, who will give a certificate, whether the Commission will give a certificate or
a University will give a certificate? After the medical institution or medical college
declared that the student has passed the exam and also has done a practice for
one year, it is supposed to give a provisional or original certificate from the
college as well as from the university. But now, until or unless he passes the
NEXT exam, he will not be qualified. So, | want you to clarify on this issue. Who
will give a certificate? After practising in AIIMS, one of the best institutes in India,
if he fails the NEXT exam, will he get a licence to practise or not? That is one
thing.

Another thing on which | want to seek your clarification is this. You said
that as of now, more than 10 lakh doctors are there, out of which, certificate will
be given to one-third of the doctors as the community health service provider.
There is no clarity in this regard. There is no transparency how the certificate will
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be given to this community health service provider. There will be a lot of misuse
when a certificate will be issued to the service provider, especially, in the rural
areas. How will the certificate be given? How will it be enrolled? What are the
qualifications? | want a clarity on this issue.

| do agree with you that in AIIMS, there is a lot of corruption. | used to
associate with a large number of Christian medical institutions. If there is a Good
Friday, the MCI will come the next day on inspection because it is a holiday.
Similarly, if it is the first day of a new year, they will come on inspection the next
day as they know that there will be less doctors and less patients and will give a
report. If it is so in terms of inspection of the medical colleges, how will you
address this issue?

A lot of stress has been given on the integrity of the members in the Board.
It is difficult for the MCI to inspect most of the colleges with only 100 members.
How will you overcome this issue as you have reduced the number to 25
members? You have a board for the under-graduates; you have a board for the
post-graduates; you have a board for the medical colleges; and you have a
board also for the doctors. Separate boards are there of different categories.
How will these boards work? How will the integration be done amongst these
boards? | have seen that there is a proposal but there is no clarity. So, | want
you to address these issues.

In respect of integrity, instead of the PMO, I think, it is better for you to find
out on your own what you mean by integrity of doctors when you select them.
There will be a Select Committee and the Select Committee will try to find out
the best men, the best doctors amongst the members of the Board.

Sir, an IAS officer who has been opposed by the PMO office stating that
he is not fit to be the Secretary in the department, is now the Secretary in the
Board of Governors. So, how will you define integrity? | think that there is no
clarity on it.

(1210/GM/GG)

The hon. Minister has said that there will be four autonomous boards and
the State Councils or so. The State Medical Councils will have their own rules
and regulations to regulate the fees. The Bill heavily concentrates on how to
make rules for private institutions. But what about the Government institutions?
There are many Government institutions. For example, NEIGRIHMS, which is in
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my Parliamentary constituency, is one of the best institutions in India. It is not
having even 40 per cent of the sanctioned posts. A lot of posts in the
Government institutions have been de-sanctioned and moved to other
institutions. They are supposed to be for super-speciality institutions and they
have been de-sanctioned because of lack of doctors. So, instead of
concentrating on the research and how to produce more doctorates in doctors,
the Government is concentrating only on small things. | want an answer on this
from the hon. Minister.

We have now 21 AIIMS and so many super-speciality institutions. The
intention of the Bill is to increase such institutions, but there is no encouragement
for the students. | would request the hon. Minister to look into this matter.

| would request the hon. Minister to withdraw this Bill and come with a
comprehensive Bill. This Bill lacks structural integrity, structural vision, and
institutional vision. In this Bill, the hon. Minister has proposed to replace an
elected body with a nominated body which will be controlled by the Government.
Out of 21 members, only six will be selected by the States. The rest will be from
the Government and all of them will be either ex-officio members or part-time
doctors. They will not have time to spare. There were 12 members in the Board
of Governors; now the Government has increased it. How many times have they
had a meeting? It was not even twice a year. Where do they hold their meeting?
They do not have a meeting in MCI; they have a meeting in AIIMS; they have a
meeting in JIPMER. The same thing is here. There are ex-officio members from
different departments. How will they find time for conversation? Therefore, this
issue has to be addressed. There must be full-time dedicated members so that
they can go for a proper inspection. As of now, we have only 60 to 70 per cent
of the seats. At the time of inspection done by the MCI just before the nomination
or before the NEET examination, they would say that they would reduce the
seats from 150 to 100. Many institutions do not have full capacity because of the
corruption in the name of inspection. The hon. Minister may address this
properly in the Bill. In the medical institutions, which are assets of this country,
there is 30 per cent reduction in demand for doctors. Therefore, | request the
hon. Minister to see to it that the medical institutions have full capacity so that
we get more doctors in this country. (ends)
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1214 91

<. 7oeT e (MH g TR): IeG& S, 3 g3 39 sl b Je W el bl
HiepT T €, h foTq H STueh emareTe ecll g1 7 3ot urc obT ot e el g

3TEE ST, T8 §T FAT & fob I& el T bl v T USI? a5l AR U4,
95 AR foiaTe 81, <erariaat & et o oY 81, Sierexl & 71 A off 81l ifdht 4
ARDBR F, EIR HAT S 1, S fyfebedr & 7 AR qive et 3R arefl +ff <8 & ofR fe-
ST ST 31T$ A1 Hed1 b, S-S79 STl 3778 UfreheT Hfdred T, 3110 I TR&TD Ve gl
. g i 1 11 I et SSregyT fobar &, § g37eh G o foly 31T WSl 8311 &

HEIGY, 35T S &l SIS g 70 a9 A 3Afe 81 Y 81 Taree, fraf, Wi,
farTett, arit, TS ST Ferd SRaRal I AT ART & BT H A BR 2T DT ST
3ATRSTST 31T et o
(1215/KN/RK)

RISTH e FIRERATIAT TR TRDBRI FICATIHAT IR < b RN T (FTRT IS-3T TebT
ol g 2014 H A= A i & AJed H Ueb TRBR 1, ORI <97 b RIS] AN H Teh
feramy T fbeur SFTTS1 T8 faray @ 2019 & 37U+ =TRT W Ugen 9§ 2019 H W
GIDINAT b AT TI-geTebradT ¥ 3T SRTE SHTS| gy 2014 b Jeprelet 3Tereh TgHT A
SIIRTAIGT ST b 7ied W TRDR F1 311R J8T Teb b 39 TRA bt ufvurfer eff f rsg faa
& &I W AN BT 2R A48T Tab Ugd T S AIGT & AT JHID 81 37T g1 SavelT &
T8 &R AT 1 fastetl, ©R, SiiaTerd, 14, &R 7Iid e TS ST e & Fref-arey
Ueh QAT ShifCIepRT AT STISHI AR, ARIS HRYFCT 8l & fawr 7 87 R e &
3R A, 10 PRI IRAR JFT 9 T 40 HfcrerT Aaral ol frferear Gl Iueteyr
IR D AT P AT SR YT H3l AR5 A ST §F AT Y TR ATV T8 A1)
AheTgdes T fUsel U Alel A <ieT Al W6l 81 ¥ 2014 H TR JdTAT I &1
3TTS| 3rerel Sit, H Uer § Rrfdeyes ot € 31 Ueb areuciret it <rerrelr g H fifdedr o &
ST §S SRR T THSIAT § 3T Iefehl THEITS bl T THSAAT g H INCH T ST
AfSeheT TAIRTUS b |ref T ST ¥eT § 1R g1 Sf. 89 Sit &1 Ariae o ake
refl & B H fHerdr J8T 81 a¥ 2014 & 3SR IR ol Rifdpedep! Bl T offl ST
SgUI Bl Mgeelle & fob Ueb BTR UTYele IR Ueb faifchedaep BT <12, STTSf 2T
¥ 3S¥ 91 11,56,000 Ffrcads Afedhar Hefiar ¥ INRes &, SHdhT T 70
TfITeT ST I8! 81 3 ST & 3™ AT g ARFT 3R IRWfsdhet TeTh &r el
offl 3R 3ATST 89 B2l PR H e ol AR I ey & <21l & 2ol par R 0 & w
o I PN 8T & R A2TcT 82 T, Ieb  ferged™ b STFexl bl T 82T &
ST AT 48 S H 712FeT 8ol T QTRIS BPITRT R S|




29-07-2019 Rsg/rjn Uncorrected/Not for publication 31

H ITSREAT ehl HTET A AT §| ART G T feb S aeh i, SiT R 37egel Sit
T DIECICYUAT 2TER &, F8T TafdpedT T Rrarm ure el 8icit off, 34 30 vud el § |
1982 ¥ fioclil & ARSI SRUTA & U &0 foha| f2reras T et o, 37K fasdt ¥
g T 81T fb AfSdhet dieioT H TRIT & oIV U IRy I < 1 af 9Rie Tt
e [ ITT STaey BIS HRTX &1 & ST 3R &1 1 P8 3R IR < o, oAb J ATIS
CIERSERHERIREIG]

e ey SfY, TARBRT IRTATAT H Urerfies FRifdhedr sl § 25 9 30 e da ug
Qe 08 81 3R URT IS[UC bl 1 & ol 31T Ueb ST a3 o 1T fdb 2000 <
IR U 7 &, [AeR 9 5 AIC 8, 7™ & Uik INUE Slaes] ol A AT 192 & &l
STRIRDBR 39 PHHT DI GRT DR bl [STHERY febereht off? @ eifebestel & Qrer-arey
FaTferct AfSdhal IR o foIu Rifdhcdan! Y Iucteeradr T, fohgdht RragRY oft?
WRBERI S ARy offl af 1956 & TS Tae dRIT T, 98 U+t RFAeRY &
qUicRIT Wt g8 Rt &8 fafdhcdes Sueted srr & Tt &1 =7l off, < fafdedet &
ATI-TTeS F&T R FeRIRIGRUT 81 T, YERIR = U1 ST STHT offl SIaARiEHRor &
forfire Ig oft fop Utgae Afsdhar dieiol § A RaT 3R el § fod off 3fiR ar 3R
AT T il 3FR 1T fhedt ¥ T i 50 @R AT U axrs H off 31K 3T fae
I foTq SERT JTED Wh RIS & oI H U ST & <l Uged dlet & F1 R feT
ST 8, 31T I8 Reerfiy o7 15 off arerey ff, 8RT IRBR -1 TR PHad ISWT AR 39
S BT FHSN H $F <7 T R FaAT Y R8T 81 {7 39 & DI FHAT, 8 6.8 U1
STSIdT T feear SR J e &l

(1220/CS/PS)

ORI ey & ey 717 4 ¥ 6 UfIerd &, IR H a8 U1 9 | 10 Ufyera <&, Afsadha
<RSH J g8 Trer 25 Tftrerd I8N I8 SHRT AT 81 AR o 37eR HfSehel TRTH Pl IR
FUTGTG &, oAfehe e 3w fifdrcads 8l 81, g8r fifdcaa 81 81, SHdhT Hver
SuTed AT 81, AT Pel A 89 Hisdhel SRST H 3R g1 89 Ui feform Sfer &t
3rITaRIT g T 3R IR B ST T8 ot 311l & foh o1 oy ferforesar Saman fif o
g4 fag & I T 3 & fob Seerie fafdedr Gfemd, dgavi= fRifheda et
IR b JeR Iuefey & guil fEm § §HRY TRBR = I8 AR b IS &1 STel T R
g HiSehel SRSH I 91 PR, Fel el TR T JATEH!, S <97 BT FH SATeHT,
39 < & NI IeHT Bl |t fafdhear Jamd Suctsyr &7, &9 ST Ao BNl I a1
el ISV & Q=T <Tal &1 Fepdil ffl A et ST IR b1 el A TR &1 et T 3R g
91l T YRT PR b foTY BHRY TRDR 7 S heH IS &, 3Tl foef 1T 8, feT 37
3 Ul 8 Il A S haH I3IY &, ST HieT T UeeR AT 8U & 31R Iich TRUm
T &l
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TRIey, Hishdl Hrofiet Hi TIERT off fdh a8 Farferct afsdhar fafder <1 ay
2009 ¥ TIUTT HHTT 7 PaT AT I AfSaneT PRI 3T SFeaT ol SFHRT (iR &t
SITY, STl i3 Bl SY 3 RAfheaT Haratl & AThIauT & ATel-are ffdeaadt
T GG JUCTEY PRI, IFeh! TEAT Iucted BRI, FraH a8 U avE I el a1, IaqH
SSoATd STV STV, SifeheT SSeTTd T8l oTTW T 31¥ 20 foRAwN, 2017 &T it Hait, ST
3TTST & B IISERT 3Teqe &, it o oY, ST Sft §RT IE fofet ey T N AT 7| 319
e AN T AT R &1 & UTfoiI™E BT Aelae AT DT ST TIT 3R I8 ST Y1
T, I Gerrat T yRt oRE A T AT b I8 et TS b A SIGRT A1
T B
ATl ¥ FIT-FIT heq ISTT TV 31 g9 gRmT ot 31aeh = &1 9 ATl &b 3w
121 U HfeheT Bletoll DT AT g% &, FTH I 61 TRDRT & § 3R 60 UTgac &
T 31 &1 3TTST <7 H 536 AfShet Pletordt &, N I el i A1l 5 121 Hisdhel
PietorsT & &l

RICY, IE 3113 3NUR & s 25 Uferere I SUTeT AfSdhet dietort, ST fUser ATt
T 3T, I A I a9 &P 3SR T8 TXPR IR 35| T8 BRI IRPR BT DI PR &l
aRIpT oMl 80 el § AR TRBR 7 HeT fh AT AfSHet dietorat Wiel SN fSReae
EIRTCeRT DI AR TP Th ArCd TUTS ThT P dad NfShel Dol § dwac T
T

HEIeY, Je1 I8 gald gU G2l & fob I 80 H & 39 HfSehet ehietoroT =iie] 8 b &
I ST 50 12Tt HISehet Bietorot Tiic] 81 Yob &l ST HIShel Bbietorol b 3R Fick
&l ot off, U BfSdhet et BT JTfehaT FIT 150 b ST off, 85+ 59 G=T Bl
dETh] 250 dh 1haT fob 319 U AfShet Piciol 250 HITH dh g1 FobelT B

HEIGY, THEISICH Bl At H 25 Uiied qeaTd g3l 8, 25 Ui & ggiRt
feet TR ATell H g% 81 3111 79, 652 3eX IS[UC Hicd, T 80 &R Hied AN
ST & 3R YT &1 I¥ 2014 HT I1d I, AT A oI TT 63 B9R Ale offl A REH
25 Yfcrerd et BT dealTd 37T &l

qEIGY, TIC US[UC ATl Bl UL - BRI AR 33 UfTerd Ui ISfue Hieh
o IS TS & 31IR I8 S UR 31T IhT 81 T8 BRI TRBR &b DI PR bl AR 1T oIl
et TISHT H SFh! TATf=RT [l &bl TTs, AT Frfchegen f3rerent &F 4T Ue 9| Rifdhedd
AfSehet Pietal AT Gl T, Afch frareh Pl A di?

81y, feraren! i T BT URT R & fol, BHR WHAR JieT ATE 93 &, TH.T.
AfSDheT Dletsl ANRT, o & ggared A1l T & AfSder S=RT Warss e o,
TSy HIaTgs el ol
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(1225/RV/RC)

o TToTeT 9Ty feremelf ehietsT, IR & 89N il &Y 98 Sil &, I fofoivs s gail
PR | 37T I R8T bl HHI TG TS| HRT AR  f218fehl T Iueteerd g3t v
o foTq ST TG DT 65 ATl A TSI 70 TeT bl R HISeheT bietoroT Fel, IHD
foTq fererept bt ot erarear NI

T GY.37S. 7 I ot g7 IGT 2T foh TIhaN 3R B 1:1 819 91120 37N 23,000
Hiexr € ar 23,000 MRS 89 ARV 3R 3FR 23,000 WIHERT A&l 81 ar AfSdet
PleToIS! §& 81 ST 85 39 T T 1:2 3R 1:3 febam Teb YIheR & 3R < el
Y HT UG & IRAT IGTHR & S AT bl YRT R b 1T B fehaml 0. AT 3778,
& ST RFHERT off, T 41.31E. 31U 39 RS HGR! & Yed Tl 98 YEER &7 3TSel
9 TN R <97 H SRR XIS I qfeh & fofQ AT it T TRDR = I BITDRI baH
IO YR <27 5 &R AfSeheT ehietoT bl SU1-3aT egaeeer off| §ebrT eil g3 offl S7eh
8T I ST SITET BIT AT S ST SFETET, YT HIRC, AT &1 TR
BICT 2T TARY TRSR 7 I 39 i ffrear GRremair ot Aridhianor fomar ok @ o7 5
31T 317X US[UC o JT=eR ‘HIe” YRIEMT & ATegH & UA.a1&). 0. § Uefier giar 8, o
qR el 1 BIS U forg T8l IS Febelll T§ BHRI YDR o ehlH bR DT aRIepT Tl

3T Sit, H UeT A Siere 1 g 3R A8 § fob 93 Sfares) & & ol HT 37 Sl
e i 22.07.2019 &1 I8 et €. 8 g€ Sit gRT AT T, S a¥ 1956 &
TH.3H.3MTS. Qe T S8 o7 AT I8 AT v o 3o wwen o g1 Rifdeda el
ferey = i Tef=Te ST 81 Xe 8, Iefehl SUetedd gHINCT ol &, fefdhed Sl
T FHI-FHI IR e &1, e & & 5 ST GeiTar 317U, I Geiral o) i b &,
g feT T8 e B BTl

W, B9 IR JCHHT 91§ I - 37X IS[UC AfSehel To[he a1, URE
Iue AfSher TIhe a1, AiSHel IJFHT AT A1, IR R we AfShel
RISTECIF J1S fob I ITEER HFCH BT 3R 3R farfebedr & 59 UTe U2l 4 [ §¢
STFeR] I PET DIS TercT T BRI 3MTE T SHDT TS DI+ BT, I fIw 17 7u)

3TEEl Sff, PRI B UIaTSSN i el R g8 AR U4 forg o1 ant
U5 ISR o T U8 8l fSIST PR bl AR AT §97 ULT bl U=l T SISeIC e bl
R AT T8l 82 37T 89 I8 AT J1T & fob & i & 31T 8. (SFae)

SHRI N. K. PREMACHANDRAN (KOLLAM): Bridge Course is far better than
this. In Bridge Course, there was a six-month training. There is no training in

Community Health Provider system. It gives arbitrary and discretionary powers
to the Government. How can it be justified?...(Interruptions)
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I 3TegeT: A A1 ferfdoesT 73T el & & ST Same & <

T 37T I AN 7 AT 53t S 719 I8 82 A Il IRBR Pl dRP F 9ief 7
g1 ¥ urfeiImie & SR 8] J1adh! et ST &bt STare HE= 5t SfF < <l
. 7ReT IMT (T I TR): Heled, J37 S & & 57 T FaTell T STaTq 891
AT SIT <, 37eht AT FRIATST el f*RTeARur el otfeheT, # Ueb ST ehaT aradT § fob &
ST UL A Y [T T § 31IR $39ehT SRR T |l AT § Fiifch H JTHIUT 3feret 3 AT
g1 TR TT7a & 50 foheatiieR e = uep off va. 41 1.0 farfdhearen 18t om & a8t & ugar
Sfaex Maer

TR YeFaeoT S, 31 fag &
HTIRT 3Te&T : 31T DFa Sit &l ITel BT STA19 7 <, -1 Hil i STare < <]
ST, 729 oM (TTT §F TR): JeIed, IHd Sil geblef e8! S 8, § Siaes!
3FEBT ST 8| ST H ST 8, 98 3T19 7181 STt 3R i 37 S 8, 98 H AT STiaTl,
AfheT ST &9 QM A&l ST, a8 A1l St ST 2

HEISY, S HRIICT 8ol HIdTgex d aTd 3MTs, AT H IAD! S & s Ug
Nel g -

“To grant a limited licence to a mid-level practitioner to prescribe

specified medicines in primary and preventive health.”

(1230/MY/SNB)

SR 7T H PIS Slaey Iueled T8l 8l doe H drgf-ic! 8ol Hlargex deiT 91
AfEH=T T HT el 81 dos H T8] Bl ¢ A P e SaTU < Hepell 8l $ED Ty
3ol et ST 81 3k AT Y It THRITT MW 3R giehT fRRTeRRur off 2R |

3Terel Sit, H 311ueh Aregd A fAfdhedr Ul A S g AT @I ol &cTT d18al §
fp a¥ 2017 & 9T T TTH T 75 IILAT TS TS &1 395 fhdT T8 AURE Ufdoie T
bl egawer offl R fofq fRidT Y a7 off fob &5 IR-IR SfdeM o wei H daar g fob
39 g8 Sfede™ A8l AT TS §9RT S Hdve WolH UH.&).&.09. &7 8T, a8l
ATSA~eTTe WoTrT BN 3R T&) Ut Sit. & forg oft weew g1 I foidr off 3R R Uy
el A g AR IS 317 %2 2l fUset WHTE 519 I8 foeT aram o, ar $f$a Afgsdat
TAIRITI b S T fRrfdredent & ot ey 31T %8 off fob 3 sH1eY foidTy & 3R g+1ept
T 81T 31U § S TSN T JF-RT 53t SiY o Gl § AT &7 319 JHE-1- H3it
ST GRFBT FHTHT 3D AT AT Tg¢ ART FoRiIoT 2ff feb &r-am T &80, oy Ufisie
ST EIT, T Uep &1 IR HehT HerT? Jo7 J3il Sif = ST fob SR 3701 Sfep-ciTferept
SFId R DT HIehT [T, SRY 371E.0.09. H S gR HieT fHefdr &, It ave I
3FTet TeT HiehT fHeRTT 3R I Y 3TTel ATeT Aol S7hT SiT eIt off, gt ofar &
e a1 I TN 2T FeicTch 81 ST ATfau
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3T AT HAT Si = ST e 50 RACT HISH bl i il bl g Iefehl
I 81 S feb qTehT 50 URIT HiTH WR UTgAT AISeheT dietorol P | ATl R Febdl ol
Ig foram a3 oft 81 59 30 IR 7EN At Pietst b HIT Sy v, & .0, fa &,
S fery g e 3R +ft & fob wep a1 arre) it farfdpedten ehl Srove X1 84T aTfey ik
RIS T8l 81T 912Ul

# 778 1 Y I A8 § 1o g St forgh fietl, I9H V-0 eres gRiHTed foby
U {3 R SITCIFHT e BT ST, TeRare]RATIe e 81 S1TQH, SHIshHT e 81 SITgT,
theRfeTor iR Sadet JiTR=g[-ICT @ Bl SITQi geaeh! o7 gt et 81 9 gl 5 3
AR 216 folkd U 81 9 9T o o7 A 3 A9 o 81 STl fUeer 40-50 HTell I T 81
YET T, I SHIshT W &1 T8 2ff, a7 eI We & s ofi? 31T i falet arm <
ET B, S0 25 e &1 37 25 ISl § SHDT IIRE Sdex B8R SIH U719 §oides
GINT BT 3R BF AN AT P TCT HISHA DTS A D 3T fpedT of Reerfey 7
ST 25 @R ¥ B9 & &9 60 NfTerd S/ 2R I8 faw @Rl &t avw & 31mer
off|. .. (STaLT)
TRy 3R URAR Hearor #3; for= iR Srenfieht wi T gedt fem w34t (<.
Y qEfH): 25 § I 21 Sfaey &l
1. 7ReT oMt (e g8 TR): AR 3T S ¥ qoF awae 5T & 5 25 § § 21
Sfered B 3. BT ST HfSehel BrSRTeT fiiet &, ITH 24 Tevy Bld &, e 12 Sfaed
3R 12 31T Talige Flos & AT Bl & SN ol ot 8rr 31k 3= o 1= a1
e BT HihT BT .31, W 9 UBR BT SoulTd ol TdT ATl TH.AT.3TS. ¥ g
SN & IR H UerT &l Tl Y Tt ol ot off, 3FR v .d).318. ¥ it Sfered &,
a1 I 37U SR BT U8l olfll TSl I STeoxl bl Y gRT fopaT 7T

ey Sft, Tt Sfdes Rived 7 foot T il ST e oft, ag g o &
TS 81 39 R A Ryt o R off, 3R BIE et forar ot 8, ar A 75 S
I [PRTEARUT B, oAt H3T 81 oIl fob 3 arTe Y el fwy Uaam ¥ ST, forg
R PE| PIg I1d Pa- dl SRoxd Yeitl 8T, T8 fasT T o o Ugae Afsdet dieret dhi
ST (e fecteive PRT &, 31T R ST SRT6R 8, 276 SIRBNT HiSdel dietl & iR
260 UTZIC HISPHeA PictoreT &l

3rerel Sit, H At Uep BICT-AT YTl el §| 931 a8 fo a1a & fob 7R N
IR 8l ARSI AT T IATdT & fdb 2000 SO eRIT ITETE S, I8 S fch d&f IR
TST Bl Frioatar & fop 319 ST o foT T 8, STFaRt & oft af 9= der 81 &, AT
91 DI G2 519 H I U TRAT AR H7 el o H 39 SRUATST T 99T 919 &, 1
5 3TT0ehT AT T FHTET bR Fehell 52 I eI Siccl §U el fob 31T 3R FHRT BT
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T FHTYT B, 377 W oY P& T&l &R Fepdl 8l H Pal fob AT H IR b,
Fifch F 8T BT TSI 1Y g, TN H P& BR Al I DT b A 3ATUh AT H
BT, A1 g1 ST TR fob 2000 U H fSetieRt 81T SE 10+t oie & 8Tef f+rebretT 3R
AR G 56 D9 ¥ U I JoT4 D8l fob T 319 56 B0 H fSeiiadt orir?

(1235/CP/RU)

3TeeT S, U Hich & ffohesaep ob Sita & ST 31T & 3fR IR gt o= a1y
Y& 81 I Ioh g9 fSfoTa™t il ITT 40 B9 oF foTu 31K 16 T IHHT IToT o T
S5 31T 319 TSV TS BRT HichT A&l 81 & &fth & Siiae H VAT HiepT 317dT 81 F 31
e 3 AI9-aR oS 5 SO 1 FHTH Bt H 31U H1edH A 39 U A S 85
UTeTeT . .. (STTET)
AT 3TEET : H TeH R & foTq =T8T e, H e el § fob AT 40 30 & feta™y
R & foTU 3T BTRUCH g SITal
. 7 erf (T g TR): eI Sil, IR el H Ueb TS 3, 92T P DI-iH H
T BT 81 Siaex] IR 3RiTee, Ry WA &7 ©9 M0 o, 39 IR IRiTec] reyef
SfY, BRT SATCAT Ul 81 TR I STeT it + e o fob 92T SfereR & ST Ugel e T e
JIMSUTH &+ STHT, JATSUTH &l df Sidrex § ST, Tl Jf e Jf & & ST, a-ifdp
I T UL & 7 el TG 3 b AT IS Y B Bl

3reTel Sft, I g P AT 8t 81 &7 92 A8 81 Starex 7o 78T 81 Sfaex
W ot TET 81 89 S &1 89 39 <97 Pl #1ST & g9 &, &9 3IP s &, 3Th]
IfSTT &1 T PIS Siarex T AR fob 19+ U H dhal dpHT Wgape, fopedY off davg | oTm-
NI § Pls BT Y| 3FR &9 7 781 §, Wa Fal & o &5 off =99 il Re T
b2 ST & I I SMTE DRAT T8 §, 11 Siere’l IR 3T i are WY Jrerd 8
$9IP T IS DI T8I 81 AT 8l THD foTY AT DT HTeT P AT &H ST S
IMRINBN T&T STk ST SHa-ISRIT &1 FebdT &, Sia o H e BT TR 8T HhdlT
g, STTRIDBR T& T e ST B of Febell 82 H 59 WIaT D HY § el aTed g

3reTel Sff, T § gRac 3T 7R 3RUAT & 37X U S U RN TSHe
3T T ST BTE 3D STAT AT I HET T b AT T AT <R &1 AT IR
TTe] BITI TS Hel 3T dTelT ATl I PN BT CIdT BT IeT TR 81 T &l St R
TYIEH Yol &1 T IET ATl IH DT feb 37T 3T AR BT R < JATST Her AT, el
F R 3T ST S TS ST 7T {36 3T et oY xgaRT 81 S99 PaT fob uger J4r
a1 S &) I bl STUSITAT H I8 ISeTTd T

WCSAMNT DINC U IRTATT P, Th UTgHRT 802l AN i U ilg U &
Gl 8l Ueb HfSeheT pictol, Teb UTgAC Ul SRTch foTu &9 Afgepel SRSH &
3TUEITT IR B &, ST dIeE 200, 300 A 500 PRI T T I &l S XTH DA
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-TEl 81 Hebdl &1 SST T BICT 2T, S IGAR P FI1 H IdT ST AT b el Sferey e
€, el JTEYTeT e 81 Soteh-2TeT 81, H el el &b I T8l 8| setep- oficd &1 b
HRUT 3 YTaT U9 Y gTa=iaT Pl G 7 fhar STl

3eer Sit, H ST T8 § b AR Y Rt A fobedT ot Afgepet wecfecterde
& fu pIg oft wfeas) 7Y &Y Sl &1 fosteft &1 foet St ev R, g7 oy St e R,
PRCH SYCT JUT T W, 3R Bl GIC Pl 3R P P 8T 8, Al 3T 1 &1 H I+
ITed § b 3TST & 35 WTeT Ugel H+ AIGST H T Sl Pl 3iTe & 3R TRIqaH
IRUTST T 2T, I8 <7 H I He&aT ST f

PIRC B AR ¢ e} feUs ol 81 8HRT aweir & fob UTeHRY 8o Hex H
I GG Iuered 81, TR PR F T FATAY Iucreds Bt T F SRIER HIR BT 2
37T AT 7, ST &, STHRTS 8, STRSAM &, I AHIRID HaTRaT ot a1t
I8! ffdhcden SueTeds oRI 81 377 G4 GAGT3T § ST 60 I 70 Hfier oeb ferfbesm
T & X XWYelT Bl 8l ... (SFIYH)
St TRT MM (BFAATER): TR 5T A S oY 7RI 1Y &, S O § &TRgeT &l &
T 8, ATIR SREI & o 3TUdh SRUTeT H 87 Iep! HoiT A1, I ART Gy
3T I At < SR A T T F BRI TRE A Jg U@ BIcT AT SRR
HINCELIE)
oY Ter fererSt (SfRor et SiRuee M Ao Bl W AT ST T W 8, Fg AT o
AN ... (TaegT)
<. 7oeT oM (T g TR): 3eger Sff, H MU g1 <ATeT § fob SHRT ERTfcet
ois o IRCTer EiRUce A & &l &, Ufeeta foifiics Humil & M 3 8l ... (Jag™)
ol I8 H Fal axal ... (STaeT)
St TRT M (BFAATER): ... (TYH) S AN BT 2] () ATIDHT g7 et BIFT
EIRY
. #eer e (T §g TR): TS S, § fhira T8l g T §, I8 & e
RAT 81 H ST SSTER0T T B, 98 & Rifdhedd avar 8

(1240/NK/NKL)

FIR TS T et it T S dTet &1 a1l &R 38 &, 98 J8l ol b ol 3 It
& JATAT &l 3R b Y ST A [t bl AIe U, T8y JUcITeT H SR 37U T
T18Y 3R I BIS PR Tl ST9U| DT JTATCTDIei FeicpedT e faa fpddt oo
gfder & fertl gxe § 8 JepdT & b 377 a9 98 Bl <7, I 9 Bl 1 IHb!
3TaTCTebTet At :9[e Heltil I8 &R Sfarcy Pral &, hact H el BTl saeT
ST T S fha™ &R 3R TRaT AT T $aTToT 379+ fdratfviep aT NSt & tht fam
BT, B9 AT T 3719 AT 81 I8 8 Slarey el &l
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JTEET ST, MU ATEH I AT YT & 31T I8 9T T ST, frfdesr uer
3iTee AT & AT Sl HEDN &, 37 &5 Pl 1T THST 1Y S(FCR| Pl SaTarRIT T
ST 7 féb e 3IR BHITFER| 39 fofU ol 7 el sRT ATt Y RFAeR & H
7ol 2Teal & TSN 3T I8 AT T Y 9 foet S oY a1ueh =R fawy o, st w3t
STt = ST fb o) B9TR et § | ATeiNT 89K HIC IRBN 8, I8 T 89k Bl H
8l TS, 1T AT T (huc! IRYC I 419 B9, 31T H A13 B9 Hie WIelcs &,
peIeT SIRT BTR HIS g1l el 75 URIC IeT IR WYele & 31R I8 Wl &, 25 WRIe Al
RIS &1 I8 TCT Bl Feolde 8l TCT 3T 3R P& IR Fdbcl! 8, TCC 394 3R P
Gl

AR TG 3T SiT =7 31TgH e & 1o & fufdrcder &R S 9 dRIG &f 8°RT
ORI T3 & S8 bl f+1:Jeeh SefTof il STTST ST HR 5 S TS[ee b 71T &, I8
BN 3ITEIM R DT TRIDT &, T8 BN BT BR DT Rl ol F ey e g,
ferfepcdent a1 At TfcTifRIcer ohRaT & BT ARBIR bl SO T bl TRt A A &) Y IFehT
& AT &, TSR T =1 AR U GeTrer 9ot A H §9 A1 A1 Sit bl T 81 o) ot
& fp 3111 THTeu o TS T YUl T bl g7d =T bl HiehT ATl 50 U™
&I SRTHT 75 URAC Tk UR Xete & SATCIHHT & A R H3ll Sif = g rare febam
fo5 25 T ¥ 21 AN fafdrcaa aR ST Bl T8, T thexfelod &l 1d ed 8l
$7o! UTeal o TN YT TIATE ST § 3R 3 9T T FH el g

(sfer)
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1242 hours
SHRI A. RAJA (NILGIRIS): Thank you, Mr. Speaker Sir, for giving me the
opportunity to express my views on behalf of my Party.

Sir, | carefully listened to the speech delivered by the hon. Minister.

1242 hours (Shri N.K. Premachandran in the Chair)

| am having high respect for Dr. Harsh Vardhan, as a Minister but still, |
want to submit before the House about a very big operation that was done by
Dr. Harsh Vardhan but ultimately, the patient died. | will demonstrate.

HON. CHAIRPERSON (SHRI N.K. PREMACHANDRAN): Do not demonstrate.
Please elucidate.

... (Interruptions)

SHRI A. RAJA (NILGIRIS): Sir, health is a State subject, and medical education
is a concurrent subject. The Bill has been brought to the House without giving
any constitutional values. | can demonstrate that this Bill is anti-poor,
undemocratic, anti-social justice, and anti-federalist. What has been done to the
Medical Council of India? | was in the Ministry under the leadership of Shrimati
Sushma Swaraj as the Union Minister and Dr. C.P. Thakur as the Minister of
State. | know, there were allegations of corruption against MCI. You repealed
the Bill. You gave an alternative by bringing this Commission. But how are you
going to eradicate corruption?

The Medical Council of India is a democratic body in which the elected
members from the medical fraternity duly express their views. There must be
democracy in the country. What is meant by democracy? Our Leader, Dr.
Karunanidhi used to tell us that democracy means, the aspirations of the those
who are living in the lowest ebb of social and economic order should reflect in
the governance. Where is the governance? You are creating three bodies. One
is Medical Commission, the second is the Advisory Board, and then, there are
some Committees. So, it is a three-tier system. It means that almost 89 to 90
per cent of the members are going to be appointed by the Government, and
there will be no election.

(1245/KKD/MK)

What does it mean? Are you going to eradicate corruption by doing this?
All Members are appointed by the Central Government; there is no elected
person there.
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Let me demonstrate this. How many Members are they having in the
Commission? There is: one Chairman; 10 ex-Officio Members from AlIIMS,
ICMR, PGIMIR and JIPMER, that is good; four persons as Government
nominees; Vice-Chancellors from across the country. At least, one State must
have one Vice-Chancellor. But how many Vice-Chancellors would be there?
They are giving only six Vice-Chancellors. The rotation will come only after
twelve years. If Tamil Nadu is getting one Chancellor there, Tamil Nadu would
have to wait for a minimum of 12 years.

Then, there are State Medical Councils. How many people are they
getting from the State Medical Council? Itis just five out of 29 States. How long
would it take for a State to get one person there? It would take 14 years.

So, all Members are being appointed by the Government; it is not by
election.

Let me come to the second Board. It is another Advisory Board. Itis a
joke really. | can tell you tell you that it is a complete razzmatazz. How? How
many Members are there in the Medical Council? It is having 10+1+3+25
Members. The Advisory Board is having 89 Members. This is the second body.
Collector, Deputy-Collector and Tehsildar, is the protocol. They created a Board.
How many Collectors are there as Members? It is 25. Then, let us come to the
Sub-Collectors. Out of 89 Members, all those 25 Collectors are Members. What
a joke? All 25 people in the Commission are under the Advisory Board, which
is having 89 Members!

Then, there is a Clause 16(1) regarding Autonomous Board, which says:

“The Central Government shall, by notification, constitute the

following Autonomous Boards... ”

So, there is the Commission, the Advisory Council and the Autonomous
Boards. This is another joke.

How many Boards will be there? For Under-Graduates, there will be one
Board; for Post-Graduates, there will be one Board. Then, there will be the
Medical Assessment and Rating Board, which is very, very important. Students
of law must be there. | am a student of law. What is the natural justice? One
person cannot be a Judge in his own cause. In my case, | cannot be a Judge.

Let us see it here. There is a Medical Commission; there is a Medical
Council. All Members in the Medical Commission come under the Council.
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Then, there is the Medical Assessment and Rating Board. This Board is
a very important Board. This Board has to give permission under Clause 28(1),
which is on granting permission to the UG and PG. The Commission is useless.
The Advisory Council is useless.

Then, coming to the small Boards, among the four, the Medical
Assessment and Rating Board is very important and significant Board. This
Board is going to give permission. The Chairman of this Board is a Member of
the Commission again! There are Collectors, Sub-Collectors and Tehsildars.
The Tehsildar will give the permission and that Tehsildars will be the Member in
the Collectorate. What is this body? None of these persons is elected? Where
is democracy? That is why, with due respect, | am telling them that it is
completely undemocratic.

Now, | would come to the second point. What is their aim in the Bill that
they are claiming? It is ‘to provide for a medical education system that improves
access to quality and affordable medical education.’

This is their motto. Then, why have they repealed the Indian Medical
Council Act? In the Statement of Objects and reasons, it is said:

“Various bottlenecks have crept into the system with serious

detrimental effects on medical education and, by implication,

on delivery of quality health services. ”

Are they going to achieve these goals through this Commission? It is not
at all possible. | would explain how it is not possible. They are appointing a
Secretariat. But who will be the Secretary? Even in the Medical Advisory Board,
Commissions are there, all Vice-Chancellors, Health University (each from one
State) are there; one Member from the State Medical Board is there. Then,
Chairman, UGC is there. | can understand about the Chairman. He is oriented
with education. Then, there is a Director, NAAC, i.e., National Assessment and
Accreditation Council. Is it okay? Let us leave it.

Then, they are bringing a Director of Indian Institutes of Management as a
Member.

(1250/RP/YSH)
What is the role of the Indian Institute of Science, the Indian Institute of
Technology and the Indian Institute of Management in the health sector? Is it
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not rubbish? What about the Secretary? The Secretary could be nominated
again. What is his age? Itis 70 years. What is your thinking? You are having
somebody in your mind from the PMO or from the Central Secretariat to
accommodate them. Is it the way to eradicate corruption? How can you do
that?

An hon. Member was saying: “We are going to reduce corruption. | come
from a very poor family.” | also come from a very poor family. | did not wear
chappal upto the eighth standard. Is this how you are going to eradicate the
corruption. Sir, | am telling you that it is nothing but a complete joke. What is this
Section 10 (1) (i)? In Section 10 (1) (i), these people are going to reduce the
fee. What is the way out? It says that the Commission shall perform the
following functions namely: “Frame guidelines for determination of fee and other
charges" for 50% of seats...” What about the remaining 50 per cent? You are
inviting loot. It means, you will take, your people will take advantage. You are
permitting the colleges to loot money or to suck the blood of the people. It further
says: “frame guidelines for determination of fee and other charges" for 50% of
seats in private medical institutions and deemed to be universities which are
governed under this Act.” Itis okay. So, it is not mandatory. What is the earlier
procedure? You are accusing the MCI. The MCI got the fee structure under the
supervision of a High Court Judge. The High Court Judge will visit the property.
He will see that particular district. He knows the salary of teachers. He knows
the cost of water and other municipal expenses. All these things will be taken
into consideration. And accordingly, under the supervision of a High Court
Judge, fee was structured. Now, you are framing guidelines. What are these
guidelines? Is this static? Is it dynamic?

You have already imposed NEET. | have to pass NEET. In Tamil Nadu,
several poor people gave their lives. Suppose, | cleared NEET after this heavy
exercise. | did all academic examinations for five years. | came up even as a
topper by securing 60 per cent or 70 per cent marks. Am | not entitled to
practice? You are saying that there is one more examination. If | failed in the
NEXT examination, | am only a 10+2. | am only a 10+2 or | am a layman
whatever may be the mode of examination. So, you want to impose another
examination on OBCs and SC, ST people, those who came from the dust of this
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civilized society or those who passed their academic examinations after a lot of
hurdle, just not to get them the license to practice. Is this social justice?

Then, you are coming with the Community Health Provider. Who is the
Community Health Provider? Section 32 says: “The Commission may grant
limited license to practice medicine at mid-level as a community health provider
to such person connected with modern scientific medical profession who qualify
such criteria as specified by the regulations:...” What are these regulations?
There is a complete silence on that. All the decisions taken by all the three
bodies will be subject to the Government’s decision. So, you are giving complete
and absolute power to the Government by way of nominating a person to the
Commission or by way of nominating a person to the Council and by way of
nominating a person to the Board. So, this three-tier system is going to lead you
to a very big problem of corruption.

(1255/RCP/RPS)

By enacting this Bill, you are going to make the medical system a
mockery. You are going to paralyse the healthcare system in the country. You
are going to give licence to the private colleges to suck the blood of the poor.
You are going to give up the democratic values in the administrative process.
You are going to make an onslaught on federalism. You are going to defeat the
expectations for medical needs of the nation.

At last, | can say that a day will come to see the history describing that the
measures taken by the BJP Government in regard are going to spoil the Health
Index of the country.

(ends)
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1256 hours

DR. KAKOLI GHOSH DASTIDAR (BARASAT): Thank you, hon. Chairperson,
Sir. | stand here to oppose the National Medical Commission Bill, 2019. In its
present form, it is totally unacceptable. It is an attempt and an attitude to take
total control of the medical system of the country in the hands of the Central
Government which is against the federal structure of the country.

It is unfortunate that health is neglected so much in our country that less
than two per cent of the Union Budget is devoted to it. Today, doctors throughout
the country are protesting against this Bill. They are also burning copies of the
Bill.

| fully agree with Mr. Raja here who has elaborately explained that at every
stage, you are trying to totally ignore the concern of the States and the concern
of the doctors of the country. From the age of 17 and 18, the aspiring doctors
start studying for 12 to 18 hours a day to become doctors. Even after passing
the examination, they are always working for patients. | agree with the hon.
Member from BJP when he said, at Rs. 40, he did a labour case. It is because,
doctors are devoted to patients. But, here, this Bill tries to demolish the mentality
of doctors, their attitude towards patients and their attitude towards learning. It
is because when they say that the Exit Examination has to be taken — | again
agree with Mr. Raja — if a would-be doctor does not pass the Exit Examination,
he becomes a 12" standard student and not a doctor at all. So, what was the
Board doing? What were the examiners doing when the professional
examinations were being taken by a student at every phase of professional life?
There are examinations for Anatomy, Physiology, Pathology, Pharmacology,
Biochemistry, Gynaecology, and Surgery. So, he or she has passed through all
these phases and then has become qualified. Then, there is one year of
internship to practise as a doctor. But if you say, ‘You have passed through
these phases but we are not accepting the results; you sit for another
examination, an Exit Examination’, that means you are trying to derecognise all
the other steps of examination that the child has passed through. You just
cannot do this. This is an attack on the federalism of our country. The mood of
the nation today is that we have to protect federalism. The notion is to nurture
and also preserve the federal fabric formulated by our founding fathers, which is
not there today. The total control would be going to the Central Government.
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But, as per the law, the Central Government and the State Governments, both
are supreme in their own jurisdiction.

As per Schedule 7, ‘Health’ is a State Subject. But here, there is a total
disregard of the States’ involvement in formation of this Bill. Previously, the
State doctors used to be elected through the State Medical Councils. There is
no doubt that there has been mafia control, there has been criminality, and there
has been corruption. We agree to it that people sitting inside jails were
controlling medical education. Steps have been taken in this regard. We agree
that fee structure used to be controlled. The State Governments were kept on
a short leash. They wanted perks like staying in a five-star hotel and there were
other things which | do not want to mention in this august House. Officers of
MCI have done it in the past. But that does not mean, we have to trample upon
the federal structure of the country. This is totally against our country’s federal
structure in which we are trying to trample upon Article 12, Part 3 of the
Constitution which clearly states, ‘the State’ includes the Governmental and
Parliament of India and the Government and the Legislature of each of the
States.

(1300/SMN/RAJ)

We absolutely do not have any involvement of the State Governments.
We are neglecting them. Today, in the country, we have about one million
modern medicine doctors to treat 1.3 billion people. The doctors are over-
worked. So, we need more colleges, we need more teachers and we need more
funds. Instead of talking about that, we are just trying to increase the number of
healthcare professionals through the community health providers who are
nothing but quacks. As many as 57 per cent of them do not have any medical
qualification. One-third of them have not even passed the twelfth standard.
They know that if there is pain, they can give ibuprofen but the reaction of
anaphylaxis following ibuprofen might happen in some patients and kill them.
The quacks do not know of this. So, we are letting loose these Kkillers in the
society when we are having the community practitioners. If a six months course
was enough for the practice of modern medicine, then why do we have the four
and a half or five years course at all? Do away with the course. After the twelfth
standard, get these students, give them six months course and let them practice
and kill the people. You will reduce the population. So, this is absolutely
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unwarranted in the country. Itis shameful. Itis unfortunate that this country has
to see this day which is going down the history. This cannot be accepted.

Fund has to be allotted for more seats, for more teachers and for more
equipments. Cutting-edge research has to be done. | agree completely with
hon. Minister here. They are trying to encourage medical professionals to adopt
latest medical research in their work and to contribute to research. Cutting-edge
research has to be done because we have to keep up with the latest
developments in the world. Modern medicine can nearly bring back to life a
dead man by proper timely intervention in the golden hour. | have done it so
many times - once in an aeroplane, once in a busy road. A person going into
asystole, that is blockage of heart, can just by pumping be brought alive. We can
do it. So, that modern medicine has to be taught to the students of the country
so that the last man in the last village of my India gets that kind of care. This
cannot be done by a quack. This cannot be accepted. Enough fund has to be
given and | agree that there is nepotism as far as research is concerned. The
tendency is | scratch your back and you scratch mine. People who are doing
integral research are given due recognition. | have worked for 25 years in a
cutting-edge technology. | was the first person in the country to start it in 1985-
86 and after publishing 28 papers in Peer Review International Journals, | have
not got any recognition from anybody in the country. So many scientists like this
commit suicide. But | am too strong for that. | have not committed suicide.

DR. SANJAY JAISWAL (PASCHIM CHAMPARAN): Madam, we recognise you.
...(Interruptions)

DR. KAKOLI GHOSH DASTIDAR (BARASAT): Thank you Sir. So, research is
one thing, particularly in medical subject where just knowing that a crocin can
bring down your fever does not make you a doctor. We have to respect our
doctors and doctors have to be given proper care and proper training particularly
in the grey areas. The students have to be encouraged to take part right from
the first year of college curriculum. They have to be encouraged to write small
papers so that they know how to do research. Research is required today.

About the formation of the Commission, the total supervision of the
Central Government without any election is very undemocratic. This has to be
done away with. Mr. Raja has rightly elaborated that you have to have these
Members coming in at every stage where they are elected like previously. At
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every step, we cannot have the Chairman to be nominated. The Cabinet
Secretary here becomes the Chairman. Three experts should be nominated by
the Central Government. | also agree to the National Eligibility cum Entrance
Test. | have spoken about this in this august House before also that our country
is one of plurality of multi-languages and there are State Boards where students
study in their mother-tongue.

(1305/MMN/IND)

This has been going on for ages. So, if you have one exam for the whole
of the country, then you first prepare in such a way that the curriculum for the
entrance examination is uniform throughout the country. That might take 3-4
years. Then, you start the National Eligibility Entrance Test. The regional
languages are learnt by students. They are preparing in their own curriculum.
Then, they are asked to sit for the CBSE exam. A brilliant girl commits suicide in
Tamil Nadu. Many have done so. In West Bengal, many of our students did not
get the chance because they have studied in Bengali, their mother tongue. Even
the syllabus is different. Make a uniform syllabus, implement the uniform
syllabus and after 3-4 years of that curriculum, then, let them sit for the exam.
But for those 3-4 years, let the Board say, have our Joint Entrance Exam, like
we were having in different States. So, neither do we approve of the National
Eligibility Entrance Test nor we approve of the Exit Exam. These are not
compatible with enhancement of knowledge in medical science.

As far as the different Boards that are being formed are concerned, the
States are major stake-holders in the administration of the medical education
but there is no effective representation granted in the Boards under the Bill. The
MCI had direct representation of one representative from the State, which now
goes away. Also, about those four bodies, the NMC will act as an Appellate
Authority with respect to the decisions of those four Boards. But it is not clear
whether the States have any authority to appeal against any decision of the
Board. That is also not clear here.

The Medical Advisory Council has representation with one member from
the State and the function is entirely advisory. Also, that single person
representation is there in both the places, both in the Commission and in the
Medical Advisory Council. It is like you were saying that the Tehsildar and the
Collector became the same. So, that is also erroneous here. No rationale has
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been given for determining the fee. It has been only for maximum of 40 per cent
seats in the private medical institution and it is not clear why the balance, 60 per
cent seats, has been left open. Is it for more corruption to take place? This 60
per cent is not in accordance with the hon. Supreme Court’s verdict.
So, as it stands today, this Bill cannot be accepted. It should be sent back
for re-consideration. We oppose this Bill. Thank you, Sir.
(ends)

HON. CHAIRPERSON (SHRI N. K. PREMACHANDRAN): Now, the House
stands adjourned to meet again at 2.10 p.m.

1307 hours

The Lok Sabha then adjourned for Lunch till ten minutes past Fourteen
of the Clock.
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(1410/PC/VR)
1412 991
HETG- IS b T i T HISE IR IRE e IR I F9dd gl

(#feclt <o <t disTd &%)

NATIONAL MEDICAL COMMISSION BILL - Contd.

1412 hours

SHRI LAVU SRI KRISHNA DEVARAYALU (NARASARAOPET): Thank you,
Madam, for giving me this opportunity to speak on the National Medical
Commission Bill, 2019. It is a privilege that this Bill is being presented by Dr.
Harsh Vardhan, who is a very learned and highly qualified person.

Most of the stakeholders whether students, doctors, patients, medical
colleges or the public at large are in a critical situation. The students feel that
they study for almost 13 to 14 years but still are not settled. At the same time,
patients think that they are being overcharged and are not treated well by the
doctors. Doctors, who have worked hard at study and got qualified, think that
they are working overtime and are being humiliated by people even for no
negligence on their part. On the other hand, the management of medical
colleges feel a lot of pressure day in and day out coming from every corner.

Right now, India produces around 65,000 medical professionals every
year. But if we look at the population of this country, we should be producing a
higher number of medical professionals than what we are doing right now. For
example, a country like Cuba sends around 50,000 medical professionals and
doctors every year to contribute and participate in different health and medical
programmes in several countries around the world whereas we are producing
just around 65,000 medical professionals every year.

(1415/SAN/SPS)

So, as Shri Harsh Vardhanji mentioned, we need to increase the number
of medical students as well as the number of medical colleges.

As | was going through this Bill, | found that some deficiencies are there,
or, | should say, there is a need for lot of improvements in whatever has been
proposed in it. If we look at the preamble itself, it states that the principle of the
regulated electing the regulator is flawed and creates a conflict of interest and



29.07.2019 Sh/Hcb Uncorrected / Not for Publication 50

therefore, MCI should be discarded. In a way, it says let us not have anyone,
doctor or someone else, in this National Medical Commissioner who is coming
in by way of getting elected; rather, the Government will nominate the people.

Sir, the hon. Minister is here. He is a very learned man. He has practised
the profession of a doctor for almost 30 to 35 years. Today, he is the Health
Minister. He understands what happens in the medical profession better than
anyone else does. So, he could actually come up with this Bill. Imagine someone
who is not coming from medical profession and sitting there as Health Minister,
trying to understand what actually happens on the ground, how many years will
he take to understand what actually happens on the ground?

Here, you are saying that only 20 per cent of the representatives will be
doctors, but by decreasing the number of representatives from the doctors’ side
into this, we are actually giving more powers to the bureaucrats who have a term
of only five years or so. By the time, they come in, understand and actually
implement something new, it will be mostly redundant.

| would like to mention that in National Medical Commission we are
proposing, there will be various bureaucrats, various other people and also a
small number of doctors that we are planning to have. If you look at the
University Grants Commission, they also have nominated people. If you look at
the AICTE, which controls the technical education in this country, they also have
the nominated people. But in the last four to five years, a lot of things have been
said by lot of people about these two bodies and that they are not working as
per the wishes of the people of this country or not moving the technical education
forward. There are a lot of such comments which have come in. | do not see a
difference between the National Medical Commission and the existing UGC or
AICTE, the institutions which we are trying to bring together in the new education
policy, thinking that they are not working at the same level. On the one side, we
are making defunct the UGC and AICTE and on the other side, we are going to
create another UGC or AICTE like institution in the form of National Medical
Commission in the field of medical science.

Coming to Sections 41(1) and (2) of the Bill, | would like to state that
although autonomy is expected to be the hallmark of NMC Bill, 2019 and of the
Boards that are called as autonomous boards, in reality, the same thing is not
there. As Shri Raja mentioned earlier, all the five members are being appointed
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by the Central Government. Again, the four chairmen are the ex officio members
of the National Medical Commission. Even if the States get their representatives
in the Commission, only two per cent of the representatives are there. Even then,
if a State has to get representation in the National Medical Commission, it will
take a cycle of 12 years for each State to actually get a representation in it. So,
if a State, a norther-eastern State or some other State, has some issues, by the
time, their member is actually present in the Commission, it will take a 12-year
term for them to have their member in it.

In this whole process, we are not taking small and medium healthcare
establishments which meet almost 70 per cent of the healthcare needs of the
country. They did not have any representation in the MCI which was institution
dominated nor is it represented in the National Medical Commission.
(1420/RBN/SJN)

Next issue is, about non-experienced people being in control. | have
already mentioned as to what will happen if you bring too many bureaucrats into
this. ...(Interruptions) Madam, give me two minutes. | will conclude.

As per section 10 of the Bill, “Commission will be framing guidelines for
determination of the fees in respect of such proportion of seats not exceeding
50 per cent in the private medical institution.” The problem in running a medical
college is not running the college, but running a medical hospital. That is where
the problem lies. We are not addressing that problem. Rather than addressing
that problem we are trying to create a situation where 50 per cent of the seats
are given to private medical colleges so that they can charge higher fees, they
can earn money on that and run the medical hospital. Instead of actually
addressing the problem that is there with the medical hospital, we are giving
away 50 per cent of the seats to the other people.

Let me come to my next issue, which is about continuous evaluation. Even
the New Education Policy framed by the MHRD talks about continuous
evaluation from 4" Standard or 5" Standard. | am not talking of continuous
evaluation in engineering or medicine. But we are talking about continuous
evaluation from 4" Standard or 5" Standard. By having an EXIT examination
after five years, we are actually forcing the students to prepare for the
examination rather than preparing for medical subjects. Coming from Andhra
Pradesh, | know students start preparing for NEET and JEE from 8" Standard
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onwards. All that they do is they study only for these examinations instead of
learning what they are supposed to learn in 8" and 9" Standards. So, please
look into it. ...(Interruptions) Madam, just one more minute.

Thirty years back the open heart surgery was costing about Rs. 1.4 lakh.
Even now, after thirty years or so, if you go to Narayan Hrudayalaya, it costs the
same amount, whereas in other countries it costs Rs. 74 to Rs. 75 lakh. Hospitals
like the Aravind Eye Hospital are performing the same number of operations as
a reputed hospital in countries like UK does. What | am trying to say, with these
two examples, is that let us do the best for the medical hospitals. Let us give the
flexibility to the medical hospitals to survive so that through those hospitals the
medical colleges can survive. Please look into it.

Shri Harsh Vardhan ji, you have got the kind of opportunity that people
like M.S. Swaminathan had got in the field of agriculture. ...(Interruptions)

(ends)
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1424 9
1. ATD IR GAF (TMUTERTS) : AT FHIIRT FRIedT, § 379! Iga-a8d
YIS T § 31IR 3T TR Fehc B § fob U & IS YIS SR
faerges, 2019 W der BT AT UM DI 81 I8 et 9 &1 378 81 3P HehYa
AfSeheT & H 9 UM IR GUR PRAT &l HiSehet &5 H GER J <2 § NI U 7egH
geifer uRaRT & gl & fofq Sfere” S T HUHT YRT 81 HHN 20 H Higehet frar ol
FEANT <1 Ug b Qarall H Ut oRE & Iod Yl HIeh! bl T R A HfSehe]
&0 5 DI SRTICT BT 2TeT STerex] T hHT Ueh THR FHEAT &1 H I8 e Ifered FHI
g fop A g 5ot ot Fifcrer AR St & st & Rrel & &Y HeR SReudrel §
TUerforReet BT FRYfhAT 91 UHT &t ST Y&l &, TTfch 37 AR bl &R bR T Higehed
Y AHIOT gefrepl H & et bl §ART g T WRDR T R oRE & Nl b Uil
FISAY TS 8, H IHD folg s AR bl &= Te el g
(1425/GG/SM)

HEIGT, TRBR ST 9T TS, ! aore | Higdet & H M dTel fo=T 7 a5
AR YR 8 dTel 81 3F$TT AfEehel BIfIeT (3HSHS) fdel, 2019 A o1 H feifchedr
fererr & qreafeiaT, Staracel iR fafdsedr fRrem & Farer A 3 &) qurer e
gl

HEICYT, URAIY e Ry & T & IR 31 Sael, 2019 Teb I
feferear aRuel/MReter ffdcdr aReg & e 11,57,771 TdRe Sfeed Usiigpd &l
A & gTepT 80 WRI2RT IueTeerall A ot 3FH & o Afehar Jar o foTq T 9.26
IRY Sfere IR § IUcTed] &1 Febcl 81 1.35 (ST Y e ST b S
P AR SfeFey] STGEAT b U DI 1:1457 & 9 H STl &, ST ey Taqreey
IS (SegUa3i) & 1:1000 & HHEUS I B4 81 3D 3TfciNeh <2 H 3gda, JAM!
3R BItedl & 7.88 TG Sicred 81 Tl 89 SepT 80 Hfcrer SUeTeedll A <l SFHI
g 1o Qa1 & foTq agde, it ud eFandell & 6.30 oIRg Sidcd aR<d H Sucled &il
3R I TetTifRres SiereRl o ATy faaR febarm SITQ ot Sferey 371X ST T 31uTeT 1:868
gl &

eIy, <91 § fAfir= fRifehea Srefforep Teemanl/fRifehear sietol  Hiet &t T
9¢ & folU TRPR 7 B BeH I3V &1 TRDR TG AIeT Dl s P v tHaie g
TR OR SAferpa AT & T 150 J IGT PR 250 HRAT, JHT TbR FHATDITR AT
9eM & foIg Qo1 R o i dfersti § Tl WSl, Wy fawat & folg sHEl @
3TEATYT T AT 1:1 I FT PR 1:2 AR Faa &0, TR iy, ST ARy,
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AfSamet 3fplaiolt, Aiider Jfdlcitoll 3R T fasiT & &5 § 1:1 J 99T ax
1:3 IR SIS 81 399 (A 8 fb <o o S1crepIiR ISt i dw=ar + gfg aril

T, T} AfSdher Dicioll & THETRT & 37fcrT I Pl uter U 12l o U
NEXT (FaRe) BT T 98cR had 8l 399 FIAPIR ¥ Y97 & folv 37T I BT
DI ORIETT 8T T I S TIADIR i JIRT PR dlel BT bl DI F INI-
TRGH WG P Soxd YT &1 g Hf AfSaet dietatt b 50 Ufrerd el iR ARaBRYT
fRIT T TTET UBel IR - T IR 81 IR BT T 98 Byl STl

TEICAT, IRT SIS & YT &, RIRADT ETE! Heie 25 ARG 8 & A Dlg
el o 8T B A BN Tl & b HRIST bl G fSfetl § ST &R o Uepei! Tl
g, ATl I TEFTRI N 3o STt BH_T Adhl ST foh 8 ST 8 o vy SRR GRT ¢
fSTel T fieT TR U AiSaer diel @le &1 JTae BT TIT 8 3FR U HiSde
Pictol TR [IER P MUTeriST el H WiT SITdT & aF S99 IT0T f7et 3 R &l Sfud
ST fAet T

TR, T Sfea Afgdhd HIRIeT (3THSHT) faeT 2019 & gRT fhT 1T 31 Uit
T IeR < H TR T & el DT FHIEM PR Bl 8l @ R ¥ 7Y 0= GieT i
AT & Td 3Teh HiSehet dictall 3 UR-FURITACT seliep TAMUT U ST % 81 39D
3feTrdT ferferear fRrar o R 3R GoR & foTu g U AfSeheT ehietoll chl TATAHT &
ST 38T & 3R ARG fafher uReg & ¥ W= UfifSa Rifdcdent 6T AT are
TIT (TS 3ATH Ta=RT) FHIIT AT &1 T Foll IR S ey gRASHT & daa aeft
o foTq faeIy ®u F Rier 3R dfee A & forg fhwric Je W SHRe Sa1g Ideted
TR P foTT IR F 4600 I 31w AfSHer TR T1fid fhe U 8 39 3rermar
fRrfhedir grueTiet 3R s Sia &7 SaTsal df ArTd T &F &l T B

TEICAT, I T SUNT TR JdT T Adhedars! iR It 1 & forv arferas
ST §H b SR 9 b 70 81 ey ey SgvTet H Waffére R uget ‘SysHI
YR AT &, Y TRDR GRT 3% bt T 81 T8 TSI AT b Fferes fUes &
I SoaTRIAT W Aféd Bl

HEIYT, § ST AT b JARH & i HEM b HIR & Te FA1 o SR
AISTT-3TRYSHI HRA b Tad FHIS & [UBS & b Hlg B oTRg A 3Afereh ARSI T 2
TR b ST H geT1ol & foTU AT BRIAT ST b & R LTl H ITeh! Al ob folg
850 RIS DU I 3fereh bl 3T bl TlIepfel chl ST Teht &

qEIT, H 3ol a1l o ATl 397 9T 1 Fwel Rl Y AT TRy H3ll 3.
SYETE i & AR T 1o At 27 St AR i Sft el ggare < § e
THTART FEIST, TTIDT ITHR h BT &

(sfer)
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(1430/GG/AK)
1430 o
Y ST AT (PEUTH): HH 1T FHU ST, STI oT IS AR IS TR
frerrep, 2019 et TR et o1 Hieh T, S fog & SMTuesT gwgare HRel 8| 84 AT
g 1o 91 ST, s¥ae T St 71 39 It T SISgl (AT, STaiv STU 70T & 950 370
39 foeT o IR N SR TR ST & 31 J AfSehe Tojeher 3R 8 AT b IR
§ o} ST 81 89 U § that the MCI was established as per the IMC Act of 1956 to
strengthen the medical education, approve the medical colleges and also to
oversee the medical practitioners, etc. 50-60 {Tcd A ST BT AT & TT %,
THATRITS 39 < V&T & 311X 37I6T 500 & 3TRY-URT HfSdhel dletel IR H 8+ &l IRdl
STET T AT § Slere] el A fHeberd & SfR TRT §fam § Hfded v & fory ST &
99 G078 I IR H HT S} bl TeTeed T 98¢ 3720 & 3 Aol <8l 81 84 I &l Ul
g that the doctors produced in India are the best doctors in the entire world. AR
ferey o YRR STercyd el YeIT BIcil 81 J37 FTaT STHDRT & AT els HY T &, TTe
TRBRT 81 AT UTgdS, 519 60-65 Aol Fel S &, Tl IHD 1S PO T PO BHT TR
feETS Tecit &1 O & TRiteTs H of oot fows Y TR R &1 i & b Sig et fowars
< T 3T IR F I YShd &, A INDR Dl S¥a BT ATV BN Tl I 37T ABN
T TE I § $eNdH fhaT 81 99 2009 F 311U XY, AT HHT RUIC Biay, A9t Aol
HHIA T RUIE BRY, 2016 F 1S UTfeRITHT THfST HHE o RUIE 37R vy st
T RUIE, 8T e o My STRANT 77 of) el b AfSepet ThIT & SRIBHI 37T
Y| F YR TRDR PGS &1 feb a 2017 H & Fareiet AfSehet HHIH T el
AT H SIS (bt 1Tl I ot rfefamiest TS Hct 7 e 3 ST 31k 9 a1a
a9 2019 H 71eet AfSeher BHIM foeT AR FAT it =7 Seret foparr 81 # a_T et
bl TR A gD FHLT DRl §Y PO FSTd T TTEdT gl

&7 Y T gaT & & foedt off Qo &t ey & fotw Averet §fSde™f &Iy 81 S
AT Sfedhes 7 7 §fSdher B BIaT 81 ORT T91I9T , f57 Q9T H & 3T §fSdhex
AT S 8, T8 ST 3R IS SHD! Iulg A A STaIHE el & 3ifevtfdred
JTHT Peffthel BRI 8 AN T Ul & fob 8eer fobeer sPUIce 8, $9fely 89 qrai-arai
o ed & b ‘Health is wealth’. BIS Tl Bl eIt PRAT &, Al U8el I & fob
3TYehT TR T &1 37T bl SiT HERATTREeD g+ &, $H Berer Uit gait &l
T$ & b Jqp BRI H Ioer Iha, PR &1 TS 81 HAR DT SHRY off 98 9 I &,
SfOTT STFeRT B RET fdha1T 918 TTY, T8 SR+ i SRR &l TR SaATUT dhet §+
JET &, ST T UST HURICT 9¢ 2T 21 Usel fS el T o e o, ar R ™ier
BT MY T 1T T, effeh o1 fomT STere” A U RIS SMEHT f IS SaTs a1 ol
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ST STFERT Bl TAXT TITH &, ST TS ST 9T HfSehol BhHIN 317 38T &, 89 I
Y & fob HIRr 5ol St TUTTcHeh TaRee AT R H o & Ty IR w0 & g9 1Y
g1 3rT Heer aT St die 38 &, § v w3l 3R Tareey #:fl Sit &l egare i
Sfdreerell F-aR Uier AIell P 3feR AfShal Pleisl Bl HIeq Joil 3R disit i J
ot FeT &1 8 o AT 3iR ATeTrs T 9 98 4 81 TIT 81 319 HIhAT 397 IR
SATET &R UR 81 R T T2 B 59 a918 A H I8 a1l STox AlepiT fob oY off o1 o Sreresd
<Y I SRR & SR ST fop RUTE 311$ & o ol <1 H B: Ty Srere e ehl It SR
81 31T R STeresd TIgg sl R, I8 H 50 URVICT 18X <ol SITY, T <3 8T Hfgehel
PIeToTS] I T FSHI <MY 3R AT AT H Sfared Wegel D Ml 39
RycTRie § AT HSRAT ¥ 98 91 el &l H T a1l STex el dTed g| Ugell &
FeTeT URNIT C¥e, I99d 918 N Tgdar TR S a1 NS 5T fi gl THRaT
gl
(1435/KN/SPR)

YRS & FHUR e AT dled 81 S SSISH §31T, g 36T gall, Ff-hifHct,
TCSS TIRE T PV 81 AT I U HEIT, 3T GrdR 34 8T fd 18
STRY I4T ¥ 99 Tef Hic WOl T oM IGH At JTRT FaTfolthTs T JTard 31T I
ST 75-80 B9TR 94T ¥ TSHeM ol 39T Haoid & o uia 9 ©: IRAT sl dl
AfSeheT TSI UG & foTU ThIY fHef 8T 81 That too cream of the cream enter
into the medical education. ST& & gT BT R ‘Hlc’ TR HIShel T | TaT,
RIS SU T X, B Tl Ui, SHP 918 T A9t URIE exe (o) fhar &, &
3T HTEH F A1 AT St & SFRIY ol b ST 3R 3Fe8 aRlch A ST AT,
because it involves the lives of many people. I Hic FdIfeThTs Taf 8 TR
1SS BRI &l I UG-8 Flel Ugd D d1G Sicrek 78] g1 Al WAISS SIal 98
ST, e SATET 9§ ST, RS BT fSUeM ST 9§ AT ST Al HfSdhet
Pletol T &, ST T AT & ST 34T 18 ARG o0 URI&TT & W8 8, S Ul Feim
f’c\ﬁa_éﬂ_sr%*, 31T & 5 it will come down to nine lakh. 89 @9 WY T IaT & fb
Ueh ol 1241 H ST R &, I Y die-alla § e Farfolthrg o) el urdl &l gD
FUR T8 el + fIRAR & 7T 1 T 81 31T 31T STt oI al AR qlet Bl
THY GHTH &1 ST S9felY § 1T 531 Sf & 3708 Rl § b 3 HUR A

T2V It involves frustration of the students; it involves suicidal attitude of the

students; it involves depression of the parents, who are spending crores of
rupees on their son or daughter. Private medical college specifically incur losses
in running it. Many things are there. 3% 3R B! IRE I ArAHN, UTferd! Hax
T Ry ST WY FRAT &, 71 Next, | will touch, Madam, a little bit about the fee
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structure. T TCaeR P FHUR I&T A1 dleTd] &, AT DS 7 el &, 8IS DIS 7 qlell
& HIfETT 7 91T &, UTgdT AfShol hiotel Dl Te AT Meit 2 &, ATfhAT 81, TR &1, I
e 8l Can you imagine this? 3T TdTefF 8 & 915 3R ¥ 1953 & arf) I less
than 50 per cent of the private medical colleges are government medical
colleges. The government medical colleges have less than 50 per cent seats as
compared to the private medical colleges. U HfSdHeT dietot foRT 5T H BT &,
I Y BT IR 94T 8, 7RG Il 8, T P\ BT 8l b HSehel BDletsl FleT &
foTq fheHT ¥ &1 S8l IR 1500 HISHeT dietolsl AT, IR IROR - 500 HY 37T dh
g 18] oy B ART a1 & b TTsde Afsder dfets it ft v &, a1 8 avep ol
€, o1 SfEidl €, 500 PRI DRI T T Al e HiSehed bietst geRTT HIF1-T FHTIfcl
HEIeY, § U q1d Ie)T, | Bl Ual & fdb Uep AfSehel Tsc Bl UG & fofy & Hred
IRBR G Heclt 8l Madam, Rs.30 lakh is spent per student per annum. This is a
recurring expenditure. @Wﬁﬁr#aﬂg, eI H AT B Madam, AlIMS
spends Rs.2 crore per student per annum. This is also a recurring expenditure.
This is also stated by its administrative department. ¥C¢ HfS@el DictoT H IRBR
30 STRY B9 WG I & &, T H T Rie B9 99 8 %8 &1 Norms and standards
are same. Everything is same for both private and Government medical college.
3rfY Uep AT IS 91T X2 9 b Ta-THe AfSeddt dieiel § 30 URAT BT 3T9Td 8, 3R
30 URRIC BT AT BIT Al TTaHe Higdhel dietsl Bl Dls BWIT | T8l 37 $ 3ATh
TSIC HISeheT Dictal, Ueh TR Dl S8 H U G 1 dl YA De ST 39 RAaRiel
Y ORT e & fob Urgde AfSdhal dioiol § To HfST B & 500 9SS SRl 8IRUCH
TAMT B A 3o Reae 8 AfShd Piat § 30 TIRT IR WRBR T I, a

TRIS TR T T P & &1 3} UTgae AfSahet dielol 9o H 12 G | 20 TR TR
o 8 Jvy oY %, ﬂ?fan 2l | also have a medical college, etc. SNy gﬁ?ﬂ q ﬁ’s‘
SFEYTE ATH bl Teh 2Teq diel =18l UTei, HIhAT & AT e T Bl... (e A 1
SCIfIET &7 ART gfFT T UaT 81 H HFHIG FolT ST & STRIer vorT feb ST forerim 3
¥CC HiSHeT Dieiel H <d &, ST & U1 HTSde HISH Dicil b fold HhiRT fthaT o
AT it pIg 2T Frer 3t 3o e AR M & AT & gy 7 U oY e
T&l Bl
(1440/CS/UB)

RTIT AfShet PietsT ST, I8 1Y NIAT-UNT, SeT-9et f Ht ST SIRIT 781
< TN 89 99 T8T ARG 83 8, AP STl-9e! Ued &l...(STaem)
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AR FUTIfT (STHelY =97 Sd): A= e, Sf 9 Rig area S
Y YT ATHT (PEUTTA): PIS TSI ol I U8, TheT 3R HfSehet Teher,
3PH-3P DRI & &l...(STTH)

e, H 31d H Ueb AT SIS & IR H (I, .. (SaeT) ST U TRIg 5T
21 3N T SIFFCS IS 8l I 18 A 3ATueh! Frieps geft et b anfeerm J
2T T[T AT {8 HAT A U Sif & HTed A 984 30 81 38! ol Ugel
A 19 TaHe AfSehet dletat &1, Tde! G Geft 8T o 3+t A1y AfSeheT dieta
&1 T 8 TR B8 AfSHeT dietol IIgUaz H 8 UIgde JAdex 7 o AfSdel el &l
T arrepiaft fret €, ITH & AN bl TREPR , HIF1 1T J& HoAl 17 G it
S7e Qlell 8l IS 918 H “IYH TR I S folt R ARDPR bl TR GIdTG
SN SIS T HeToT IS T STSAT H SHN AT & HAiT Sft = feba & 3R
WW&%WWW AT T a=T TR ORY T TRy ST T ST B EiSy
f\TQTW?dT?ﬂTﬁTQ}rﬁ_CW “3 T feretferen” I otepR, “GrialT ISt STF%WWW
ﬁ%@ﬂwﬁsﬂﬁmg@ﬁsﬁﬁﬁwﬁl (FTET)
AT AHTRY © STTUhHT I1 8T T8 81 319 31T 83 1y
S} IregATE AT (PUTE): H U e dlcTepy AU a1 FHTH Potlll H A
BT HAT I A RIS PeatlT, IFbT AT A U &, AT AR Tl it T T8 93 &,
31T SN} el HSeheT TS[her bl I8 TR JGIT ATMRYI. .. (STTET) Ta-He R TTgde
& 3R DI Ve &I BT ATV T8 Uil 91 8l Private sector is facilitating your
service in the entire country. UTSdc T8I BIAT, A 31N Ta-¥c ¥ AT 8l
BT (TTa
T STHTIRT : 3ITUhT 91 8T TS &
A} AT AT (HUTTA): HeH, U HC! 82f Bl elel DT AN, .. (FTET)
AEE R AR : AT Gi9Fe, ST 9 R4g J1ed Sl

...(IHT)

TTTRE HTART © SATIehT 91 IR 81 TS 81 31e 31U 1] ReplS A & oIl W&l &
(=)
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1442 o1

£t o719 R I1eT (SIFUR): HeledT, § 3regdrie |18 B |l &-IdIe BT, R I
ISEESIRINCELE)

TTRE WHTORT @ 3779 Aoty IFeh! a1 RepfS o 78T ST 8T 81 Sregdg S, 39 35
NIEN

sft 9 Rig area S, a3y aifer)
£t e Rig a1eT (SIFUR): HeIdT, 319D Igd-agd &=IdTe f o g7 39 faet
TR Sl &7 HidpT 1. . (Tae)

HEIYT, JTUhT I5c-98c Grgae fo AU ¥ ISR YT AN fezien
R gt el HiepT fT 81 &7 HHT @I ST & fob IR 291 H 3R Wiy R & IR Jear §
AfSeheT B T IRTII Fgd TRTT 81 3TH ST SUHT <aT BT &e HY el IoT T &
g1 8% %8 o BIRUcel H, TRPRI 8iRkUcet ¥ 3R UTgdc BRYceT H Sivd ol g8 SN0l
BICT 81 31t P AT Ugel T8 diet ¥ Ueb AT & SiTd H AT T F3AT St gI_T
IE i T ST &T T o TR H3i) AT o ST-eTe AT STt hewRT &b AN TARBRYT
IRUATAT H JTTT AT R SITQH, AT I&T ShT bl a7 [T ST AT aT Seh!
HIeTH 781 &, AT S1ep d1eT Aot el Tred &l

RIS, H MY ATERH H HE b I T T ST SITa BT of 3R I ARBRY
3RUTST H Tt BETRT & 10-5 TN Dl 8 DTS I & folg W <, AT I Ga
O @ ST 35 P Il 8 BIS I 8l H 319 fdel U= 37T 8] Usel dl weT=i1
P T, S ARBN - IGhT AT el I R T T8 Afshol BIeRieT 3h
i off, AT SHeT AR AL HiSdhe BHIRM PR ST H PHET AT § b P B
3 3FTBT B BT, el TH JGeT A T P T8l BNV DR Tgd 3T B ol
YEI 8, DR ST Va1 8, AfhT ST A1 I Y& &, i ERTTeT &, H ATl ygepy JrHT arec]
"6i: Section 5 states that the Central Government shall appoint the chairperson,
part-time members and so and so forth for the Search Committee 3R I o
T TEE Dleric Ashel, T IR RIS BN & T @I 310 3IqHT I S
g, B9 A1 39 RieeH 932 €, 391l 89 SIHd & fob fohaT areT & g7 franfarg, Afsdhet
TS SIFCR TN, ST I8 fohsdT THSITH, TSIUH, SITH T fohsdT fHif=<auet Jghest
1 BT, I8 I fohamT oft wfra=T e &Y HIfreT v, 3 fiie § IFdhT ARy a1
I I U I8 AR SGRIST SHT AT &1T betll, A ST BT SISPR THEDR PR
IFe! ATl §U Fefd-fohvd &
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(1445/RV/KMR)

3R g8 {31 T I FHaaT & AT T Pl IR T BT i dgar g df i el #)
e BT qdd & fob T HAST Y S g &, TeT 7Tetd &1 3R 31T ST Phfo-c Ashes!
3 BT [T T A feh Bl <, S TS DIC o Il 8, GHH DI P 91T 8, Ivo &
JER BN, I I PR SR TIUNS AR BT o1, T8I AT T8 ADR AU Biae
AhesY & AT F U NS T A1, Ry 31T 25 AR AT T o oft g W2 &,
I GRS ST WRBR RTe At AT forkg v Bieme Ashe) &l < 1 df bise Ashed)
I fe=a 181 BT o o ITH I Uab T ol oY Rajare ah” Aehl SATTY WRT A Ug el
3ifecterdr & fob |l AT BT TS AT SIYI ST et T FoTe DT, ey 3
AP HHIIT H -3 TN, SHFGR AN, TREIT ANT 31T 3R I BT B PR
| 3D IR 31T Y HHCT Bl T DY, ST ITThT TST HHT 8l SUH 7 hdel
HfSPhet TIheM & ANl &, Ifed SR, AR $leed & TUR™feRed aAmt ar o
S1felgl I UTferameRa=T &1 Ht STfeTul IH SToieT I HT STfelyl ST 9 TRE ol
Phlegs & ST ATHI-ARTHT &A1 €, I8 STferu agifes Teb 81 U b @INTT T IR AT H I8
T RS SO fohue 81 ST & TR I I TTofd-at e Tel, I e ol

Medical Council of India was an autonomous body. @i, 3T A2
AfSeheT HHIL DT JATCIART T8l FRIT 81 H AFe-45 U &: -

“Without prejudice to the foregoing provisions of this Act, the
Commission and the Autonomous Board shall, in exercise of
powers and discharge of their functions under this Act, be bound by
such directions on questions of policy as the Central Government
may give in writing to them from time to time.”

Going by this, your Medical Commission is not going to be autonomous.
You should make it autonomous.

HeH, BT QERT UTSe € fob &9 S 50 Tfiered Hied & iy FeiRe a5 28
€, U8 T8 T8 a1 81 olfch, I Ueb fSHTS & fob il 18R & TS b Siest Miher o
31T ST 8 3R IehT M@l H UIART 8ol W=ex W SYC! oI & Al 4 I&l Alell o 18!
ST & 3R 3R S off & 1 P8 &R} & fofy, 3R AT b el AT 8l $H S
AfchTgs fdersT TRam €, S99 AR died 50 Tfierd Hicd Tia & dsd! & oy
RoTd BT ST =1eY Fifes T &b TSh I GRI-& Dl FHSH & 3R o IT H1Elel H
V& &1 I TTSHNT 802 AveN Pl b 3Tcre HY i, I8 HLY A1 &
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TEIST, U S oSS! AT &, 3TNThel BT I8 husH~ed UfIJe &, I8 & -
FAY 3T SRET, FNfh T BHC H Fg-ahg Sided 81, 9l Ga At rgde Hideq
X ¥ &1 T fodt 81Rueet § 81T The Government should take care that there
would not be any clash of interest because the same person sitting in the Medical
Commission and the same person doing his private practice is likely to try to
serve his personal agenda.

HeISAT, 395 U TNl 3TN & b S UTer 1ot SIS IS ofgepT TH. &1 81 0. Pech
SAPT AfETHdT R AT I8 SRYATAT H ST ! AT B & ol ST 319+ el foh
Ueh M URSTE 2 BT OT ATt 18 S S Pl BHRa™ i arT SRoxd 87 3FR U
TeT H 80,000 Sfercd URT BU 3R AT AT URSIC T i ol 7 A1y fob IaH
40,000-50,000 IT 60,000 T URT & I & AT ST 20,000 ASH AT Hfdess 72 ax
TG S foTT 31T & 7 | AT U ATeT H R 31T A2t URIC C¥e HRaT@RI| STdT
&I IRIYI AT DTS Sox 8l &l

HEISYT, J3 1R Al PO 91 Peril 6, clfch Tlch Y TR-IR FHATH HR o [Ty
g BT & Al 37el 2eal b ATT H YUHT J1d DT faRTT ST 8l

(sfer)
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(1450/MY/SNT)
1450 &5
. Sia gepTer RiT (Feamon): FHUiT q8ied, Mo 937 59 fded W die &
foTq Hitepr o, STy # STTUeT Igd-agd JIMHR ch e &l

T oI & 1o 39 TRPR 7 370 fUsel BrRiplel § Tareey & & § 95 37eul
B fehaT 81 IHPT SHICT-SITICT ISTERVT SIS TR AT 81 ARDBR ST “SRJSHT
AR ST 15 off, IFH 10 RIS A SITET IRAR IS 3R &Xep YRR Pl U TG
U X SITET i M AT drefl &, SAY § 59 WRDR & deebleil Ty Hail &t
TGS Sff 3R HIS[eT 731 21 &Y ¢ St T agd-agd ggara ol gl TS I8l 4T gvae
off 8o iR & U A 33 81 98 Ga Al T 8.0, ol &1 39 a8 fecedl § Tred
oA ), T g 1994 H I8+ UIferaT SRASheA TSI T 3TRY fhT 2Tl TS SHRT URT
Q97 UIferal A R aRE A RAEHe & g 6

TIY b & § WRPR bl THRAT 39 o1 F At ¥¥ el & fob 39 Priepret §
Afsdhar I Reics I8 dRRT foe 81 uger 3feaq Afsma Hrefiet tae & msHe fhar
T IHE 1S ST BISNIS Tare H STHSHE fehalT T 3R 37T ST THRART faef oArm 1T
g, I8 AT AISheT HHIL 9T 81 TRBR T8 Hecaqul [&eT o8 81 37 1 8l fell IR
T3 dlef T AR UTH §aAT &, $9feTq H AT uIeh &b ot gwgare T §| 37 Higdhat
et R § Uep Siere’ 81 & AN 37U YT TRDR DI 1 ST 81 I ST A S
BRI (FeT) faeryes o o, ar 8§ = & SR wer o fop S v, u. &), 9T &,
I8 Ueh RO T dTelT el 81 3o ATell § Ugei! g% 3R fhdT = AfSehet Tojder o
TSI b B, Y 397 AR A febalT 8, feTq H 397 AR T Igai-a8d] &-IdTa
<1e g8 924t Rulc & a1 1094t RUIE &1, 37 Tt KUt &r A @ §T WRDR
TS BHCT & ST A AT Jeiai D of forar 81 H off TEFET AT T A% o],
$91eTY H GRPR I I8I-I5 G-IdIe el g

TS AT &b GeATal bl HH I §Y ARDBR - 11 FekT T D1 el &, faret
DIRT b HL H ggT A A bl T4 2T, I {557 DIRT bl 8BS BT b § TRDR A fehT
g1 SIS ST CA.UA.AT. 9T 31T 38T &, g8 [ e | WH.EL3MMS. Pl aael & TSl
UA.UA.ET. fdet ol o bl SR &l ISt 87 o1 & G378, i 83 8, 79 9 a8
guelT faaral o ferY %8 81 3 ofaT & b fomrey & qerept o . ih.arms. ot 7 fobed)
HRee T Tt AT & Al H ot & 8, @18 a8 Wigae Uil gele=d 81 Al
3FIfRIehet Hfered Bl 39 2 W HISthal TShe T 91l TS 2, ID! TS Suiei Pl
o 3Tgel 8l I8 81 TSl THT SN FeTel IoT %2 & fob ST . UA. . fet oTram 1 &
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3R IGP 31 o Arerd BT, I eft Ared Fifiies 8 & 59 8199 & Aot § T
& § fob Usel U318, T T diel off, a8 YRt av8 ¥ Solacs He ol arst off,
AT T8T TR P AT Soide BN ST U? I8 g8l AT Soide BlpY o o, ST
TSNt ToIT O™ aTel Bl 9 39 WX s o} gt Fal oft fh hIH-91 7vaR fhaHT aR
SOIdRC BIR ST ST UTeR Yol ST Bl o, J8T Setdre Bleby T 13118 H ST &1 A S
PRI AT HHfFedT &, I 5 Al db deid 38 8l

3T UT.UA.ET. T ofFIT 98¢ &1 SRox! 2Tl Ugel TH.1.3MTS. 8 A PO dhelel
acit off, TTg font dfetor dT IR S &t 91 81, e Hied o & fou e &
<Y ST 81, NGt T 31R IT & rey febed) T fUTetTgsT v &t aTel &1, A I P&
U, 313118, ot off, Sfery a8t Fal 7 dal PIf-derde JATh o oI 31TdT &1l T
d1ST Pictorel § Hicd I AT <t off, T8l I Pietoret DT fU-ergsT T el off
U0, B 81 & 1S 37T S IR JATSHAT 919 &l i IR d1ed 39 .0 3T,
o 317X B BNV, I 3T TPR & — e INUC I, URT INTE 1S, Hisdher SATHT
TS ST 1S 2R UfaT v IR SIS
(1455/CP/RK)

g7 AT BT BT 3MeT-3fefT BT 3T el oIl fob el R Y dfteiae 3iTh
SoeC ST TYARAT § 9ISt = goird Y U o fob A &t eam 25 J dTex 31 bl
SITql H HAY ST SFRIY Rl § fob BR Ueb ¥ T 3R RySIce TIuH! § ST &, o
N el AT QT T8 SIRR] &1 12T YfATI TS U <xe 81 T 4ereT gfsie
T &1, 37T R < H HIc I &1 71T &, qoT oIl & fop e b H1ead 4 Ueb gf-opfe
I thics &Y U §o0 dl, B B HeT &7 8§, ORI ST 31c-37elT dictoral §
NGENEREEREE

e & T U a1 UR STETRT &1 8N S H TeT-3TelT TCgd & 3TefT-
3T F1SH &1 TRT-3TelT 1SH &b TeT-3TeNT DHRPer-d &l J31 oFIdT & fdb STef Ieb &9
IR 2T BT Qehel TCSSIgal T8l e, e TIeh 8 Ueh BT I e oidiel telgT thics el
foreT Tehcll 81 31T dTel A5 § Tl Teod & d1$H BT TS SISuIe HRT Igc SiRax] &l

# 31q A2FTeT URSIC CEE UR SITAT &) T T oI & fob THIeT UT 81+ o a1
T TRSIC CEC BT 3TRT TSI AT 81T, otfchT VAT T8l 8l Ugel Sid I8 foleT 311 2,
9 Aerel Ulerffaferd) e & A & 9 g4 foel H Ide! Henferd foar wr om eHet
T GIT b d1& IF e ATges T Bl Setie B g T THeleIge a1 S
BTl WoIH 8RTT, ST ST U0 BT Bigel Wt <l § ... (SFae) JeH, 89
37T Y 1% fopaT 81 H SToT OTeT T TR A Uep €l Tftepy g 37T gRT et q1eht &1
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AR U (S 9T ) 31Ul uret T 2118 fiFe ersq 81 399 & 1 fAFie
8l g &l
ST, SNpid AT RS (Heamorn): WEIT BT g1 SIF B IR 5 ST &, 9
I Ig AT UIC CEE ST BIT Ul UdAT 81T T fob &R RaRicT & fefT-31erT
WSART B 1 UTgde AARICIST & 3Tl oI, SIRs JAaRIST b 3Tl Tl
Uq TRBRY IR, Pietorst A ST IRT BT &, 3P foTT ITRT WorreT &1 1 31TST STe
T UFRTE e BT, d9 Tt 9ol T, ITe I8 TIRBN] ieiol § U &1, TTgde AfSdha
Pietol A URT &1 IT 78 HISHT Dieisl I URT 81, I T BT Ue A3 URvie ooe
BT, TR U T s Tgote a1 2Tl 59 o off BT U 31TSe &I, 98 Udh 3TelT
TCES I URT BNTT 3R U 316 STaex SR ARITSe! &l el

ST I AGRIT FTM AR U FATA &l 3FR U ol el YRIE ST URT =l
& 3R I8 URT I & foTq FaTfershrs |l &= STl 8, T Sieb 81 3FR Pls godT Aerel
URGIE C¥C UT Rl & 31R URT IS[QeM Wi & Ty I R & @ol o1 8, aF 39
feT & Ih TR F FANCT a1 81 31 oIl & fob Hall SfY T §H IR Feb1er STefT a8
ST}t & T a8 fdhat IR Wt < ||

Sirs JFERIET 81, urgde JRaRIST 81 I WRPRI 3RUTS &I, Ugal I
AIfheped dietsl &t A ..(Faem) Heq, H 3T 3% & far &1 § i e ol
I8 T SRR feleT & IR Tt Sferedd T H T W IISie R 8T g I8 Sit Afcfthde
BRTT, I U] 2t T I8 hiotol 2T ST I Foiiol eR 27 &, I8 UferT Ue Afgahod
ARG a1E A Fafere 81 AR7 GeTd & fob BHR IR il STeT Ydetdiel Bl &, Sfered
T, TS BT, WRT-AfSdeT T BT AT AS-oldel 8 I Pl, I8 SR URT g
T 81 T8 T AfSHet TS Uiy IV 1S &, I8 I8 STeT WY, IRy 314 a1et 993
§ TTEI-ST8T 8ol BhIR I TATRAT &5 IUcTed BRI 8T, AT a81 &7 3 SUcTed ol
|

HEIGT, PRIFICT 8o UIdTge] &l el 9gd Hecaqul 8l J37 I8 FH H el 3T
ol Y, AT aTet T T, TBRRAT alel el <1 AT fhepT ST1? el g1 U -Hel 37T fob
BT a1t DI oIS ATSHT o & foTT 31T TRBR A SR Nl
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(1500/YSH/PS)
3 WR 1T ST 980 S8 & Fiich T.41.E1.0H. & STE Dlg Gl Sieey

el of Ul § JT § fob 8AR 9T H Sicredd bl T 98 Y 8l 37T SiFed
VST 1,700 TR U &, ST 1,000 TR 1 B TTfRYN & Pietorel B SaTT 2N, fosy g9
SITET A SITET Siacy IJuctey 8l... (a9 He9 J TeH aR 8T 8 HeH J8d gulce
et B...(Ia9m™)
AR AT (FAT 2d)): 3! 59 10 e &1 99 < fear 81 3rd @ HifTy)

..(IIEM)
ST, SNepia garer i (wearon): §9, s 31 fiFe < v fe9 saIce foat &, aie
o &I ST R AfSeheT I[Ucd &, Seh! T 3110 T&T 81 I8 T8 3Tee (e
81 UBeT BRT HiSdhet ISUCH Bl ThIwHT CTC ST TSl AT, R dhaet 19 Tfrerd eIrT
T 81T &1 3T BN Hfsahet IS T UfaoTe Tarei™ ST BITT ORI J37 oI &
feb ST hTgeTeT TR T dRIperd 8, Ie ST BT &l STRIT PBRAT 81T 38 85 STl I
SITET BN S IoNed IucTed 8hTl
IR AT T ARTER G S

...(ETFgM)
ST. Shid Tt RS (Feamn): HeH, T 81 -7, AR Uis< &...(QTIe™)
IR [UTafer: 8§ 31udT —IRE e o 99T < far B

...(FaYT)
1. SNeia T RIS (weamon): #ed, J Sracd o Rusi=c @R 381 &, .. (aeT)
AT AHTRT: RT a1 ReplS 5 317 7E 81 3777 g5 38T dief &

-..(FaYT)
AT AHTIRT: 3119 318 fAe 7 dhiforl

-..(FaYT)
1. SNt YT RIS (hearmon): #ed, H U e 5 e o 8T 8] il Faife 53, 54
31R 55 &, IGH HISeheT Pletole Pl BDIS H ST BT S el [T TAT 81 G e & fb
SO Y BRAT I8 SR 8, FNf AfSehet Bietorst T |l BIC H S & foTg 15
BIFT AT13Y) 3R &9 I %8 UTeR ARPR Bl < Il AT I8 I§<7 el 81T 397 IR T 741
HEISY TehTel STl BRT TTNC Ulg~c pUATNAT I T &1 31197 ST pHaNT U378,
Y 1 PR I8 &, Fairol 60 b TR UTe § forar 1 & fos oY a1 effme fomam Smovm S
TEI BIFT AT(SQl ¥ Tl & fob 9 off, ¥ 31l gu <t 21vft & AR T foedt 7 fobeeft raeeic
afe & foraT ST e SiRax! &1 H 4T & |1 3 § S ST el AT g fb &9
2o IR H RIH 1.4 AT S.SLW. § grdve P & IRBR 395 SIS F SIS
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graee R, TR SITeT & SATET 802 haR 89N <21 H HidTgs 81 e 311R dIdidt dieet
T SECTHTCT PRAT TS I8 I8¢ gIdTa]

(3fer)
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1503 hours
SHRI NAMA NAGESWARA RAO (KHAMMAM): Thank you, Madam, for giving
me the opportunity to speak on the National Medical Commission Bill, 2019.
1503 hours (Shri A. Raja in the Chair)

HEIed, SfSAT b UIYeia BTl 93 T&T &1 o Tve & UiYeie o6 W&l 8, It
TRE I Higdhal $I Rearawiic | 81 Fd J Gt A ol J1e & fob 3fear paga &
At SR A 31T I Siaedy Pl el @ & fb Siaesy i B 8 fAferex dree faa
ofehR 3TU &, I8 <0l §1d &l H 37TUeh! Ueb STl dlerT =TedT gl H {Usel 8 fdeell &
TR TIT T AT FAR R Sfere” § Jgt fHef T Tl Sfe # 87 Urex gail, ot g1 o
for I diferfcmer HIfCH ar 2T 81 8T &, 3T Hie off o 3T AN I THR BT IS
YET Tl 519 & fofore § 717 AT 987 Yeiee 317 Y, S+8i- Pal fob R, Teiiof 31T b SISy
a1 4 G el fob Usel URes I olehr SITSYl I8 e 1e IR fectl TR 1 8, a1
3T TNl T SIcHe fHerTT, Y I Reerfer gerh
(1505/RPS/RC)

P ATA-TY, AR AT, 31U IR &S BT WRINAT iR fJaRT -7 8
BT H g Tt fAfeed & 31T €, 3nuds SR wRir 3t ofY &, otfd 3 SR
PB YR B Pl T8 A 31T PO Aol eI I8 8, I SRR g9H TR R I SR
81 ART {9T A 7, SAICT H f9e & IR A S04 Wgesd a7 dredT g

Tep, 3T oA DI 7 T TebR SRR & 8, Ih AR Ig A1 Hffthe,
IRt 8T iR SF. lt, T Se1-3mRa dRedeT BIRUed &, St 8axIETE § s
g1 98 Udh Do BIRYC 8l 39 BIRUCH H Ul TICIN §IS 81 I81 89 AN Uep ooy o
&I o1t & 3R S BIRUCTe I IRIS AR & ol TE & WU N Tl 2 & I8 & AN =
ST Sidey Ui IMRGT P Siarey B Wt IS H foraT 81 89 A & ST sl ¥ IR
uTeRy fHpTet &t &l

R, T Siered P S ReFaRREed &, 317 39 fo1q 4 if2rer BHifsiy
S O Sfaer = arorut Sft &1 Siede fham o, a8 Sidex off 89R 3R 8ikued &
1€ H HeR 81 PV T 91 Tel dleT d1ed €, 9 g8l SIcHe of 38 81 TH-0 Sfered
TN 3 <% § &1 31T ff 3170 ST off T, IR Tof fhaT 8, S AT-ATe, 3FR &9
< b .. 3R J.09. ¥ 89N 3o Siaed SU W 21 3FR SfSa Sfaed .. 3iR
I TR 3 U oo Y qT8R 317 7Y AT I AN bl BTeTel YRT oRE 3 @RI 81 ST 397 oRe
P BN SfeT Siaed g8l &, I ol I ot dhifec =T A1l
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37t 9 i TorST Ue & foTq 18 &4 &, <ifdhT SITHD o §HR PeiiiT it T, 3T,
S 3Tt TR IR E, 7 reht et 39 N1 & IR A g 81 39 Rl 71 & oy
TR URT I TIH 718l &, R H Reraee AT 18l § fob Ut +eR-9 H ereifof 10(1)
T 3T 1T aRE A T T &, S 31 50 Ufcrerd Hf Bis & & 3ik 50 ufcrerd
I AT elc PR I8 &1 IHD IR H 3! reT aTeU| UsT T#aR-9 H YRT D Iad &,
9P N F DIhT Hery 7 1T T &1 ST 3D SN h¥dec PRAT TRV 37T 3HD TN
T Rt e HRU ST OS F7R-9 § Feitat 14(1), T 15(1) R Fatat 15(5),
S dIFIT Y T BT~ PRh NG AT FHDT PRIC PR Dl SRoXd &l IFb TTU-
T, UST FeR-16 A IR SR H FRY eredioret g T seT soriT 3R A-T arch &1
crgH Y & 81 gfory H 3™y &) Reraee o 8T § fob Ut 7R 16 TR dFeiioT 32(1)
DI SRIT, T FoAToT DT 2ATST XY dh¥dh, YT hR- Sl SN Bl

D ATY &, TCT Ta-Hes Bl Sg1aT UTeR ot aneyl fAfReR ared, 3= ara
R b TIGH el [ U8 Prichec foree | €, ST Teex Bl I UTe &, offebT et
TRE A TIC o IR YRT BEleT PReh, T T Bl TR 81 < 38 81 3T §9 Tae &
TR BIthT P& DT I I8 & 3R TS Bl IE d1eT 38 & [ 6 [I9T FIde ol
¥ g, 31T 319! UTeRT &1 TS 81 39+t ATST Iae AT aTfev TRONIH feReaed
o 9 peCIcadl &b 9ol Drr[SH 3R @HH, QI STell J a1 Bietolst o &1 8HRT
ST /1Y AT 1Y & 3R TRYReIeT fSRgacd 7 1Y shictoie < 8, U1 leld 8,

& 3O 1T FHTH R §| T

(sfer)
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1509 hours
SHRI SUNIL DATTATRAY TATKARE (RAIGAD): Sir, | thank you very much for
giving me the opportunity to speak on this one of the important Bills of 2019.

The Parliamentary Standing Committee on Health and Family Welfare
while reviewing this Bill said that the MCI has become captive to private
commercial interests rather than the interests of the public. The Committee
recommended that the functioning of MCI should be completely overhauled.
(1510/SNB/RAJ)

Sir, | would like to list out certain features of the Bill.

It talks about creation of four separate autonomous Boards to regulate
education. NMC will be responsible for holding a uniform National Eligibility-cum
Entrance Test for admission to undergraduate medical education and National
Licentiate Examination for admission to post-graduate medical education and
enrolment to the National Medical Register. The Bill gives NMC the power to
hold a joint sitting with the Central Council of Homoeopathy and the Central
Council of Medical Education to ensure interaction between Indian and modern
systems of medicine. This Bill has been brought to implement the report of the
Ranjit Roy Chaudhary Committee which suggested the establishment of a
National Medical Commission.

Sir, | would now like to refer to some of the drawbacks in the provisions of
the Bill. The first is about the under representation of the States. The PSC report
on Medical Council of India has accepted the Ranjit Roy Chaudhary Committee
recommendations in suggesting that the regulatory structures should be run by
persons selected through a transparent process rather than through the current
process of election and nomination. A healthy representation of the States within
the Council is very much necessary which does not seem to have been there in
this Bill. There is no process of election here. It only talks about nomination. This
will lead to over-centralisation.

The Bill provides for a "Search Committee’ that would appoint the
Chairperson and members of the 25-member National Medical Commission.
The members of the Search Committee would be appointed by the Central
Government whose Chairperson would be the Cabinet Secretary. The State
Medical Councils have also been divested off their functions of nomination. This
could lead to an undemocratic way of selecting members of the NMC and this
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could also lead to over-centralisation. This point has also been highlighted by
the members of the Indian Medical Association. This Bill does not provide for
any specific solution for the MCI regulations.

Sir, as per Section 45(1)(2) of the Bill, although autonomy is expected to
be a hallmark of the National Medical Commission Bill 2017, the Boards under
this are called "Autonomous Boards’. In reality, the same is a misnomer as in
the proposed Bill, the Central Government would be entitled to give directions to
the Commission and “Autonomous Boards'.

| would also like to point out that the Government proposes to give
recognition to students with foreign medical degrees. This would be an injustice
to the Indian doctors. A Standing Committee Report has noted that instances of
unethical practice continue to grow due to rampant commercialisation of the
health services in India owing to which respect for the medical profession has
dwindled and distrusted has replaced the high status doctors once enjoyed in
society. The impact of this on the employees of the Medical Council is also
important in this.

Sir, | would like to point out one thing. Today in India there is one doctor
for 1674 people, whereas WHO has recommended that there should be one
doctor for 1000 people. Doctors available for active practice is much less in
number. | would like to point out that in the State of Maharashtra, there are 1823
Primary Health Centres, out of which 26 PHC have no doctors. There are no lab
technicians in 572 PHCs; in 182 PHCs there are no pharmacies to provide
medicines; the number of sanctioned posts of doctors in the State of
Maharashtra is 1171 but the number of vacancies is 1759 doctors. | would like
to urge upon the hon. Minister that a provision should be made either in the Act
or in the rule that minimum doctors needed for these district and sub-district
hospitals, PHCs, sub-centres should be filled up within six months of the post
falling vacant.

Sir, my Raigad Parliamentary constituency has a population of around
2,26,000. But all that we have to cater to such a population is one district
hospital, four 50-beded sub-district hospitals; 52 Primary Health Centres and
there are no specialists, no radiologists, no lab technicians. A report prepared
by the Central Bureau of Health states that each serving doctor has to treat
27970 persons. That is not correct. There are three districts in the Konkan
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region. There is no medical college in this region. When | was the Finance
Minister of the State, | sanctioned one medical college. But unfortunately, there
is no land in the district headquarters at Alibag. There is a place called Lodera
where the Babasaheb Ambedkar Technology institute is located. About 600
acres of land is available at that place and if a medical college is also sanctioned
there, then that will help boost medical tourism also and help the local residents,
the residents of the hilly area and coastal area. At least a rule should be made
where there are Government hospitals, the vacancy for doctors in such hospitals
should be filled within six months. If that is done, then that will help the people
in the rural areas.

(ends)
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(1515/RU/IND)

1515 hours

SHRI MANISH TEWARI (ANANDPUR SAHIB): Hon. Chairperson Sir, | thank
you very much for this opportunity which you have given me.

This Bill has been brought to supersede the Medical Council of India. The
problems with the Medical Council of India are very well documented but
unfortunately, this Bill underscores the adage that cure seems to be worse than
the disease. The Bill unfortunately throws out the baby with the bath water. It
seeks to replace peer review with a completely Government controlled and
Government dominated body. Since this is an important Bill, Sir, | will quickly
make nine or ten points in order to point out the infirmities of the Bill.

First of all, this Bill itself is a constitutional travesty. It has been brought
under article 117(1) of the Constitution which deals with Financial Bills in terms
of article 110 of the Constitution. It just beats or defies logic as to how the
National Medical Commission Bill can actually be termed as a Financial Bill. It
has primarily been done in order to avoid closer scrutiny in the Council of States.

Secondly, this Bill creates a four-tier structure. You have the National
Medical Commission at the top; then you have the Medical Advisory Council;
then you have the Autonomous Boards; and then you have the Secretariat.

Let me first deal with the National Medical Commission. It has a total of
25 members. There is one Chairperson, ten ex-officio members, three nominees
of the Government of India and six people who are going to be nominated in
terms of Sub-Sections ‘c’ and ‘d’ of Section 11(2). They will get their turn once
in 12 years. Each State will find representation in terms of sub-sections ‘c’ and
‘d’ of clause 11 only once in 12 years. Those who come under sub-section ‘e’ of
clause 11, that is, from the medical profession, will get representation only in 14
years. Therefore, you have a strange structure whereby the Government
nominees are permanent but the representatives of the States and the
representatives of the medical profession will only get a chance once in 12 years,
in one case, and once in 14 years in another case. This is a strange logic to say
the least.

Then you have the Medical Advisory Council. The Medical Advisory
Council has 103 members. All the 25 members of the National Medical
Commission are members of the Medical Advisory Council. The principal
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function of the Medical Advisory Council is to advise the National Medical
Commission. This is a paradox that you will have the National Medical
Commission members advising themselves as members of the Medical Advisory
Council. Therefore, | do not think there has been any application of mind in so
far as the Bill is concerned.

Then you have the Autonomous Boards. You have them four in number
like the Under Graduate, the Post Graduate, the Ethics and the Registration
Boards but the real power vests with the Medical Assessment and Registration
Board. In fact, this nominated body, the Medical Assessment and Registration
Board, has all the powers under the National Medical Commission Bill for this is
the body which is going to grant recognition, increase seats and conduct the
inspections of Medical Colleges.

(1520/NKL/PC)

Now, Mr. Chairperson, here is the next travesty. All the four Chairpersons
of the autonomous boards are also members of the National Medical
Commission. The National Medical Commission is supposed to be the appellate
body which is supposed to sit in judgment over the performance of these
autonomous boards. So, you have this strange situation whereby these people,
who will first pass orders or judgments in their capacity as Chairpersons of the
Boards, will then as members of the National Medical Commission sit in
judgment over their own decisions. So, it defies logic how you can be a judge in
your own case, and how you can sit in judgment over your own decisions. Then,
if you come to the Medical Assessment and Registration Board, Clause 28 (1)
says that “No person shall establish a medical college without the consent,
permission, etc. of the Medical Assessment and Registration Board.” But Clause
28 (7) says that “The MARB may conduct an evaluation.” | will pause for a
moment. It is not mandatory that before granting recognition in terms of Clause
28 (7), they have to conduct an evaluation of the Medical College which is going
to be established. They may conduct or may not conduct an evaluation. So, you
will have medical colleges coming up in this country without going through an
evaluation process. But it is Clause 29 (b) which is the icing on the cake. It says
that permission can be granted without any infrastructure. | would like to read
out Clause 29 for your kind consideration. It says:
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“While approving or disapproving a scheme under Section 28, the
Medical Assessment and Rating Board, or the Commission, as the
case may be, shall take into consideration the following criteria,
namely: -

(a) adequacy of financial resources;

(b)whether adequate academic faculty and other necessary facilities
have been provided to ensure proper functioning of the medical
college or would be provided within the time-limit specified in the
scheme”

Therefore, even if you do not have facilities at the time of establishing a
medical college but in your scheme, you promise to do it one or two years down
the line, you will be granted permission to start a medical college without
appropriate infrastructure.

Then, you come to the fourth tier where you have the Secretariat of the
National Medical Commission. The qualification for the Secretary who is going
to head the Secretariat is that he does not have to be a medical person. So, this
is a clause which has been designed primarily in order to accommodate retired
bureaucrats. You have a National Medical Commission the Secretariat of which
will be headed by a non-medical person.

Then, you come to the point of fees. The hon. Minister is a very
distinguished doctor. | have great respect for him. He said about the fee structure
that it will only apply to a certain number of seats. But if you were to read Clause
10 (i), it says that NMC will frame guidelines for determination of fees and all
other charges in respect of fifty per cent of the seats”. Therefore, the remaining
50 per cent of the seats are totally within the purview of private medical colleges,
and even for those 50 per cent of the seats, they are not going to fix the fee.
They are only going to frame the guidelines whereby giving latitude to the private
medical colleges, and then to fix the fee in accordance with those guidelines. So,
this is nothing else but legalisation of capitation fee. This will actually take
medical education totally through the roof.

Then, you come to the clause which deals with NEET and the National
Exit Test. May | very respectfully point out that if you were to read Clause 14 (1),
it says;
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“There shall be a uniform National Eligibility-cum-Entrance Test for
admission to the undergraduate and postgraduate super-speciality
medical education in all medical institutions which are governed by
the provisions of this Act” ...(Interruptions)

Please give me two more minutes because this is important. Now, if you
were to read Clause 15 (5), it says:

“The National Exit Test shall be the basis for admission to the

postgraduate broad-speciality medical education...”
(1525/RP/SPS)

This means that there will be three exams. Once you complete your
MBBS, you will have to appear in an exam which will give you a degree. Then,
you will have to appear in the Exit exam which will give you a license. Then, you
will have another exam, which is a NEET Exam, in order to get into a Post-
Graduate course. Why are we building this super-structure of examination? Mr.
Minister, since you are nodding in disagreement, | think, you need to clarify the
contradiction between 14(1) and 15(5) which is so apparent that it stares you in
the face.

Finally, | will just make two more quick points. One is with regard to the
removal of existing employees of the Medical Council of India. Now, Section 60
(3) says that they will be removed by giving three months of salary. The people
who have been with the Medical Council of India over the year, who are not
associated with the aberrations of the Medical Council of India, who are
supporting it as its secretarial staff, are you going to dispense with them by just
giving them three months’ salary at the end of, may be, a 20-year or a 30-year
career? This, in my respectful submission, hon. Minister, is blatantly unfair. It
is arbitrary. It goes against the interest of the workers and, | think, you must
reconsider this clause.

Since, Mr. Chairperson, you have given me enough time, | will stop there.
Thank you very much.

(ends)
1526 o
<. fRe qt. AT (srewarars uf¥m): gmfa S, § aiueT sga-9gd 39N § o
3T J3T 1eTeT AfSehel BHe fdel, 2019 WR et Bl RN &1 81 8N [oRT 5
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Uch BT &1 I8 DEIad & fob Sila H Usell G FRI BTl ST Acetd 8Idl & fdb
3R &9 gl &, W%qmaﬁ?m%ﬁwﬁ ST G Siia H g 181 Bl &l
3T T HAAT St R HiSt SfY 3fR AR a1 fagM 320 T ST < el gfo
d Aol RIecH H Uep 3MHerdel URec ofiF & folg, Afgeet RvcH erEﬁ‘c"Rﬁ%Qﬁ
SR TRaefT Ries o & forg g1 et a1 oy 1 4 oo -9 TR el § 3R
3O HRBR T T BT g

AT SiT, H UL & SfeeX 8l | am professor of surgery in medical college.
YR & Sferex] DI 9l Ugd &, I8 R AR H & 78 R fag § qRa &b Sfaresi Hi
95 S| UBa o S0ST Siacy BT AT faret~iehel TapHHT &, S 89N J8T Ugel JIT,
ST TRt & T & TR R, ST Aol o, 98 TS S@as 9T oo A1 7 39e! &g
o TR AT & & fop UX IR+ g H Sidred] YRT T O grae e RutcE, R
UH.3TR.3TTS. 3R T I fdhamiT IR RUICH ST Cdet STl &, SHP a1 I AR &l
TGS &R 81 BT 8T 3TeRT RIReH 81 89R J&T Sidex Ugel fderfdet el ofar
g 3R S9@T fhfSTder TarATA=9 @_aT 81 Then he arrives on a provisional
diagnosis. 3% IS I8 ST RN FRdT &, I8 Y SRORT SFARC NI axaT 8l 3P
9Ie SHFIRNY W 3ATTT 81 & BARI Uga 8l § FHsil § fb 89R Siaexl &l ST
fereTf-IeheT QerRgHeT &, H Ul T AT AR Ueh Srer &, S &1 H  JRIST JaIeT e o],
I8 PUI-HT IHDT R A THD SRR Bl Al I8 IR feretfviepet T &1 a
1956 T Hfsdhel BISRIST aHiT 2ffl IHH s FINY 3T TR A Shel BISRIeT ¥ U8l
P D fobaT & 3R IqDT § Fef H oicll g [Uoel o F7T I Af$hel BreRieT W)
3Tl IS &, FORIehT aoTe I 8HRNT TRDPR Ig feieT ofehr TS 81 S o1 H ARPR BT
9g-9gd &IdTE PR 8| H ST T8 & fb 39 fef b eI &/ 81 I8 fef U1-
et fde & 37k U0et RS USRe T foet 81 S AfSdhet Hew €, I ST aolg I ST
gt T RiwTer faueT Brft 3fR TRIIRT dRih A ol TSfHIM of Fdtl S Afsdher
DINC T, I8 P BN Uger HiShel BRIt 31Tl off, 3a= HHR UIhER & foTu 819 =nfau,
3 R 39 B 1RV 97 foeT § UTaer & o U &) AfShet Pl & SHhRedaR
DI AT A SATST TSl PR, TR TS AT & FIFST SR DR Fthicred~1¥1 aRMTI
(1530/SJUN/RCP)

PpIg ff e TToiT 81 81 & 37k ST ufemic 3MeR & s 81T ST AT drlard
81 &, S UfT TRT ufiemie <Y SITo, I8 397 foel  TR$R @1 31TS 81 T8 Ut dves
SovT 9T 81 S99 Afsdhal HrefieT & It BreRiel & §¥Udex 1T 1 89X Udh i

* Original in Gujarati.
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3T 9T 38 o fob $TS ST & I8T =Y IR & o SEUFR bR b foTq 31T A1 H T8
THSIAT § b S99 f9aT & AT & SRUTeR 9T FHIH 81T, SIAURHT SITaT 8T 3iR
Pl CTSH WGefe] BT &g AN - thevel ToaaR o g H FdTel I3 & H IeTehl Sfarel
AT TTEAT § O 39 et & A1eT™ § thevel Tgad” HOlgd 8I State essentiality
certificate is essential. ST NfSdHet HTIRIA F &, T8 SR Tal Tl 3 foet F I Trarer =
RIT T & o e & 3R I ot a8 31T 912l Registration of doctors will be done
by the State Medical Council. T aoig I TR~y ot SameT 8Ffll 3R & AF--T
g 73T S g At S H IRBR P T GTeAT Dl AL & IR H g1, ar 155
Y AT Pietoral Wiet TV &1 TS Py AR HiSdHel Pletorel Gl P o IS AT W)
81 & T Rietl & e § U AfSdhat dreist 8R|

HFHIT FHIYI S, §9RY Fa’y g1 grlcl I8 & fob we are not able to provide
the healthcare system. &7 Tidl § 8¢ R 3R feeiiak) 78] o Tahd o oAfd 39
fdet & aTead 4 89 il H gl IR RICH B UgeT Al ST HfSehel Detoldt &, d
3ieHH, FPER, SR 31K SROUITIeT U<eT, O 8151 H qH1T AR+ HIe Sif T RPN
T SR AT HAT 21 8 e St 7 AfSpet dretorst GeraT] 81 3D AT A STHT
28,000 7S HfSehel HICH Fe aTe! 8l et [HeTrerr 80,000 AfSHher Ay gifl doft &
feTT 17,000 HIeT &1 F@IcRT 8RMT §AR 8T S isft § Yfef 4 &, &9 IFe! JRT &R
HH| 3T ddp it Reg AT S Y TRBR 7 10,000 TRIS B9 F At SIS hHY AR
Y Af ST To[cher H Faer foham 81 STaT b T T HaTel &, 21 Y TF Fiel 1Y &
$IH STRT 30,000 RIS ST BT gra<e [T 1T &

H I8 qATT <1Ed § fob g folg IeaIH WoTeblc (ToRTe) H it Rewmier fer g,
H g o1 TRBR B [GAT JTHRY 8] TG &b forg ST Aie yerer u_ier 8, a8 g9y
RPN AR TS 8 UseT TTT-3THT Bletoll P folv STHT-3TehT YT URIeIT ST gl
ofY, 2o+t 31T I & HTeIT A U &t RivTeT foeT worr <A1 usar &1 et et St
qIHT & MR WR T off AfSdHer drerst H TS fierdr 81 § AfSder dreRiet iR
TAGHHT T e JeTT SBRIFT AT g TE dleld 8 fob UTgART HiSehel Bbrafel, TTgaRT
goldCS SIST & TRl T 3R I AT T 81 T8T Poo A Higehel Head Al 8l &
3R Hetacs Hadf T 3T 81 TRASITS Ueb SIS dlfe! offl IFH ST 100 AT o1 31
IIH 25 TR DT PRep SHDT R AR Ppirdde 94T fSIT AT 81 There was no power to
prescribe seats. T&eT TRII BI HH ST IR AT IUTed IR O HIg HY SJaReeT el
offl &9 337 TAua} faet & STRT 50 Ufererd TiaT dhf thig T S e T JTae= fhaT
T 81 H eI g fob I8 TRIa o fory, Tt & foru SR weaH &l & e & forg agd
ISt GeT B Usel el Ta-He 3iTh SRAT AT ISl o 3iR THATRITS T
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NBHHSIE T USdT Tl TIUHT & STRU application for permission by Medical
Assessment and Rating Board & STRT foaT TIT &

TR SiT, § 311U HIeTH J e ATl § [ I8 Sl el 8, I8 Wb TRIINS
ST 81 31T 39 el & ATed A Uep aigel &1 UfcreTiieh e 31T 81 3111 & foet R &
ST &Y Uep 1T AT BTl R TRBR = Ugel I &) Uop 5 fT o7 fh 89 8 BN
3TeT ST <Tedl 81 9 foieT &b ATeH F &9 Gl AN bl 8o < Wil TITHRAT & P
TG B 8, S g8 Welc BRal! & IR UTferd) sl 81 TRy Jarall Gae Je
ATEAT T ASHTR it 81 T8 Y G el & b 57 HfSehet Brafiet SHep! Weic
PN eIl & AT T8l PR Hebcll &, 5T bl T IHebT Ira Herll fdet & i Wgeic
B dTel UTsde AfSdhat TRAMT it 50 Ufcrerd T § weldt grf
(1535/GG/SMN)

R, &1 TG 55T, Sf. 8§qd off 93 81 H SRy ToIRer w1 <aree § fb
IREOR BT HT TS &, TR I8 ERIAeT IR 7T AR TR @ARN bl HIRT H I et
MR 31T I AT S weegedt STt s 3iR vrgde AfSehet dhietot i fdberT eI
BIciT 8, 9% J8T 9T %, I 37T I T FahT R F| 85 IHeDT G BT ATfey
fb g8 B FAFeIC 7 81 3R RN SN IHDT BIRIST of Febl 38D 1Y &4 I P&
YT HRAT a1Vl ... (STTET)

HON. CHAIRPERSON (SHRI A. RAJA): Hon. Member, please conclude.
...(Interruptions)
<t fRe q1. Arcidr (revemars afd): @), § $8 Toieg G ATEd § b HfSeher
PIAT 31T R & 9 IR SIRY 81 $Is RAd a6 =21 81T 81 39 I, oid 89 uad
o, A9 Yoy Ui 81 &, ST hI-Shd H, HeMoT hi=th H Bl 91 399 foeT o ST
g4 N IR SATeT det T BTfeq) HiSehel dictol o Mia § waree] Jaerail & forg disf!
5 USfHeM & fofT, ST 31U AR e BT UG W &, S9d oy § oMoy Raawe
AT TR § fob Have S & ofl+T Hgca Ul Uge] & T8l — THEISITY Uy e & o1
IRBRT ABRAT F ST & IT ey HRAT 8, SHDT AR ... (STTT)
HON. CHAIRPERSON (SHRI A. RAJA): Hon. Member, please conclude.
...(Interruptions)
<. forfle &Y. Aieidht (sreaTeTe ufde): &R, H 5 a1 e § eridefs RaT g 3]
e YT HRAT TSI R, YISt § TS o fofu SepT ek S Uy &bl TSIl
RIRT, S faeer 9 feuft o @ 31y €, SHer ot Aave e URT HRAT IS e S
et & foremeff €, S Wi foemeff €, aFR I Have Ry 78 o Fad &, d ST Jiasy
T BFTT, I8 &Y QrIAT TS d-lfdh 3R I8 Jave URNT -el X FehdT & ar ST
FTTITORepeIT 10+2 &Y 81 &R I8 SITUHTI 85 39 91 IR P Qa1 A1y aTfeh TWRIe A
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& foTQ & Bl bl AR AT TR & b ST e Rt A & AT S THeliaes o
YR TR Ryt ANepRT BT B8 &, I7Teb folY I Tofreerd <11 ATfeql 4T, Tidl
3T SfereR bl ST FHRT 8, I IR BRT Uh Y31 & fob ST Sferey THa e U et
o 91S AT H Ueb TeT ANPRT ST Tl ST HIehT H S TfTeret T JAThT FeT anfey
3R T8 &1 HTeT HRaT & AT ST §17 Ufrera et anfae Jifds iat o o 39 YriieR
BT 3R OIS & ST T off AR 31oT-ahet Sfdexl UR &5er 81 %8 & I8 fasy
$TY & ST 83T 81 TR HfSdhet HIthed WR 9§ 89l Il 81 84 U VAT ITaeT it
AN WGT IS fh 8iRUeer ¥ AT AfSdhet Piotol H Sidrex] R 89T 7 &I, 39 foT &5
uep ey iR et o

R, JATI 31 et T AT &1, 39 oy H SITUehT T8T-I8<T SATHR ch PRl
gl...(ayr)

R, 37T H Uep 91 el 2ATecl § fb R TOIRIcT N UTfeheci= § g eI 3TTehY
& Bl ...(TaH)
HON. CHAIRPERSON (SHRI A. RAJA): Hon. Member, please conclude.

...(Interruptions)

S1. fopRe 0. AeidhY (rgwemEre ufdm): R, Ridiel srieHe foet & SRT S+t
RIS 8T T8 &, TR I79 & I SFeH 8, SPT AT <1 TS I I TV
TRy et ST ar 3resT 81 .. (aeT)

(ends)
HON. CHAIRPERSON (SHRI A. RAJA): Dr. S.T. Hasan, you can speak.
...(Interruptions)

HON. CHAIRPERSON (SHRI A. RAJA): Nothing will go in record except Dr.
Hasan’s speech.
...(Interruptions)
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1535 o

. @, &1, 9 (RIEER): W, § 3Yh q1egT A Hoil ST bl € feA T 2ATed gl
....(cTagT) § g5 9IS H 31U I8 P11 A fob 5 oRE & I 9T 71§ fob 50
oRic TS AU PR &l ST .. (SFGET) H Y&+ AT fob a1 377 50 WRiC A1 &
P13 IR feTfie I o fobet=1T URAT HfSehet ielol o1 AT YRY ORE A $HDT AT R
B SEH? ... (FIH) 3R IO 3T DI forfiie Wt & ar 3rey H St §fSwet
DicTorg UT of T8 &, ST fh 3TTUhT fo1fie o 3TctTaT &, ST AT BT pls UL & T
el £ ...(au) § 31Uk HTEAH J e ATl § (b URSIC TolTH, U™l lef 3TTeH!
- A b, H Hff Uep SfereR §, T &, AU BICT AT ARKT 81 TIelIdl g, Urd |l B
1S I8 TRvIC WOl S 31T 3TN I9H UIRT 8l oY JiIT, IGh folv a-m Mo 87
PRI Y, AT Ui ATl &b 915 URve Woi oY 31T 3R &R a9 78 5 g iR 3
oI T, i crsfiw § woid 2T 8 3R S|t s ferfiie el eiFt Anfey o
ATEd, 31T T IR B ST A7 IR IR S T KT R +ft S 718, S99 o0 iR
SAP! FATATRIS B

(1540/KN/MMN)

5 31U HTeTH I FAT it I fSoT If & IR H a1 18l g R) AT § el
31T fob foioT IR fobiep fo1q €7 oram Ie figquaed, SiamswHud, digauaey ar ok
et & foTg 87 3FR I8 foot IR FRquAes, dIsuHed a1 3gde il o forg & ar
AT ASRAT aTelt & forT € oY el 7 el &9 g7 UefioT ol fSest ar el v 3e?
R B FEI BT foIoT PRT TR b 91 I WIS T & oldol U 3TN B B, SIY
ST e feperT SR BiT? 7 A1 d DifFCethe S 8, T 8§79 b IR H 9 &,
7T & 89 ©: HEIM H IRT 5T < a0 &, SATTT HR) SRREARA & [0 3 foiof PR & HUR
AT fhaT STl S fSoT I’y @bt BT S1TU| & Sfere 8IF o ATt JATA el Brecl]
g, B Whal & 397 f9aT § 7 8, <IfchT 980 ST THAT ST &b AT 81 37T P IR H
T Y HOFHAR Y1 UeFe TR IR oM &, BIR Siarer-eiey Relemiiig it TR
gU 81 AN IRIeiT T HBRT ol 81 DIFCAh~q 8RN 97 H 8] 81 o, JaT Sif ¥ 3leb
DeT & b 8 PIS WA AT 3TcaTg Tal 81 PIEThI BT F BIC TR & off 81
&1 3FR &1 ST &, 31T ST &l S, I8 S-S dRall 8, Hres o B! 8l Sidex
o 72y o} ST BIciT 81 IHD fofY IS 7 dIg VAT MfASH BIFT =1fey fh I8 Ry
A FF-Jetaet 811 T  fohedt off SR Bl Sgworl! S ARKT 89 R 7 8l Iga-a8
gfepa

(sfer)
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1542 hours
SHRI HASNAIN MASOODI (ANANTNAG): Hon. Chairperson, | am grateful to
you for giving me an opportunity to speak on this important Bill.

First, | would speak in the context of Jammu and Kashmir and then try to
dilate on different aspects of the Bill. As per section 1(2), the Act extends to the
whole of India. Jammu and Kashmir enjoys a special status in the Constituent
Scheme. In case of Jammu and Kashmir, we have two Lists, the Concurrent List
and the Union List. We do not have a State List. Under the consensual
arrangement arrived at between the Central Government and the State
Government, way back in 1952, the State of Jammu and Kashmir enjoys all the
residuary powers. Whatever is not included in the Union List or in the Concurrent
List belongs to the State of Jammu and Kashmir.

Where do we trace the power or the authority to enact this law? | believe
that we draw it from Entry 25 of Concurrent List read with Entry 66 of the Union
List. The Entry 25 of the Concurrent List owes its origin to 42" Amendment. You
see, earlier education was dealt with by Entry 11 of the State List. By 42"
Amendment, this was taken away and this was transposed to the Concurrent
List. Entry 25 was recast and now Entry 25, after this 42" Amendment, reads
as, education, including technical education, medical education and universities,
subject to the provisions of Entries 63, 64, 65 and 66 of the List.

| believe that you get this power from Entry 66 of the Concurrent List. But
42" Amendment was never extended to the State of Jammu and Kashmir. Entry
25 of Concurrent List is not applicable in case of Jammu and Kashmir once the
42" Amendment was not extended to the State of Jammu and Kashmir. So, in
case of the State of Jammu and Kashmir, we do not have Entry 25 that gives
this power to enact this law or provide for NEET, and the Government cannot
fall back on Entry 25 in case of Jammu and Kashmir. So, this Act may be
extended to the whole India, except the State of Jammu and Kashmir. Then, it
is for the State of Jammu and Kashmir to decide whether it may allow its
jurisdiction to the State of Jammu and Kashmir or not. This is my first point. The
hon. Minister may just take a second look at this provision, that is, section 1(2).
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(1545/VR/CS)

Now, | come to the proviso of the Act. The hon. member, Mr. Tewari earlier
said that the Government threw the baby with the bath water. We can use one
more adage, that is, you chop off the head to get rid of a heavy headache. This
is the story of replacing the Medical Council of India (MCI), an elected body with
a new entity, that is, the National Medical Commission.

HON. CHAIRPERSON (SHRI A. RAJA): This is a warning bell. You have only
one-minute time left to speak.

SHRI HASNAIN MASOODI (ANANTNAG): The very first casualty is to do away
with the autonomy, the independence of a body. It is no more an elected body
now. | may sound repetitive because everybody has dilated on this aspect of the
Bill. It will no more be a body representing experts in the field. It is again the
same story that we have been hearing for the last one month that this would be
a Government-appointed committee.

There is no doubt that the objective of the Bill is laudable. The objective
is to establish a medical education system that ensures availability of adequate
and high-quality medical professionals. Who can say ‘no’ to it? But, does the Bill
achieve that objective? Is there any kind of significant mechanism set up through
the Bill to achieve that objective, to encourage medical professionals to adopt
latest medical research? We do not find any mention about it. We do not find
any kind of elaborate mechanism to achieve this objective. We also do not find
any mention about contribution towards research.

Let me now come to the main provisions of the Act. The Chairperson is
an appointee of the Government. The Search Committee mentioned in the Bill
is just an eyewash to be headed by the Cabinet Secretary. Moreover,
Autonomous Boards are just autonomous in name only. Whoever will head the
Advisory Boards, are again appointees of the Government. Directly or indirectly,
they are representatives of the Government, who can control it.

Please refer to Section 9 (4), which says:

“The general superintendence, direction and control of the

administration of the Commission shall vest in the Chairperson.”
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Here again, the Chairperson is an appointee of the Central Government.
There is a big departure from the earlier mode and method of constituting the
Medical Council of India. That was purely an elected body.

Regarding National Eligibility-cum-Entrance Test (NEET), Clause 14(3)
says:

“The Commission shall specify by regulations the manner of
conducting common counselling by the designated authority.”

HON. CHAIRPERSON: Please conclude.
SHRI HASNAIN MASOODI (ANANTNAG): Unless and until the Government
provides a level playing field, it will be difficult for the students from rural areas
to qualify it. Around 60 per cent of our population lives in rural India. The
candidates who mostly get selected in the NEET exams are from urban areas.
They are exposed to and familiar with CBSE pattern, as an hon. Member said.
But the students from rural India do not have that background of study. So, the
Government should provide some kind of a programme to the students coming
from rural areas before they appear in NEET exam so that they become
competent to quality that exam. The Government should provide some kind of
bridge courses to them. ...(Interruptions) The rural poor, marginalised and
unidentified sections of society are not able to qualify it. ...(Interruptions)
HON. CHAIRPERSON: Please sit down.
Dr. Heena Gavit.

SHRI HASNAIN MASOODI (ANANTNAG): The National Exit Test is okay. But
why should there be an Exit test for post-graduation? So, we expect the hon.
Minister to give a second look to this Bill. Thank you, Sir.

(ends)
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1548 hours

DR. HEENA VIJAYKUMAR GAVIT (NANDURBAR): Sir, | rise to support the
National Medical Commission Bill, 2019. This Bill in a sense is a very important
Bill because it is going to replace the Medical Council of India and a new National
Commission is being set up to improve the medical education in our country.

The Bill proposes creation of a new institutional framework in the form of
National Medical Commission, Medical Advisory Council and four Autonomous
Boards for regulating all the aspects related to medical education, medical
profession and medical institution. The National Medical Commission will
formulate and lay down policies for regulating medical education and developing
a roadmap for meeting the requirements in the healthcare, including human
resource and infrastructure.

The Bill also proposes to create four autonomous boards, which is a clear
demarcation of functions to regulate various aspects of medical education,
institution and practice. These are: the Undergraduate Medical Education Board,
the Post-Graduate Medical Education Board, the Medical Assessment and
Rating Board and the Ethics and Medical Registration Board.

(1550/SAN/RV)

Sir, the National Medical Commission will have one chairman, ten ex
officio members and 14 part-time members. The entire selection process is
going to be done by a Search Committee. This is, in a way, bringing in
transparency in the selection process and appointment of chairperson, secretary
and part-time members. This would bring in more transparency. What we have
seen in MCI earlier is that the same people were becoming the chairman and
the same people were repeated as members of the MCI. In order to bring a
proper transparent process, the Government has included a provision which
says that the chairperson and part-time members will hold office for a maximum
period of four years and will not be eligible for extension or reappointment. Not
only this, the Medical Advisory Council will advise the Commission on measures
to determine, to maintain and to coordinate maintenance of minimum standards
in all matters related to medical education, training and research.
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Sir, again, one more step towards bringing in transparency is that in
Section 6 of this Bill, the Government has introduced a provision whereby the
chairperson and the members of the Commission will have to declare their
assets and liabilities when they take charge of the office and they will also have
to declare their assets and liabilities when they vacate the office. Earlier, when
there was MCI, there always used to be charges of corruption. Due to Section 6
being introduced in the Bill, transparency will be followed. This entire information
is going to be available in the public domain. So, any person in the country will
have access to the information that will be declared by the chairperson and the
members of the Commission.

When our Prime Minister says saaf niyat, sahi vikas, it is a move towards
a clear intent and right development. Also, a provision in the same section is that
a person, who is a chairperson or has been a member on this Commission,
cannot work in any private medical college as an advisor or as a consultant for
at least two years after demitting his office as chairperson or as member. This is
also a very good step taken by the Government.

| would just like to throw some light on clause 10(1)(i) which talks of
framing of guidelines for deciding the fee structure of private medical colleges
up to 50 per cent. Clause 29 talks of the criteria for approving or disapproving of
establishment of a new medical college. | would like to make a request to the
hon. Minister. When we have formed the criteria for starting a new medical
college and when there is a fixed criterion of what are the things required in a
medical college, then why should there be a difference in the fees taken from
the students? When we say that fees of only 50 per cent of the students will be
fixed or regulated, | would submit that when we are admitting all the students in
a private medical college through one entrance exam and one merit list, then
how we can differentiate about taking fees, charging different fees from different
persons coming through the same merit list. So, | would request the hon. Minister
to clarify this point as to what criterion will be there.

Along with this, | would also like to request the hon. Minister about the
NEXT exam which is being introduced through this Bill. It is going to be a
licentiate exam, PG entrance exam and also licentiate exam for foreign medical
graduates. What will be the pattern of this exam? If a student clears this exam,
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but does not get a field in PG of his choice, what will be the option for him? Will
the student have to appear again in the same exam? Since | myself am a doctor
and have undergone this entire process, | would just like to request the hon.
Minister one thing. When there are practical exams, there is a factor of being
biased. If a student has some grudges or if a teacher has some grudges against
a student, there are possibilities that he would purposely be given less marks or
there can be a possibility just to favour some students and give them more
marks. When we are talking of the NEXT exam, regarding the practical exam, |
would request the Minister that the practical exam should not be taken in the
same institute where the student is studying. There should be a completely
transparent process so that there does not exist any chance of bias.

Many of the Members of Parliament have spoken about the shortage of
doctors. | would like to congratulate the hon. Minister that in this Bill, for the
process of starting a medical college, a timeframe has been fixed. That is why,
a new medical college will now be started in a time-bound manner and we can
have a greater number of medical colleges in the country.

(1555/RBN/MY)

Along with this, my another concern is over Community Health Providers.
In the earlier Bill, namely the National Medical Commission Bill, 2017, there was
something called as Bridge Course. In the rural areas, in villages and in small
towns, ayurvedic and homeopathic doctors are the ones who take care of their
health. In my State, Maharashtra, there already exists a Bridge Course for more
than five years. Many doctors have passed this Bridge Course and are giving
very good service to the people in the rural areas.

In the Bill, they have mentioned only about the Community Health
Providers. | would like to know whether there would be any capacity building,
any kind of training that would be given to the health professionals. | request the
Minister to kindly clarify this point.

Finally, | would like to mention about the DNB course. Itis a very important
Course in the country. Most of the DNB courses are in the private hospitals. Very
few DNB Courses are in the teaching institutes. | have myself done post-
graduation from a medical college. | would like to bring to the notice of the House
that while doing post-graduation in a medical college, we have case
presentations and lectures. When we are talking about the DNB Courses being
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run by private hospitals, not many hospitals have teaching facility. A student just
gets admission to the DNB Course, the professor would come in the morning for
rounds, just teach something for an hour or so and then go back. There is a
provision in the Bill which says that the DNB Courses which will be in the medical
institutes where the hospitals will have 500 beds, will be considered equivalent
to the post-graduate or equivalent to super speciality. | would request the hon.
Minister to kindly make little changes in this. Those students who are DNB
students in non-teaching institutes should also be given a chance to do one-year
senior residency in a teaching institute and then they should be recognized
equivalent to post-graduate or super speciality.
With these words, | whole-heartedly support the Bill. Thank you.
(ends)
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1558 hours

SHRI E.T. MOHAMMED BASHEER (PONNANI): | oppose this Bill. The
Preamble and the Statement of Objects and Reasons of this Bill look good and
meaningful. But if we do a critical analysis, we can see a lot of bend curves and
deep ditches in this Bill. In a way, this is an old wine in a new bottle. To an extent,
| can say, this is not progressive. On the other hand, this is regressive.

Many Committees went in to this subject. The Yashpal Committee in
2009, Standing Committee on NMC Bill, 2017, which submitted its Report in
March, 2018, and the Expert Committee under the chairmanship of Shri Ranijit
Roy Choudhury, studied this subject. Then NITI Aayog and National Knowledge
Commission also made recommendations with regard to this. Unfortunately, |
think, the Government has not applied its mind over the serious
recommendations of these Committees. | am sorry to say that this Bill consists
a lot of ambiguities and inconsistencies.

Coming to the Bill, the NMC will consist of 25 members, of which at least
seven members, that is 68 per cent, will be medical practitioners. Of course, |
agree that doctors must be given preference in that. But it should be a judicious
combination. It should consist of not only doctors but also people from other
fields. Many Committees have said this. The Standing Committee recommended
that the MCI should include diverse stakeholders, such as public health experts,
social scientists, health economists, health related NGOs, etc.

Another handicap of this Bill is the mode of selection. It is mainly on
nomination basis. If you go through the constitution of various Boards, you will
see that it is jeopardising the democratic set-up. That is highly objectionable in
this.
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(1600/SM/CP)

Similarly, Sir, as you have correctly mentioned, federalism has been affected
very much by this Bill. States must have a say in a law applicable to all India. States
must have a say in that. That has been completely ignored in this Bill. That is a
highly objectionable part.

Clause 32 has been discussed thoroughly. | do not want to take much of the
time. Clause 32 says that the Community Health Providers who are granted limited
licences under sub-section 1 may practise medicine to such an extent, in such
circumstances and for such a period, as may be specified by the regulations. Sir, it
will be the opening of a floodgate. It is very dangerous as correctly mentioned by
my previous learned Members. | appeal to the Government to withdraw this for the
betterment of medical education.

1601 hours (Dr. Kirit P. Solanki in the Chair)

Sir, regarding the fee structure, the NMC will make some guidelines for 50
per cent seats in the private medical colleges. We all know that commercialisation
is taking place in a ruthless manner in private medical colleges. It is a very negative
stand. As you have mentioned, Sir, let it be as it is now. Any change should not be
there. The Parliamentary Standing Committee has also said that the present
system should continue. So, we have to curb the commercialisation. This kind of
step will adversely affect the quality of medical education.

Sir, with regard to National Exist Test, | suggest very strongly that it need not
be there. It will be better to continue the present system. Otherwise, it may create a
lot of confusion and things like that in this sector.

With regard to opening of medical colleges, | would like to say that it is very
liberal in this regard. Permission will be given only once in a year; there is no
annual renewal; colleges can increase seats on their own with a capacity from 200
to 250 for PG etc. ...(Interruptions) This kind of open general licence should not be
given to the managements. They will misuse it. We will have to be very careful.
HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Please conclude now.

SHRI E.T. MOHAMMED BASHEER (PONNANI): Yes Sir. | would like to say only
thing about marginalised sections. We will have to be very very careful in this
regard. Marginalised sections are deprived in every field. In the medical education
also, the case of marginalised sections should be discussed thoroughly. | urge
upon the Government to think over that. The marginalised sections are ignored.
That should not be there. With these words, | conclude. Thank you.

(ends)
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1603 hours

SHRI KESINENI SRINIVAS (VIJAYAWADA): Thank vyou, Sir, for the
opportunity. | have five major concerns on this National Medical Commission
Bill, 2019.

Firstly, Sir, the MCA is being replaced by the National Medical
Commission. In the MCA all the members had been elected by the doctors
themselves. So, there was a pure representation from the community of
doctors and it is appropriate. Now, under the National Medical Commission
Bill, it will be totally a selected body and it will be selected by the Government
of India. Right from the Chairman to the Board Member, everyone will be
selected by the Government of India. It is not fair. Such a step is surely going
to introduce bureaucratic interference and favouritism in the proposed
Commission.

Secondly, Sir, according to Section 46 of the Bill, the powers of the State
Governments are being curbed. All the powers relating to health is being taken
over by the Central Government. Sir, health comes under the Concurrent List.
In this matter, both Central Government and the State Governments have
equal powers. But, according to Section 46, this Bill is very autocratic, anti-
federal and also undermines the authority of the State Governments.

Thirdly, the hon. Minister must ensure that in such a centralised system,
the interests of the economically and socially marginalised students must not
be overlooked because this Bill favours private colleges. Medical education will
become much more expensive due to this Bill. Equal opportunities must be
ensured for deserving and disadvantaged backward candidates.
(1605/AK/YSH)

The National Exit Test (NEXT) is a proposed test for the students to get
into post-graduation, and also for students who have completed their graduation
for practice as this is a license-like thing for them. This defeats the objective of
the Government to provide greater number of trained health manpower, and this
will be an added pressure on the students who already go through various
rigorous final exams in the MBBS course.

Under the National Medical Commission regime, the medical colleges will
need permission only one time, that is, if permission is granted initially, then no
permission is required in the following years. There will be no annual renewal,
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and the colleges will be free to increase the number of seats on their own
compared to the present cap of 250. They would also be able to start post-
graduate courses on their own. This will create unregulated environment, which
would lead to mushrooming of private medical colleges and will create chaos.
These are the main five concerns of the Bill.

I will conclude by mentioning one good initiative that has been taken
regarding health in my Constituency, namely, Vijayawada. Health is wealth, and
many studies say that 1/3™ of the average income of a common man is going
towards paying the medical bills. So, | should appreciate Tata Trust and Mr.
Ratan Tata who have taken care of health of 10 lakh people in my Constituency
in the last three years. | am concluding in a minute. So, 10 lakh people have
been given free medical care in the last three years in a place where
Government medical care is non-existent. We have opened up 26 referral
hospital, and provided all the tests for free. It is a very good scheme. | would
urge upon the Minister that when this type of an initiative is taken by one private
and credible trust like the Tata Trust and Mr. Ratan Tata, then why can the
Government not give free healthcare for all the citizens of this country? It is the
responsibility of the Government of India. With these words, | conclude my
speech. Thank you, Sir.

(ends)
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1607 hours
*SHRI S. VENKATESAN (MADURAI): Hon. Chairman Sir, Vanakkam. We
completely oppose the National Medical Commission Bill, 2019. This Bill is
unconstitutional. This is against the rights of the State Government. This is
also against the social justice. Tamil Nadu produces large number of Doctors
in the country. But due to several examinations including NEET, Tamil Nadu
has become the worst affected State in the country. There are laws to govern
the fee structure of private medical institutions in the State of Tamil Nadu.
Most particularly this Bill is only to regulate the fees of 50 per cent of seats of
private medical institutions. The remaining 50 per cent can in no way be
controlled. Those private medical colleges can decide the fee for those 50 per
cent seats on their own. As in the case of Private Universities and Deemed
Universities, there is no fee regulation for 100 per cent of medical seats. At
the time of introduction of NEET, what did you say? You said that NEET is
introduced to check and stop commercialization of medical education. But that
aim has become a failure. Those who paid as donations earlier are now
forced to pay as fees. This is what is taking place. The recommendations of
Dr. Roy Choudhury Committee of 2014 and the 92th Report of the
Parliamentary Standing Committee say that this is to control the wrongdoing
of the private medical institutions and if the State Government does not want,
it cannot be compelled. But you have violated both the recommendations.
Today, the rights of the State Governments are totally taken away. While
delivering speech in the Constituent Assembly on 25 November 1949 Dr.
Ambedkar said that the rights given to the State are provided by the
Constitution of India and not by the Union Government.

“It is, therefore, wrong to say that the States have been placed under

the Centre. Centre cannot by its own will alter the boundary of that

partition”, Dr. Ambedkar said.
You are not trying to alter but to destroy the boundary. Since the beginning of
the 17" Lok Sabha, time and again this Union Government is into attacking
mode aimed at mercilessly snatching away the rights of the State
Governments. | am pained to say this. Most importantly this Union Government

* Original in Tamil
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wants to treat the State Governments as lifeless local bodies. Not only this Act
every other Act of this present Government is aimed at this. If you have some
problems in the Indian Medical Council, you should rectify them. The present
Council is under the philosophy of federalism and is also democratic. It is a
representative body of doctors who can elect their representatives for this
Body from themselves to govern them. At one point of time only 6 States will
have representation in the National Medical Commission as per the present
Bill. There is a situation that approximately 23 States will have no
representation in the high level committees of this Commission. Therefore we
are totally opposing this Bill. It is unconstitutional. It is against the verdict of the
Hon Supreme Court | want to register here that this Bill is against social
justice. Thank you.

(ends)
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(1610/SPR/RPS)

1611 hours

DR. RAJDEEP ROY (SILCHAR): Mr. Speaker, Sir, | come from a far flung
area, Silchar, in Assam. Medically, we have been very deprived. | entered the
medical college in 1989. Thirty years after walking through the corridors and
wards of medical college in both Government sector and private sectors, |
stand here with all my conviction to support the National Medical Commission
Bill, which has been tabled by Dr. Harsh Vardhan on the floor of Lok Sabha
today.

Sir, someone from the Opposition said that Dr. Harsh Vardhan has done
a very splendid surgery but the patient will be dead in a few minutes time. May
| remind him that Dr. Harsh Vardhan all his life has been doing brilliant
surgeries. | can assure him that today after four hours of his surgery, the
patient will walk on his foot to the surprise of my Opposition Members and the
Bill will be passed in Lok Sabha.

Before | start speaking on the Bill per se, | would like to draw the
attention to the medical system that has been existing in the country for the
last 70 years. Our medical system is somewhat like the mix of American and
the British systems. | had the honour of working in the NHS for a few years
there. | can say with all conviction, Sir, that Indian doctors are the best doctors
probably in the whole world. Why? If today, the entire doctors of Indian origin
withdraw from the NHS system, the entire NHS system would collapse. It may
be so in the United States of America.

Our system has got the rural base and an urban base. Fortunately, or
unfortunately, 80 per cent of the urban patients go to the private sector
hospitals as on today. It is almost the reverse in the rural areas. So, we have to
walk through a fine thread to bring a balance between the rural and urban
health sectors. We know, many of us have spoken, that doctor patient ratio in
our country is slightly skewed. It is almost to the tune of one doctor is to 1,600
patients.

In our country, Allopathic practitioners are to the tune of 10.5 lakh today.
Out of which, 3.5 lakh doctors are the members of the IMA. | stand here as a
member of the IMA also, as a politician also, as someone who has seen the
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health sector in our country, and also as someone who has seen the health
sector in the U.K.

| must compliment here the Narendra Modi ji Government and the work
done by our two Ministers in bringing the Bill before the august House. A lot of
hard work has gone into it. It is very important to point out a few things that |
would like to take the privilege of. The Board of Directors that was constituted
two years back had done a commendable job in bringing somewhat the health
sector back on track.

(1615/UB/RAJ)

Today, we have a transparent system as far as the entrance
examination to the medical colleges is concerned. Other than the All India
Institute of Medical Sciences, we have a common entrance examination for all
the medical colleges.

The National Medical Commission, as proposed, is to set up four
committees under the guidance of the chairman or the president; there will be
five members in each of them. All these bodies will be autonomous. The first
body will be taking care of the undergraduate curricula and the undergraduate
examination system; the second body will be taking care of the post-graduate;
the third body will be taking care of the ethical part of the doctors; and the
fourth one will be taking care of the medical assessment and the registration.
So, the work is absolutely divided unlike what was there in the previous
system, and that was the reason why we had corruption in the previous form of
medical system.

Mr. Chairman, it was the Government during those days in 2010 which
had actually dismantled the previous committees and we are proposing to get
this National Medical Commission Bill which will be proving to be a game
changer in the medical system.

| would like to draw the attention of the House to a few points which
have been raised. | will seek your indulgence for two minutes, Mr. Chairman. A
few of our hon. Members from the Opposition have raised the question that
NEXT is not up to the tune that doctors like. May | remind them about what
they have asked: “If someone fails in NEXT, what is to be done™? My counter
qguestion to them is, if someone fails in B.Tech, B.A., B.Sc. or B.Com, what do
they do? They appear for a second or third term. So, similar things will happen
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here. They will appear for a second or third term. If they pass, it is well and
good; if they fail, | think the Bill needs to answer that and other important
questions which Dr. Harsh Vardhan will probably be looking into.

Mr. Chairman, | as a doctor was from the first batch of medical students
who entered medical college in Assam through an entrance examination and
we had to look into all the autonomous medical colleges. What NEET has done
is that it has given a one-point entrance examination. It has brought down the
troubles of the parents of those students who are seeking admission into
medical colleges through one-point examination. Similar things will happen
now. When | know that many of my family members, my relatives or kids of my
friends will try for post-graduate entrance examination, there will only be a
single route of entry which is absolutely correct in this situation.

Sir, regarding transparency in the National Medical Commission Bill,
they have to declare their assets and liabilities at the time of induction and also
at the time of demitting the office.

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Please conclude.
DR. RAJDEEP ROY (SILCHAR): Sir, | would like to make one last point. There
has been opposition primarily from doctors. There was a survey which was
conducted among the doctors, and it is astonishing to know that only 8.75 per
cent of the doctors have actually read the Bill and only 25 per cent have got
knowledge of the Bill through social media. It is very pertinent to mention here
that they should not just oppose for the sake of opposing. Come and study the
Bill. If there are any clarifications required, our hon. Minister will be more than
happy to do it.

(ends)
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1618 hours

SHRIMATI ANUPRIYA PATEL (MIRZAPUR): Sir, | rise to speak in support of
the National Medical Commission Bill, 2019 which seeks to repeal the Indian
Medical Council Act of 1956. It is indeed a move to bring in sweeping changes
in the medical education sector because the National Medical Commission is
now going to replace the Medical Council of India which was marred with
corruption charges for a number of years and there was really a need to
replace this body with a more effective body which is now going to be the
National Medical Commission. So, | welcome this Bill and | congratulate the
hon. Minister for introducing this Bill.

It has several important provisions like allowing one single uniform
medical entrance test across the country along with a single exit examination
which is going to be the final-year examination. It is not going to be a licentiate
examination. It is a screening test for the foreign medical graduates as well as
an entrance for those seeking admission to the PG courses.

Under this Bill, there will be regulation of fees for 50 per cent of the total
number of seats for private medical colleges as well as the deemed
universities. Also, there are provisions for the constitution of a Medical
Advisory Council through which the States and UTs would be able to put forth
their concerns to the National Medical Commission. As everybody else has
talked in detail, the four autonomous boards are going to be performing
different functions. | am not going to elaborate on that.

(1620/KMR/IND)

While | agree with all the important provisions, | have a few questions to
ask the hon. Minister. My first question relates to the competence of the
National Medical Commission in hearing the appeals which are related to the
professional or ethical misconduct of the medical practitioners. Under the Bill, it
has been said that the State Medical Council will receive complaints which are
related to any misconduct of the doctors, and it has all the powers to take any
disciplinary action or impose any monetary penalty. If a medical practitioner is
aggrieved of any decision of the State Medical Council, they can appeal to the
Ethics and Medical Registration Board which enjoys similar powers just like the
State Medical Council. If a doctor is still aggrieved of any decision of the Ethics
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and Medical Registration Board, then he or she may appeal to the National
Medical Council.

| fail to understand why this role of an appellate authority is being
assigned to the National Medical Commission. That is because such matters
which are related to the ethical or professional misconduct of the doctors must
actually be looked into by a tribunal. In respect of this | want to mention the
observation which was made by the Parliamentary Standing Committee which
said that giving this appellate jurisdiction to the Central Government does not
really fit into the Constitutional provision on separation of powers. It
recommended that there should be constitution of a Medical Appellate
Tribunal. So, | want to understand from the hon. Minister why we cannot
constitute a separate Medical Appellate Tribunal and instead why we are
giving these powers to the National Medical Commission.

My second question, hon. Minister, relates to the composition of the
State Medical Councils. We have the State Medical Councils which have been
constituted in as many as 29 States. Wherever they are, they are an elected
body. So, it is basically the doctors who are electing from amongst themselves
certain doctors who will form part of the State Medical Councils. Here |
remember what the NITI Aayog on a draft Bill said that there could be a conflict
of interest if the members of the regulatory body are going to be elected by
those who are going to be regulated by this body. So, we have to see how the
election to the State Medical Council goes and who actually is going to form
part of the State Medical Council. Even the Parliamentary Standing Committee
in 2016 had observed that the State Medical Councils tend to delay the
decisions beyond the six-month period which is supposed to be the stipulated
time for giving any decision as far as the misconduct of any doctor is
concerned. So, no action virtually gets taken against any errant doctors. So, it
recommended that it should be important to introduce and give place to some
lay persons in these bodies so that there is more accountability on the issue of
medical ethics. So, | want to understand from the hon. Minister what we are
thinking about it.

My third question relates to the validity period for the licence which we
are giving by way of the national licentiate examination, the National Exit
Examination, to the doctors. There are countries like the UK and Australia
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where there is a specific validity period for this licence. This is just to ensure
that the doctors stay in tune with the newer practices, are able to provide good
level of care and they are up to date. We do not have any provision specified in
the Bill which says that there is going to be some validity period for the licence
which is being given to the medical practitioners by way of the National Exit
Examination. These are the three questions which | want the hon. Minister to
answer.
With this, | support the Bill and | conclude. Thank you very much.
(ends)
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1624 hours

SHRI M. SELVARAJ (NAGAPATTINAM): Sir, the National Medical
Commission Bill, 2019 was introduced in this august House on 22" July, 2019.
This Bill seeks to replace the Indian Medical Council Act, 1956 thereby
abolishing the Medical Council of India (MCI) because over the years there
have been several issues with the functioning of the MCI in respect to its
regulatory role, composition, allegations of corruption, lack of accountability, etc.
(1625/SNT/PC)

The present Bill is a new version of the one introduced in Parliament in
2017 which was lapsed with the dissolution of the 16™ Lok Sabha. The new Bill
has some welcome modifications such as scraping the proposal to conduct an
additional licentiate exam that all medical graduates would have to take in
order to practice; removal of the proposal for a bridge course for AYUSH
practitioners to make a lateral entry into allopathy; introducing a single National
Exit Test (NEXT) across the country replacing final year MBBS exam which
allow medical graduates to start medical practice; to seek admission to PG
courses; and to screen foreign medical graduates who want to practice in
India; etc.

As per the proposed amendment to the long title of the BiIll, it is said that
the Bill is to provide for a medical education system that improves access to
quality and affordable medical education, etc. But, Sir, this Bill would promote
privatisation of medical education and make it more expensive and deprive
deserving students from getting into medical colleges. The clause dealing with
opening up of medical colleges for profit organisations is a clear pointer to this.
The Bill gives the NMC the power to frame guidelines for determination of fees
for up to 50 per cent of seats in private medical colleges and deemed
universities, leaving 50 per cent seats to the will of the private management.

Sir, the fees of all seats should be regulated and 50 per cent seats shall
have same fees as in government colleges, and other seats could have a
marginal difference.

The Commission has 80 per cent appointed members, no space for
democracy. There should have been at least 30 per cent elected members and
with some representation from the health organisations struggling for ethics in
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healthcare, social scientists, health economists, etc. The MCI was an elected
body but NMC is not an elected body.

Sir, abolishing MCI and replacing it with NMC will not solve the problems
that MCI was facing earlier. It will pave the way for more authoritarianism,
since most of the NMC members will be nominated by the Central Government
and States are not represented.

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Please conclude.

SHRI M. SELVARAJ (NAGAPATTINAM): Sir, | am concluding in a minute. The
shortcomings of MCI should have been rectified through suitable amendments
in the Indian Medical Council Act itself.

Sir, my constituency Nagapattinam, covers two districts. There is no
medical college in Nagapattinam. Nagapattinam is the home district of our
memorable leader, Dr. Kalaignar Karunanidhi. | request the hon. Minister and
the Union Government to allocate one medical college in the name of Dr.
Kalaignar Karunanidhi in this district of Nagapattinam.

Thank you, Sir.

(ends)
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1629 hours
SHRI P. RAVEENDRANATH KUMAR (THENI): Thank you, Sir, for giving me
the opportunity to speak on the National Medical Commission Bill, 2019.

Sir, | would like to express our gratitude to our hon. Prime Minister that
he has entrusted the Ministry of Health and Family Welfare to an apt
personality like Dr. Harsh Vardhan, following the inability of the Medical
Council of India, in performing its statutory duties and responsibilities. |
heartfully thank our hon. Prime Minister for providing AIIMS to the people of
Tamil Nadu. | congratulate our hon. Minister of Health and Family Welfare for
the successful implementation of the pilot project of Pulse Polio Programme in
Delhi, in the year 1994. Later, the programme was launched nationwide,
leading to more than 88 million children being immunized.

(1630/RK/SPS)

Sir, when Shri Narendra Modi took charge as the Prime Minister for the
second term, all the corrupt people in the country got admitted in the hospitals.
They are daily taking tablets for blood pressure and that pressure sometimes is
reflected in the House also. | agree with the statement made by the hon.
Minister with regard to the NMC. It will be the backbone of the entire system
which would wipe out the challenges being faced by the existing medical
system. It will clean and regulate the medical system which is severely
damaged due to corruption.

One of the important goals of our hon. Prime Minister, Shri Narendra
Modi is to provide quality health coverage to every citizen of India. | would like
to bring to the notice of the House, through you, that our leader, Puratchi
Thalaivi Amma had repeatedly urged the Central Government not to intervene
in the procedure of the medical college admission and exempt students,
studying the State Board syllabus, from appearing in NEET.

Despite all the positive elements of the NMC Bill, on behalf of my
AIADMK Party and Tamil Nadu State Government, | would like to represent
our stand to abolish both the NEET and the NEXT. With this protest, on behalf
of my Party, | oppose this Bill. Thank you.

(ends)
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1632 hours
SHRI M. K. RAGHAVAN (KOZHIKODE): Thank you, Sir, for giving me this
opportunity to participate in the discussion on the NMC Bill. | oppose the Bill.

| have great respect for the hon. Minister. He is a gentleman, but this
Bill is not like him. On going through this Bill, | have come across the following
drawbacks which need immediate attention for rectification by the Government.

While considering this Bill, the Parliamentary Standing Committee on
Health has suggested many improvements and given recommendations also.
Unfortunately, none of these recommendations has been included in this Bill.
What is the nature of this Bill? This Bill is totally against our federal structure.
Who are the beneficiaries of this Bill? Is it the student community, medical
professionals, or poor people? Unfortunately, it is the business community
who will gain from the provisions of this Bill.

As per the directions of the hon. Supreme Court, the State Governments
determine fees for 85 per cent of the seats and the rest 15 per cent of seats
are set aside for NRIs. We know that the apex court had reminded us that the
poor children of farmers and jawans can also dream of becoming doctors.
What has happened? Unfortunately, this Bill has totally neglected the advice
given by the Supreme Court to help the down-trodden. Therefore, it can be
presumed that the intention behind introducing this Bill is to protect the interest
of the private players and not the common Indians.

According to the Bill, 50 per cent of the admission is controlled by the
private sector, which includes determining the fee structure, deciding about
admission and the number of seats for PG, establishing medical colleges,
without any standard operational procedure and experience in the field, at will.
This clause will lead to open medical education market which will attract only
the rich community of the society. It means that this Bill is not pro-poor but
pro-private players.

We all know that this will lead to an increase in the cost of medical
treatment and ultimately adversely affect the poor and common people of the
society. This leeway of giving freedom to the private sector to determine the
fee structure will attract the verdict of the Supreme Court. Currently, the State
Governments determine fee for 85 per cent of the seats. | think this provision
should continue.
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(1635/PS/SJUN)

Again, instead of allowing independent decision to have medical
colleges and determine the number of seats, etc. by private players, the
decision to establish such an institute should be taken by an authority or a
Council and definitely not independently by an individual or a business
conglomerate.

| also wish to discuss Clauses 14 and 15 of this Bill. | would like to
request the hon. Minister for clarifications on following points.

Clause 14 stipulates NEET for admission to the UG and PG super-
speciality medical education. This is a common final year exam on the basis of
which even admission to PG is decided. What the students would like to know:
the number of attempts one can make; the frequency at which the exam is
conducted year-wise; and whether repeat exam can be attempted. But the
concerns are as to where and how these students will undertake their
screening test to become medical partners. | would like to know whether they
will be designated to Government institutions or private institutions for their
practical exams under NEXT.

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Now, please conclude.

SHRI M. K. RAGHAVAN (KOZHIKODE): Another major concern is this. How
will the malice of expected corruption in getting licences to practice and PG
admission, be contained for those taking exams through private medical
institutes, where partisan and nepotism and even corruption is expected? This
will open to corruption and nepotism.

With the prevailing fee structure, the medical education will be a financial
investment which will also percolate to the high cost of treatments. Crores will
be spent for PG admission. This will lead to overall financial bugling in the
medical education sector.

Now, | am coming to the points.

HON. CHAIRPERSON: Now, you please conclude.

SHRI M. K. RAGHAVAN (KOZHIKODE): Therefore, | would request that the
Clause leading to the fee structure should be withdrawn and a new fee
structure, as envisaged by the hon. Supreme Court, should be re-drawn, also
indicating a cap of the fee to be collected for each speciality. This can be
decided by a committee headed by the respective Vice Chancellors.
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HON. CHAIRPERSON: Thank you very much. Now, Dr. Subhas Sarkar.

Conclude in one sentence.
SHRI M. K. RAGHAVAN (KOZHIKODE): | would also like to touch upon
Clause 60 which relates to the MCI. While the Bill indicates that the MCI will be
disbanded forever, the concerns of the employees of this organisation needs
further addressing, including financial benefits or alternative employment. With
this Bill, the MCI has now become defunct. It is a fact that they failed to
discharge their duties by indulging in corruption practices.

One thing is very clear that the Commission is proposed to be a selected
body and not an elected body. This is against the democratic principles.
HON. CHAIRPERSON: He has already started his speech. Now, you can
conclude. Please conclude.

(ends)
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DR. SUBHAS SARKAR (BANKURA): Hon. Chairperson, | would like to thank
you, the august House as well as my Party for providing me the opportunity to
be a part of discussion on ‘The National Medical Commission Bill, 2019.’

Sir, | have prepared so many points. But the time is very much less. So,
| should come to the main points. In the discussion many of my friends have
opposed the Bill with a hue and cry that it goes against the federal structure.

| would like to place on record the work done in the health department by
those who are opposing this Bill and saying such things about federal
structure.

IO FeIed, & dhol T 3Tl T fafNie e & foTT 39 517 & 3T 2|
ST F ST UTe AfSdheT Plelold &, I8 SRS 371 A U gl S Reerfer et 872
I T Al TR HEIeR el 81 PIS AU T81 & 3R B 4 99 P [T &1 S
T8 A &I T BTed 81 I /9 2, Ueb RT3 T 3R AT ... (Not recorded) Tl
519 et g8l UR TAT AT, AT I9P 3R 800 S&ft UT o TS gU &, lfehT 3t b
DT fSEUISTeT 8T 3T &1 Il Vet Reeyfer & 37 thevel TR bl ReUere
gTel JATSHT & BT BT FHAT AT 81 AT §TTel b Ui FFIRT H I8 TR BT 81 T
3R 91 & fop 98 NIl 7 e S 1o 50 TfererT HeH 1 Bl T 8, IHh! By
HA T, IFP R H BT 77 & T B
(1640/GG/RC)

™RT P& & foh < ATeT Ugel Oid Caet & SR Ul thisT STl off 3fR <ot &
=iter A Uep ORI BT STelt off, AT I THY 311U el A? I al Al ieT A 8 o
g & b ST 929 UTgae dhietoll H 9 &, I A & TolEIRT &b ThN &b aRIeN ST 8
I8 BICT 81 I8 1 89 S 8l TRUNKT IR 89 I &, SHDT Bl Ueb AT & &l
f&am 21 SRAY, B9RY ST BiTCHT &, B BiaT & b — fuaauEdrs 9 u1gd AfRex
TR GRET TS — THD R STl F oI TItere Wi feby Q1 HIR HIFRT 31T
& TR FAT Sit 7 I 2014 7 I fova @ik A1 8 iy 21 I TFT 150 RIS U &
TSI 2, S foh AT e ebreilc 81 gU 81 3T Ray, Wt Rerfy 81 89 it I8 e
& 1o ST g b foTfie &, 399 IR o o GTd 81 ATV hael UGTS i &l hivT a1,
ERce O BT & R & off 897 T1fav) =T & b AfSder ditem 3 S AT 81, S
il Qﬁ?ﬂ? &l Whenever they will be members of the National Medical
Commission, 3d TACH &I fSFeRReM & SU when they will leave the
membership, 3HHT ft fSaFelRIE & U This will give a very nice and
transparent scenario. | hope those who are saying that f5 I8 oar BN, T8
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3fTCToRsdT 8 ST, SP IR H 89RT Ha-T & b 8IRT §9% dhact BRI, Bt MR
PR b ¢S T8l &l I8 TP S-S HAh 8l S Sl GURAT 8, I& SR 8
ST BHR el TSR oIS et & 918 81 I 3ieR Sl G 3 MY, I
SRR SIPIINE BT ST

Keeping in view all these improvements in the National Medical

Commission Bill, | urge all the Members of the House to unanimously support
this Bill.  This Bill will help in improving the health condition of our 130 crore
fellow citizens.

Thank you one and all.
(ends)
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SHRI DNV. SENTHILKUMAR S. (DHARMAPURI): Vannakam Chairperson,
Sir. | rise to strongly and vehemently oppose the National Medical Commission
Bill 2019. Who else other than great DMK has got the responsibility to oppose
it since we have set high social indices in health and education. We are the
right persons since we have set role models.

As we have constraint of time, let me just rush through four clauses. Let
me go through clause 15(v) about NEET and the EXIT Examination. Why
does Tamil Nadu oppose NEET? It is because | have the information under
RTI pre-NEET and after NEET. We did we have pre-NEET? We have had
students from State Government schools, Government aided schools and
schools which had private education under the State Boards. The number of
seats available was 2500 and the number of students who had got the medical
seats from that pool was 1500. But what has happened now? In spite of the
inept AIADMK Government running NEET classes in Tamil Nadu, not even
one student has got through NEET examination and got into a medical college.
The rural students are not able to afford the cost.

Our great leader, Dr. Kalaignar Karunanidhi, had taken away the
entrance examination so that the rural students can afford to go straight to the
medical colleges after their examinations. Why did we lose Anitha? Why did
we lose Prathibha? Why did we lose seven students who would have been in
the second year of medicine if they had followed the rule of taking the marks
obtained in the State Board into consideration. That is why, we strongly
oppose this.

Under clause 8(ii), you have brought bureaucrats into this. | would like
to make a strong representation to the Minister of Health that there is only one
clause where bureaucrats are not included to do the operations. Please do
include them there too and then all other things will be taken care of.

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Please conclude.

SHRI DNV. SENTHILKUMAR. S. (DHARMAPURI): Sir, please, this is
important. Please give me two minutes. | have to make my point clear.

HON. CHAIRPERSON: Your time is over. You conclude in few words.
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SHRI DNV. SENTHILKUMAR. S. (DHARMAPURI): Sir, the voice of Tamil
Nadu has to be heard inside this House. Where else will | go and raise my
voice?

(1645/SNB/KN)

So, is it the role of bureaucracy to set the norms of education? If they
are going to do everything, then what is the use of this?

Sir, clause 32 is the worst clause in this Bill. One gentleman colleague
raised this issue and | thank him for raising this matter. | thank you for bringing
in the AYUSH Bridge course but what have you done now? You talk of
bringing in mid-level practitioner. The World Health Organisation even does not
recognise such persons to prescribe allopathy medicine. Even a paracetamol
cannot be prescribed by a person who has done a nursing course and such
other para-medical courses. There are so many side-effects. The Government
is taking a risk in this case. They want to include one-third of the para-medical
staff into this. We have around 11 lakh doctors in the country. We already have
shortage of para-medical staff and so this cannot be done. ...(Interruptions)
Sir, | am making a suggestion in this regard, | would like to refer to a model
which is in practice in the State of Tamil Nadu where it has been running very
successfully. If the Government proposes to bring in mid-level practitioners to
cater to the medical needs of the rural population, then please take the Tamil
Nadu model. We have set up a very successful model. What we have done is
that we have taken graduates from the medical colleges ...(Interruptions)

HON. CHAIRPERSON (SHRI KIRIT BHAI SOLANKI): Thank you.
Shri N.K. Premachandran.
SHRI DNV. S. SENTHILKUMAR (DHARMAPURI): Sir, please give me some
time. The model followed in the State of Tamil Nadu in this matter is running
successfully ...(Interruptions)
HON. CHAIRPERSON: Nothing, except what Shri N. K. Premachandran is
saying, will go on record.
(Interruptions... Not recorded)
(ends)
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SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, thank you very much for giving
me this opportunity to speak on the National Medical Commission Bill, 2019.

Sir, the intent, the Long Title, of the Bill is to provide for a medical
system that improves access to quality medical education and affordable
medical education thereby achieve the goal of availability of adequate highly
qualified medical professionals which will improve the equitable and universal
healthcare system in our country. This is the intent and the Long Title of the
Bill, the heart and soul of the Bill.

Sir, | am confining my speech to a particular point. | would like to know
whether the contents of the Bill or the provisions of the Bill would be able to
achieve the goals which is enshrined in the Long Title of the Bill. To my
understanding and reading of the Bill, this Bill is not going to serve the purpose
which is mentioned in the Long Title as well as in the Statement of Objects and
Reasons. My first opposition to the Bill is this.

The proposed National Medical Commission do not have a
representative character with respect to the elected, nominated and appointed
members. | am not going into the details into the structure of the National
Medical Commission because of paucity of time. | know it very well. The
National Medical Commission is having only 20 per cent elected Members
while the rest 80 per cent members of this Commission and other bodies will
be nominated by the Central Government.

Sir, similarly, clause 11(i) of the Bill proposes to constitute a Medical
Advisory Council in which also the composition will be more or less the same.
Coming to the four Autonomous Boards, namely, Undergraduate Medical
Education Board, Post-graduate Medical Education Board, Medical
Assessment and Rating Board and Ethics and Medical Registration Board, if
you examine the constitution of all these Boards, then you will see that these
Boards are not having a representative and democratic character. It is Central-
centric legislation. That is the first reason why | would like to oppose this Bill.
There is no federal and democratic character in this.

Sir, my next point is on the fee structure which is mentioned in clause
10(1)(i). | do not have the time. If you permit me, | will read the clause. | have
given notices of 54 amendments to this Bill, but | will not speak on the
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amendments. So, kindly allow me some time. In this clause we find that the
National Medical Commission shall frame guidelines for determination of fees
for 50 per cent in private medical institutions. What about the rest of the 50 per
cent? The rest of the 50 per cent means, it is only 50 per cent of the fees will
not be regulated. The terms that the hon. Minister has used in the Bill is "frame
guidelines’ not even ‘regulating the fees’ or “fixing the norms’. It talks about
only framing the guidelines. | would like to know whether the guidelines are
mandatory or not. Are the guidelines mandatory and binding on all the State
Governments?

(1650/RU/CS)

| would like to have a clarification from the hon. Minister. In my State,
we do have a Statutory Committee headed by the retired Justice of the High
Court. They are determining the fee structure of the State Medical Colleges.
What about the Statutory Committees which are prevailing in a particular
State? | am seeking a clarification from the hon. Minister on this aspect.

There are 68,000 medical seats in the country out of which 36,000 seats
come under the private sector and 32,000 seats come under the Government
sector. Out of this, 18,000 seats will be offered on the fees as prescribed by
the guidelines and 18,000 students will be sent to the private entities for
robbing the students in the country. That cannot be allowed. That is the
second point on which | would like to oppose.

Coming to the third point, it is a very important point regarding NEET
and NEXT examinations. Sir, | am not explaining Clause 15 of the Bill fully. |
am in full support of NEET examination. NEET Examination is one of the
wonderful things which the Government has done as meritorious students will
be getting an opportunity to study in the Medical Colleges. Even rural students,
meritorious students and poor students are getting an opportunity to study in
Medical Colleges. Exploitation by private Medical Colleges, to an extent, has
been curtailed by way of having the NEET Examination.

My point is, last year, 1,43, 000 students have appeared in NEET
Examination for Post Graduate Course out of which 75,000 students have
qualified. Where will those 68,000 students, who have not qualified but have
completed their MBBS course, go? It is because it is a licensiating
examination. Those students who have not been able to qualify the NEXT
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examination are not entitled to have that profession. What is the remedy available
to them? As rightly said by Shri A. Raja today morning, he will be a minimum
higher secondary student only. What would be the fate of those students who have
not been able to qualify these examinations? That matter has to be addressed. |
would like to seek a clarification from the hon. Minister on this point.

My fourth point is regarding total liberalisation. Clause 28(1) deals with
permission to establish new Medical Colleges. Who is the authority to grant
permission for it? It is the Medical Assessment and Rating Board which gives that
authority. Kindly go through sub-clause 7 of clause 28. | would draw the attention
of the hon. Minister to this part of the clause. It says that the Medical Assessment
and Rating Board ‘may’ conduct an evaluation. It is not said as ‘shall’. After
granting permission to start Medical Colleges or a fresh course, it ‘may’ conduct
evaluation and assessment at any time. There is no time limit for it. That means
you are liberalising the entire system of Medical Colleges at the whims and fancies
of private medical institutions. What explanation does the Government have on this
point? The word used is ‘may’. There is no time limit prescribed here.

On quality of medical education, a mention is made about community health
provider. Today morning also, | told the hon. Minister that it is better to have a
bridge course. Training is given there. | do agree that as per prescribed norms and
conditions, you will do it. The Parliament is not aware as to when the regulations
will be enforced.

Regarding Appellate jurisdiction, Shri Raja, my learned friend, cited it today
morning. Who is the Appellate Authority? The National Medical Commission is the
Appellate Authority in which Chairmen of all the Boards are there as members. No
person can be a judge of his own cause. It is against the basic principles and norms
of justice that the person is making decisions sitting as an Appellate Judge.

My last point is on a very sympathetic matter to be considered by the hon.
Minister. It is about termination of the employees and officers of the Indian Medical
Council immediately after passing of this Bill. Immediately after the notification, all
the staff, employees and officers will be losing their jobs. Their jobs have to be
protected.

With these words, | seek clarifications from the hon. Minister and | raise my
opposition to the National Medical Commission Bill.

(ends)
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*SHRI THOL THIRUMAA VALAVAN (CHIDAMBARAM): Hon. Chairman Sir,
Vanakkam. This Bill is snatching away the rights of the State Government.
Education is in the Concurrent List where the Union and State Governments have
equal powers to decide. But at the time of drafting the National Educational Policy
or while setting up the National Medical Commission, NMC, this Union Government
has decided unilaterally through an autocratic approach, without worrying to get the
consent of the State Governments in this regard. This is not a welcome step.
Therefore | oppose this.

Secondly, MCl is a professional and elected body. This body functioned with
doctors and the representatives elected by these medical professionals. But after
dismantling this body, the National Medical Commission is being proposed to be set
up by mostly Bureaucrats who are not even related to this medical field. This is
somehow can be refered as a Bureaucratic body. Therefore on behalf of my party
VCK, | oppose this Bill. A Government can be considered good only when it
provides medical care to people and education to students free of cost. This is
Good governance. | want to say that the move for privatization of education and
medical care by this Government, is against the interests of the people. Now this
Commission will be leading to privatization of medical education and to increase the
corrupt practices. This will never help to improve the standard of education or
medical care in the country.

HON. CHAIRPERSON: Please conclude.
SHRI THOL THIRUMAA VALAVAN (CHIDAMBARAM): Sir, Just a minute. |
request you to permit me to raise an importance issue. We have been strongly
opposing the NEET. Even the State Government of Tamil Nadu has sent its report
to the Union Government on this issue. But the Union Government has not taken
any decision in this regard. NEET makes school education useless. After getting
education for 12 years, this NEET makes that education useless. Hon. Chairman
Sir, just give me a minute. NEET makes school education useless. Now NEXT
makes five year medical education useless for students. Only if they appear for
NEXT and subject to clearing it, medical students can get registered as medical
practitioners. | would therefore say that we do not want NEET, NEXT and NMC.
This Bill should be withdrawn. Thank you for this opportunity. Vanakkam.

(ends)

* Original in Tamil
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1657 hours

SHRI KANUMURU RAGHURAMA KRISHNARAJU (NARSAPURAM): Thank
you, hon. Speaker Sir, for giving me an opportunity to speak on this prestigious
Bill. On behalf of my Party, | wholeheartedly support the initiative of the hon.
Prime Minister through the hon. Minister, Dr. Harsh Vardhan. Here, while |
appreciate the Bill, | know my time limitation, | want to give only a few
suggestions by way of request. We have around 65000 seats for MBBS, and
around 30000 seats for postgraduation. In UK, the General Medical Council is
controlling it. There are almost equal number of seats for FRCS and MRCP
which are equivalent to MS and MD in India. When, with the similar
infrastructure of MBBS, they are able to accommodate that many students, it
would be better if we also really think of increasing the number of
Postgraduation seats with some more support services. It is because, by
looking at the name board, if the Doctor is only MBBS, nobody prefers to visit
him. Everyone prefers to visit doctors with some extra degree like MD or MS.

So, | urge the hon. Minister to take some extra care, especially, with
regard to the Government Colleges where there are very few PG seats. In
private colleges, if there are 10 PG seats, Government colleges have only 4 to
5 PG seats where there is a huge inflow of patients. This is an anomaly which |
am requesting the hon. Minister to correct.

Also, there are many eminent doctors like Dr. Devi Shetty, Dr. Somaraju
of Hyderabad, and many others, who are not allowed to give guest lectures in
the Medical Colleges. When we have so much shortage of senior lecturers or
eminent doctors, why can we not consider allowing these eminent doctors to
give at least two lectures weekly so that the quality of students can also be
improved?

(1700/RP/MY)

Some of the Members have commented that this is a selected body not
an elected body but | would like to submit that it is a selected body by elected
people. So, | do not see any great anomaly in it. | am supporting the hon.
Minister in this regard.

The number of students have to be increased to fulfil the dream “Healthy
India” of our hon. Prime Minister. Some of our friends have said that the
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Government is depriving the meritorious candidates by giving 50 per cent
seats for quota. Kindly increase the number of seats to that extent that such
anomalies can be removed.

Some of the medical colleges are having a doubt. They would like to
know whether the final test will be conducted after the internship or before the
internship when they give their final year test of three subjects. They want to
know whether it would come at that stage or after the internship.

These are some of the doubts of the medical college owners. | think,
some clarification in this regard is also required.

With this, we are, once again, supporting this Bill. Thank you.

(ends)
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1701 S

A 3Teger: Sf. 3FR g Sit, 31U UTd & fAcH &T 99 &, Fiid 319 TISH W &
eI &
ST, 3R Rig (waeTe ATfE): IR, § Siferer Hew fh dH-aR B F U=t a1 e
PN g H AU HIEIH A HFHIG AT ST T €T SATehTeT b1 dTecil & fob 31 oy A1
eIt oepR 31U & 3TR 8 38 & fob 8 AfSeheT US[he bl gFid i1, IHeh! Uaidect g0,
$9P I8 AR UG &, ST TR 81 3FR AR 9T T g foram ST, ar T detam &
e TaHHe & gl § Tt IS et AecerrsT fasaT ST TaT 81 e BT 31T g1, e
Waﬁﬁ, MY HHI Pt 3dieT BFT JFIT 45 N 46 Wgﬁﬁyour direction to the
Commission and to the State Government will be final.

TR, GRT PV AT AU IR &, THH TCCH Bl T HRAT 87 39 el H Araeligold
I SATRT 81 YRR U ST & folg Sl SR a1 81, S e Hisdhel dietsl Bl B8
fT o 3MTUDT TSR 72T ST &, TR vgel awHe 31X 3T HHIM & URT 3Tdiet ST
3R 3N SFPT WA < <, I ST TSI -7 9i1? BRT Fdd & fob 317 et
SFTE-SITE forg <8 €, oifdheT aaa & I8 dal off 78] &l

ORI 1T ST § 8 T TTed &, Elefiich AR U G5 g b & 379 Hrgfict 8o
TNATSER BT Sif I PR I &, IS4 F 8T J1 H NP AT A HAT Sif & €1 F AT A8
gl FAT it T I8 qATG b AR fevgelT=T T 3119 T&T § HATH? § el § BE A i &
..(TET)
AT STEYET: ST S TG A Tl
ST. 3R RiE (FaeTTe AIfee): TR, IS <A TS A & T, Afdhe T 37 S ARG AN T
AT TaHC 31T SFSIT IT HHILH T&T SoPR HT? THH SR BT Dls TTTET ol
WG T &, T fhd) T & gadieade &, 7 fhdt 3R ot fit saiedne 3R T &
FATICITtheh T TURITS DT TS &, Ffced Teb SReT-T afET Iof &1 T8 81 AR el F 344
g ATTTebT 2T STovcT 81 Ugel A 8 3175.0.U. 3R TR S g5 IR A Fh IR g9
Y& 81 0T 7 81 fb 399 89 IR Joob H HIEIel BRI &N il I8 f9eT urg &1 g, ifh
YD URT ASATNST &, ifch I8 I 181 a-ci! &l

IR 91T, H I8 AT 18T § fob AU i HaRe aTeTT ol {3 8, &R JFaiict
TGl IR Tl UA. 1810, oI el 8 399 dvgel Ji-aficl e Tee gi-aricT 4t 8
ISP q1& AT AT JaRISIST BTl T 379 I tgwct ToTH T8l ot l1? ST Aol
& 1o 319 3 ATt aram T 3110 59 Uere & ATeg & I, SiT AT, & T s7edf v 38 &
PR gl T Helelq & fob 59 19T T foegpet ATRATIHT T STovet 81 SRR 31T 337 AT H ol
€, A 30T I8 39 el &1 59 %8 I YT el AT 1Y) Tgd-agd grIael

ER)
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(1705/RCP/CP)
1705 hours
THE MINISTER OF HEALTH AND FAMILY WELFARE, MINISTER OF
SCIENCE AND TECHNOLOGY AND MINISTER OF EARTH SCIENCES (DR.
HARSH VARDHAN): Hon. Speaker, Sir, let me, first of all, express my gratitude
to all the hon. Members who have participated in the debate. As per my
information, around 32 Members have participated in the debate and they have
raised many issues which, on the face of it, appear pertinent but, | think, they
had gone into the nitty-gritty of the Bill. | had in the initial statement also
mentioned a few things so that we have some basic information about the
direction in which we intend to move ourselves with this Bill.

First of all, let me reassure you that the basic spirit of whatever we want
to do is to ensure and restore...(/nterruptions)

AT STEYET : I A, 31T 86 HR 1 DIT| AT FE, 31T 83 PR
9T X foraT HIT, TR TS IR 1 7T DIl

...(FIET)
AT 3TeT&T : a1 ol F T hg? TS H eR TS 81N 91 IR & 8, SER TS BN
§1d IR 38 81 USaldhe ATEq o8l TU? I8 3t A1 TaT Y §3-93 ART fodt ugr e
oI IE SId &l gl

..(gHET)
Y I PUTET AT (ATCATH): §F NI DT A IR PR T ... (T T)
AT 3TETE : Ig IAYDT A B
DR. HARSH VARDHAN: Hon. Speaker, Sir, let me, once again, on behalf of the
Government, assure everybody in this House and, through you, every medical
professional and every medical student in this country that the basic intention of
the Government through this Bill is to ensure and restore utmost standards of
integrity in education, particularly when we are talking about medical education.
So, nobody should have any apprehension about the intentions of what the
Government wants to do.

We are already aware of what has been happening in the Medical Council
of India for the last so many years. There have been a lot of apprehensions and,
maybe, confusions about the various aspects of the Bill. So, first of all, let me
clarify a few general things and then, later on, | will try to answer everything that
has been raised by individual Members also.
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| start with the NEET exam. In spite of the fact that the exam has already
got institutionalised, the country has already seen for the last three-four years
the successful implementation of the NEET exam, still a lot of Members have
raised some apprehensions about it. | do not think there could be anything better
which could happen to those aspiring doctors in this country than the NEET
exam. Everyone in this country feels happy and indebted to the Government
about it.

| remember, 45 years back when we had to appear for an examination to
enter into a medical college, we had to appear for at least eight to ten exams. |
appeared for AIIMS exam; | appeared for AFMC exam; | appeared for CPMT
exam; | appeared for Delhi exam; | appeared for CMC, Ludhiana exam. Every
institution had different exams.

(1710/SMN/YSH)

This particular National Medical Commission Bill which has been
introduced in 2019 is a further improvement over what we had introduced in
2017. Now, even if you wish to enter into All India Institute of Medical Sciences
or into any other institution providing medical education which is of national
importance in this country including AIIMS, you have to appear for one exam
now. With that one exam, all over the country, with a well-established,
successful and most transparent manner of counselling at the State level and at
the Central level, thousands of students have got their dreams realised and they
have entered into the medical colleges of their choice and place they deserve,
according to their merit.

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): Hon. Minister, will it
include AllMs also? ...(Interruptions)

DR. HARSH VARDHAN: Now, there will be only one exam which will include
AIIMS also. So, this is an improvement over 2017.

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): The AIIMS was
established by an Act of Parliament.

DR. HARSH VARDHAN: A lot of questions have been raised about this EXIT
exam. | do not know whether some Members could actually understand about
this EXIT exam. What was happening earlier was that you enter into a medical
college, you appear for various exams. That is called first professional, second
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professional, third professional or final professional. Then, the Report of the
Expert Committee had suggested, apart from the final exam, another licentiate
exam. Earlier what was happening was that after having passed your MBBS,
you had to appear for another exam which was called entrance exam for PG.
For that, the students used to go to various coaching colleges. They would not
do their internship and learn their acumen in the hospitals but spend most of
their time going to the coaching colleges. Now, this exit exam is in fact the final
year exam of MBBS which is a common exam for everybody in the country. So,
that licentiate exam has also been thrown into the dustbin of records. Now, there
is only one exam for every medical student in the whole country which is literally
the final year exam of that student and it serves two-three purposes. After that,
he gets his MBBS degree and then after this exam, he can get himself registered
into the medical register after he completes his internship. Then, he can start his
practice also. Then, on the basis of the merit of this exam throughout the country,
which is a common exam, he gets admission into a PG course. So, | do not
think there can be a greater boon for the medical students of this country than
this exit exam for all times to come.

Some people have raised whether if you do not get into a PG course once,
what do you do again? What do you do next year? Some people said that if you
fail in the exam, you become equivalent to class twelfth. | am surprised. Earlier
also, people were appearing for their final year exam. If you fail in that exam,
there is always a provision that you have to appear again for that final year exam
and until you pass that exam, you do not become a doctor and you do not get
an MBBS degree.

Similarly here, if you fail in the exam, the merit of that exam will decide
whether you can get into a PG course or not. Your failing or passing also is
decided by that. But unfortunately, if you fail in the exam or if you do not get
adequate marks which can get you an admission in a broad speciality course in
PG, then you can appear again. | must make a few things clear. Everything you
see in the Bill, every Bill or every law that is passed in Parliament is further
followed. ...(Interruptions) Can | complete first? You can have questions, then |
will answer.
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(1715/MMN/RPS)

| will reply to all the issues that have been raised by you. Do not worry. |
will specifically answer everything that you have raised. You should have the
patience. | had the patience to hear everybody.

So, they can appear again also. But | want to make it clear is that once
the NMC Bill is passed by both the Houses of Parliament and it becomes law,
then there will be a period, say, up to nine months, during which time various
sections and provisions of the Act will be implemented. This Exit Test will have
to be implemented within the next three years. During this period, the NMC will,
in fact, formulate the guiding principles about these exams. A lot of issues have
been raised about how they take that practical exam and all that. In whatever
steps that will be decided for selection into a PG course, there will not be
anything which will be subjective; it will only be objective. So, considering the
global standards and global standards of examination in medical field, all those
methods of examination will be taken care of by the NMC. This law will further
get followed by rules, and, of course, later on, regulations which will give you the
nitty-gritty of the details.

Then, of course, after they do their PG, they have their NEET for super
speciality courses. We have been doing that earlier also. So, this is an
explanation about the Exit exam.

Then, a lot of Members have raised the issue related to fixation of fees for
50 per cent seats. So, | may inform this House that firstly, in the Medical Council
Act, there was no chapter like fixation of fees. This is for the first time that the
Central Government has decided to fix and ensure that the fees for 50 per cent
seats in the private medical colleges will be done by the Central Government.
Right now, we have about 80, 000 MBBS seats in the country. It is like 50:50.
Out of which, almost 40,000 seats are in the Government sector and 40,000
seats are in the private sector. So, 40,000 seats are already regulated with
minimal fees. Another 50 per cent of the private colleges is being regulated by
the Central Government. So, that makes it regulation over 75 per cent of the
total seats available at the Central Government level.

Moreover, if you heard me carefully this morning, | had told you one thing.
So many Members have raised issues about our Government being anti-federal
and asked what we are doing to maintain the federal character of the country.
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So, coming to the rest of the 50 per cent seats in the private sector, you see, the
Central Government cannot take charge of everything. The State Governments
have full right to make any amendments and enter into any MoUs with the private
medical colleges depending upon the situation in their States and depending
upon how much they want to encourage the private sector there. This has been
happening earlier also. We have given full chance to the States.

The Members have said that this NMC Bill is anti-federal. So, | must make
2-3 points. No medical college will be set up without the State Government’s
Essentiality Certificate. The Government of India will have no role in these
permissions. So, it is absolutely the States which have to decide about the
establishment, because when they give the Essentiality Certificate, that is the
time when they get into those MoUs with the medical colleges. Then, of course,
the registration of doctors will be done by the State Government as has been
done in the past. The Government of India will have no role in that. Then, the
enforcement of medical ethics will continue to be with the State Medical
Councils. Also, the Government of India will have absolutely no role in the day-
to-day administration of medical education, while the State Governments will be
fully involved.

(1720/VR/RAJ)

Then, | must remind you, though you all have read it, that in the Advisory
Council itself we have 36 Vice-Chancellors as representatives of health
Universities of all the States and Union Territories. We also have representation
from all the 36 State Medical Councils there.

Some hon. Members have raised an issue that the Government is
everywhere whether it is the Advisory Council, the National Medical
Commission, or the Board. The ultimate purpose of this provision is to have the
best possible coordination between the members of the National Medical
Council (NMC) and the Advisory Council. After all, it is for advising the members
of NMC. They have to be there to listen to what the Advisory Council suggests.
That is why, whatever Shri A. Raja has mentioned like District Collector,
Talukdar, etc. has no meaning at all.

| must tell you that the NMC Bill is an anti-vested interest Bill. | will just
make three-four important points, although the list is very long. It will help us in
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moving away from the inspector raj. At present, the medical colleges in the
country have to go through dozens of inspections by MCI. So, selected one-time
and full-time regulators will not have any conflict of interests. As of now, some
members are employed in the very same colleges that they regulate at hefty
salaries.

Then, live database of doctors, which is the job of the Ethics and Medical
Registration Board, will ensure purity in elections. Some hon. Members have
raised the issue of same old voters list causing same elected members in the
State Medical Councils again and again, which caused corruption in the Medical
Council for many years. | would like to say that a very little work had been done
in this regard. This is the reason which forced the Government to bring about
the National Medical Commission Bill.

Then, with lesser inspections and more frequent meetings of regulators
will improve the quality of decisions. The Members will be shocked to know that
the elected MCI had upto 1000 agenda items in the General Body Meetings and
no real examination of reports was possible. The National Medical Commission
shall be lean and effective.

| have also to make a few points because many of the hon. Members said
that it is against public, against poor etc. | would like to say that NMC is a pro-
public Bill. Let me mention some concrete things which are going to happen after
NMC formation. The number of medical seats will go up due to adoption of
simpler procedure through NMC. So far as number of medical seats is
concerned, | have already mentioned it in the morning that we have already
increased 28,000 MBBS seats and 17,000 PG seats in the last five years even
without the NMC Bill being passed and implemented.

Then, there is a single-window merit-based transparent admission
process. Separate boards for different functions will ensure greater attention to
issues like curriculum reform, etc. The present MBBS curriculum could be
updated only after 20 years. All the four Boards will have different functions. The
Under-Graduate Medical Education Board (UGMEB) will define the standards
for Under-Graduate education in great detail, including what is required for
curriculum, what is required for infrastructure, etc. Similar will be the functions of
the Post-Graduate Medical Education Board (PGMEB). The Medical
Assessment and Rating Board (MARB) will issue ratings to medical colleges
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according to their performance. Of course, with the final year’s exit exam of the
whole medical student community together - | think the market forces will also
decide it - the colleges will also be forced to ensure that they provide standard
education, which they promise to deliver. If they do not deliver the promised
standard education, the students would not pass it. So, the rating of the college
will decline. If the rating is poor, the management will be forced to maintain the
standard of education.

(1725/SAN/IND)

Then, the cost of education will come down. No study of cost of education
has been done in recent years. The NMC is to look at global best practices like
distributed hospitals, possible ways of reducing costs, like using colleges in
double shifts, adjunct faculty, equated designations, larger class sizes, which
have all been negated in the recent past.

It will look not only into fees, but also all other charges. What were the
private colleges doing? They will ask for something. Then, later on, if something
is fixed by the court or some other authority, then they will ask for money in the
name of building etc. In this way, everybody was being cheated, but in this NMC
Bill, not only the fees, but also all other charges of private and deemed to be
universities will be regulated. That is a very important component of what is
going to be done. This will ensure that students are not asked for any extra
charges when they join a medical college.

There will be stronger punishment to quacks. A lot of people mentioned
about quacks. In the NMC Bill, we have ensured that there is a one-year
imprisonment and also a fine of rupees five lakh, which in the MCI Act was very
few rupees. | will also talk about this. While talking of facilitating these community
health providers for primary and preventive healthcare, | will just make a detailed
explanation about what these community health providers are.

Then, having one non-medical expert in the Ethics Board will better
protect rights of the patients. Till now, only doctors sat together to look into
complaints made by patients. It has been a complaint all the time that doctors
are deciding if the treatment that they provided was ethical or not. That is why,
we have ensured for the first time that there is a non-medical expert also in the
Rating Board and in the Ethics and Registration Board also.
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As | mentioned earlier, the common final year exam will encourage
colleges to improve quality of education. Also, the Indian students getting foreign
degrees will have to pass the same final year exam to get the licence.

A lot of people have raised some queries about what these community
health providers are.

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): You are saying ‘lot of
people are asking’. They are the hon. Members of Parliament who are asking.
DR. HARSH VARDHAN: | am really sorry about that.

A lot of very hon. Members of Parliament had raised this issue about the
community health providers. Firstly, as on today, in the Bill, there are two
registers that have been mentioned. One is the register of those doctors who
are qualified in the modern system of medicine. Another one is only a proposed
register. The Bill says that the NMC of 25 members, having 21 doctors, will be
formed. They are no ordinary doctors; they are doctors who have an experience
of 20 to 25 years out of which a significant portion has been of being a HoD or
leader in their own systems. They are people of utmost integrity whose
credentials over the past many years will be thoroughly checked from so many
sources.

In addition, those members, along with their family members, will have to
declare their assets in detail before they get into this. After four years when they
have to get out of the NMC, which is a compulsory thing as nobody can get an
extension after four years, they will again have to put before the country their
assets. This NMC, which has 21 doctors out of 25 members, after its formation,
will decide — whatever is happening all over the world — whether they want to
ensure that we have these mid-level health workers of the modern scientific
system of medicine to be trained for, say, a few months or a few years; and they
have to be trained.

(1730/RBN/PC)

It is not, of course, the ayurvedic doctors. The Bridge Course of ayurveda
has already been scrapped. It is no more in the Bill. They will decide about it.
Now, we have an ambitious plan of putting 1.5 lakh health and wellness centres
all over the country. If you do not have a doctor at the sub-centre, the health
services will suffer. These Community Health Providers are the ones who are
trained and they are trained for just providing medicines for a few common
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ailments. They can deliver that at the remotest sub-centre or the health and
wellness centre. If they do it at a tertiary centre it has to be done under a
supervision of a doctor.

An hon. Member from this side said that this is not recommended by
WHO. | have these papers. It is the latest publication of World Health
Organisation. It has the latest articles from Lancet. | will just read a few lines
which will make everybody aware that these mid-level health workers is not
something which we have brought. It is already well established all over the
world, including countries like America, Australia, Britain, China, etc. | just want
to read a few lines from this.

It has a lot of things. But | am reading just a few lines. It says: “A review
by the Global Health Workforce Alliance WHO on the role of the mid-level health
providers in developing countries concluded that the available experience
suggests that the mid-level health providers have the potential to make a
significant contribution to achieving health and health equity goals. Experience
has demonstrated that where these mid-level health providers are adequately
trained, supported and supervised they can deliver essential health services,
including maternal and child health, HIV and other priority conditions with similar
quality standards as physicians and often for a fraction of cost. Mid-level health
workers should, therefore, be included as part of the general planning and
management of the health system and equally benefit from support, supervision,
regulation, quality control and opportunities for professional development, and
career progression.”

It has given the list of many countries where all this has already been
implemented. It gives the names of USA, Canada, Australia, UK, China,
Mozambique, South Africa, Ghana, Uganda, Zambia, Tanzania, etc. So, nobody
should have any confusion about these mid-level health workers. We have not
decided anything. The NMC, after it is formed — those 21 doctors out of the 25
members — will decide what to do for strengthening the health-care delivery
system of the country.

Shri Vincent Pala asked who will give the degree after NEXT. Obviously,
it has to be the university. It cannot be anyone else because NEXT is only a final
year exam. | have already clarified that. You have asked about CHP
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qualifications. Obviously, it will be fixed by the NMC as | just now told you. It will
be an expert body having a majority of doctors, not to be specified in the Act.

(1735/SM/SPS)

| promise that NMC members will be selected persons with
unquestionable integrity. There is already a vast improvement after the
supersession of MCI with a very few dissenting notes by colleges and much
higher approval rates.

You mentioned about coordination between Boards. The definition of
powers has clearly been explained with little overlap. NMC will act as a
coordinating body. You asked how the Search Committee will ensure integrity.
This will be done through detailed background checks, as | mentioned just now.

Fees of Government seats will be fixed by the States and Central
Governments. Many of the hon. Members have mentioned that the elected MCI
members will be replaced by selected members of NMC. This has been the
experience not in this case only. Not only the Dr. Ranjit Roy Chaudhary
Committee but also the Parliamentary Standing Committee suggested this. We
have a lot of examples like TRAI, Atomic Energy Regulatory Commission,
Energy Regulatory commission — are all selected bodies. Once your intentions
are wise, clear and honest, you will select the best persons and | may assure
you that this is the intention of this Government.

My dear friend, Mr. Raja has said that 89 to 90 per cent of NMC is under
the Central Government. It is not so. There are elected persons and 6 VCs of
universities in NMC and NMC has been envisaged as a compact body. All the
States are permanent representatives in the Advisory Council.

You said that members of NMC are also the members of MAC. This is
needed for better coordination. What is wrong in it? All NMC members must
listen to the views of Member of Advisory Committee. You also said that the
Presidents of the Boards will be in the NMC. This is needed for coordination
among the Boards.

It is surprising that one hon. Member is calling the provisions of the Bill a
joke when they address such serious issues. | am shocked. It has been said that
the qualification of the Secretary has not been specified. You ask us if we have
somebody’s name in mind. | assure you that we will select a person through a
very transparent and open advertisement. Please remember my words.
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You said, why is there IIT, lIM, 1ISc etc. in MAC when they have no role in
health? They are all concerned with technical education and they can provide
valuable inputs to improve the quality. How can a management person not help
us? How can an IIT person not help us in delivering in a better way? They have
so much experience in their own field.

It has been said that MCI fixed the fees through High Court judge. MCI
had no such power. | am saying for your knowledge that this was done through
the Supreme Court’s intervention. NMC will now regulate 50 per cent seats and
the remaining are open for the State Governments for regulation.

Regarding CHSP, it has been said that nothing has been specified about
qualifications and no regulation has been framed. As | said earlier, all regulations
will be framed by NMC after passing the Act. NMC is an expert body having
majority of doctors.

Regarding the point relating to concentration of powers by the Central
Government, | just explained how NMC will reinforce the federal structure.

Dr. Kakoli Ghosh Dastidar has raised some concerns. ...(Interruptions) Is
she here? ...(Interruptions). She is not here. So, we can skip the concerns raised
by her. But | have a detailed reply to what she had asked.

Coming to Shri Lavu Srikrishna Devarayalu ...(Interruptions) | am sorry if
| pronounced the name wrongly. ...(Interruptions), you said that there will be
more bureaucrats in NMC. It is not true. There will be three non-medical experts,
only one representative from the Ministry and 21 out of 25 will be doctors.

You said that UGC, AICTE etc. have selected persons and they are not
performing well. As | have mentioned just now TRAI, Atomic Energy Regulatory
Commission, Energy Regulatory Commission —all have selected members. The
performance of elected MCl members does not need any elaboration at my end.
We have seen it over the years.

You said that the States will not be able to raise their issues since they
are not permanently represented in NMC. | can say that they will be permanently
represented in MAC. 11 States and UTs will be in NMC. At any given time, States
will be able to raise matters in autonomous boards and NMC.

(1740/AK/SJIN)
As regards 50 per cent fees issue, | think that | have already elaborated
that point.



29-07-2019 Rsg/rjn Uncorrected/Not for publication 128

Mr. Samanta mentioned that NEXT students, who fail, will be distressed.
| have already explained that NEXT is nothing but a final year exam. You have
also passed that final year exam, and if you fail, then obviously you have to be
distressed and nobody can help you. All doctors have to pass the final year exam
even today. In fact, the burden on students will reduce because NEET-PG will
also be merged with this final year exam, and any student failing NEXT will only
have to repeat the final year exam and not the exams passed earlier. Somebody
said that he will go back to class 12". If someone has passed his first
professional, second professional or third professional, then he has that
qualification and he has to only pass the final professional again. There is no
question of wasting all the study that was undertaken earlier.

Mr. Shyam Singh Yadav, is he here? ...(Interruptions) No.
...(Interruptions)

Dr. Shrikant Shinde, my dear friend, you have mentioned to increase
membership of NMC from 25 to 31. | have to say that it has to be a compact
body. It has been thought over many times by many experts over a period of
time. It will ensure an efficient decision-making body, and 11 members out of 25
are already representing the States. Another question asked by him was this.
How many times can a student appear in NEXT? A student can reappear in
NEXT to improve his rank for the purpose of admission to PG courses, and you
are aware about it. Clearing NEXT once is sufficient for practice purpose. In case
someone fails to do so, then he can reappear in NEXT and NMC will decide the
details in regulations, which | have mentioned earlier also. You also mentioned
that there is no clarity on who becomes CHP. | think that | have explained that
point that NMC will decide the eligibility criteria for it.

My dear, Shri Manish Tewari. Is he here? ...(Interruptions) I adhicT & 3iR
I8l gehlet T T8 T8 PO AT &l R I Frefl GT ATe, o § I |l S
< BT &)...(FIYM) H GehleT dl 781 §, elfebT A I7eb folg IRT STa1q IR fham g3t
I CELIE)

Mr. Nama Nageswara Rao is here. ...(Inferruptions) You have said that it

is pro-rich and pro-management. ...(Interruptions) | think that our Government’s
commitment to upliftment of Economically Weaker Sections (EWS) cannot be
doubted by anyone. This is the very first Government to introduce 10 per cent
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reservation for EWS, which has already been implemented in MBBS courses
also in the Government colleges this year.

While we solicit private investment in the medical education sector and
want private medical colleges to be financially viable, this Government has not
shied away from its responsibility to create more seats in the Government sector.
We have invested more than Rs. 10,000 crore in creating Government seats in
the past five years, and we are also setting-up 21 new AIIMS at a cost of Rs.
30,000 crore to boost the medical education sector. This trend of creating
Government seats will continue in future. You also mentioned about some
college in your area. We will look into it.

Dr. S. T. Hasan mentioned that 50 per cent seats are left open. | think that
| have already answered that point. What about doctors who fail NEXT? | think
that | have already answered that point. You also mentioned about doctor-
patient relationship. You are already aware that the Clinical Establishments Act
and the medical profession are covered under the Consumer Protection Act.

(1745/SPR/KN)

Already we have done quite a bit on that. Shri Ram Vilas Paswan is not
here. He has got the doctor out of that. In the new Act, we would try to do the
best in this regard.

Shri Sunil Dattaatray Tatkare has raised the matter of under-
representation of State. | have already answered this issue. He also wanted to
know as to whether the employees of the MCI are Government employees. This
issue has been raised by quite a few Members. They are not Government
employees but the Government has intentions to adequately compensate them.
He has mentioned about medical colleges in his constituency. This issue is not
part of the Bill. He wants new establishments. | can promise that in the new
scheme, after 82, we are getting another 75 by 2022. If you have any aspirational
districts in your area or district hospital with 300 beds, please move fast because
this is going to be on ‘first come, first served’ basis. Those States who move
fast, | think, would certainly get preference over those States which are lethargic.

Shri Hasnain Masoodi mentioned that the NMC Bill should not extend to
the State of Jammu & Kashmir. | am sorry to inform you that the Indian Medical
Council Act also applies to the State of Jammu & Kashmir. Exception for Jammu
& Kashmir was removed long back in 1964. | don’t think we can go back, and
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then reintroduce it. You also mentioned that there would be no autonomy to the
Commission. The Central Government have no role in the functioning of the
Board whatsoever; the Government has only the appellate jurisdiction. The Roy
Choudhury Committee and the Standing Committee have strongly
recommended a Select Body. Why should there be powers with the
Government to give directions? The Government has standard powers in all the
Statutes. That is why it is called the Central Government. The Commission and
the Boards would be autonomous.

Shri Srinivas ji mentioned that there should purely be a body selected by
the Government. It is also the recommendation of the Parliamentary Standing
Committee also. | said this earlier also. You also mentioned that there should
be no annual renewal. Colleges would be required to publish on their websites
the availability of facilities. The MARB — Medical Assessment and Rating Board
— can conduct inspection any time especially when complaints are received.
Attempt is made to liberalise the permission process to increase the capacity in
the country. NEXT will be there as an outcome exam. You also stated that
colleges should be made to increase fees for 50 per cent seats. It has been
discussed earlier. | need not repeat it.

Is Shri Venkatesan here? | don’t think he is present. My dear and most
respected friend, Shri N.K. Premachandran said this. ...(Interruptions) Anybody
can leave this House but he would never leave the House. We have seen that
for five years. We have huge respect for him because he prepares so much
before he speaks. | am sorry he stated that the NMC does not have
representative character. You have stated that the paradigm shift is to have a
selected body comprising of eminent people capable of handling heavy
academic responsibilities. Then, you mentioned about fee regulation for
remaining 50 per cent. | have already answered that. You wanted to know what
would happen to those who do not qualify NEXT. | have answered this. You
talked about giving liberal permission for colleges, MARB conducting evaluation,
and the language vetted by the Law Ministry. The MARB would conduct the
assessment before granting permission. Time prescribed is six months for
MARB to decide on the application.

| have already answered about community health provider. The matter of
hearing their own appeal was raised. The matters concerning the president of
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the Board and the 25 members of the NMC were also raised. Second appeal to
the Government is a completely separate issue.

(1750/UB/CS)

Regarding employees of MCI, | have already said that we are going to
compensate them adequately. | want to reply to Dr. Kirit Solanki’'s question.
Regarding those who fail in NEXT, | think that has been discussed earlier.
Regarding incentive for doctors who work in rural areas, it is already provided
and the provision will continue. Regarding exempting doctors who migrated from
Pakistan, exemption is not permissible but temporary registration will be
available.

Our former Health Minister asked a question. Is she here? She wanted a
tribunal and asked why it is not constituted. In any case, judicial remedy is
always available anyway to everyone. Permission for medical colleges is time
bound and disposal of appeals at executive level will be sufficient. Then she
asked about the validity period of licence. There is no provision for re-registration
in the Bill. The Boards and the Commission will take measures for training of
faculty and practitioners on continuing basis. The NMC will frame regulations
which can provide for re-registration also. Then she said that there is no
provision for appeal. | want to say to her that there is a provision of first appeal
to the NMC; the second appeal is to the Government except ethics cases
because ethics board itself is an appellate body; but there is no provision of third
appeal as it will be superfluous.

Dr. Subhas Sarkar mentioned about asset declaration by the NMC
members. It is already provided in Section 6(6) of the Act at the time of joining
and demitting office. Rest of the other issues, | think, were overlapping. | have
tried to answer to most of the issues that were raised here. If you had more
patience and more time, | could have spoken more.

Sir, | am extremely grateful to all of them. As | said in the morning, after
forty-five years, this is probably the happiest moment for me because | know for
sure that this is going to improve the status of medical education in the country
in a big way. | can assure each and every medical student of this country, all of
you, every doctor and every aspiring doctor that the National Medical
Commission Bill, as proposed and pledged, is a visionary move of our hon.
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Prime Minister, Shri Narendra Modi ji and it will go down in the history as one of
the greatest reforms of this Government in times to come.

With these few words, | once again thank all of you and | would request
all of you that since this is a major, major reform for the medical education of the
country and for the future of healthcare in this country, for the future of the
medical community, for the future of medical students, to please pass this Bill
unanimously. | will always remain indebted to you. Sir, with these few words, |
request that the Bill be passed.

(ends)
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HAEART 3redel : #ff uaer arfed Rig adf Sfi
A1 TS, TTUHT D (ALY et ftheber 81 dl & gfesum

4T arer Aifee i gt (a3t fieet): JRIy, § TRBR &I 9915 T § 3R A1
BT St T G eTe SRl § fob o Ueb SITNT Sl dTelT falef oIehy 311 81 77 53T Sff &
I8 FelRItheher & fob ST aFedl 37X US[UC b foTq IISIEG R I &, IeTehl AT ST
15 3T 8

(1755/RV/KMR)

EAR ST H HITT T 80,000 Bl T 8 &Rg §/od AT & Wl &I fdefiRk
R &1 haeT 10 TRTerd 9o W €, e dAied e urdt 81 399 1S 3iR Iwes &
e T 9T 7T 81 §9R <9 & folv I8 Ie) 91d & fh 39 ST & 15 KT §90 Sidey
ST DTS &1 ST 89N ITHI0T 831 § Siares dhf gef YRY HHT &1 ST 7 ART s
P, T8 FaTfeThTs PR o J1 A A & (Hefd! &, S8 QTS P [olq UTgdT Pletall
T T I BIS R ST Ul 8l feHTS 31K AeeTs o1 I8 1Y fope A1eil § g &1 SITQT?

ORI 91T I & fob arefior &l A Sfered e 81 il s 3feR Ajue U v &
3R R e dY.SfY. & vefie F&l fierar & af T S+ godl &l 89 g ¢+ T Sas IT
Ps o7 PRT THY AT &A1 F AT Tl &7

BN JTHIOT &1 H AT 3T off Tetltrelt & ST STRpde W faery avd 81 S
3YAfae SfaeR 8, 3FR I8 Dlg DI S Ddfed IR & HY & AHI0T &A1 H IFehT
JURINT R Fb, IR 5T Y f37eh il ot § g6 FeiTg S|
AT STEET: AT F3AT i, 37T U AT ST < SIS

AT 3R GRaR weamor 53T g ofiR dienfieht w3t aer gedt frgm w3 (.
g qE): AR, T AT STATe AT JfRepet B, Ire AT X@HT fehel 8RN AR 19 4
AN FdTeT WG &I SITW| §GhT ST BICT-IT &, SATST g7 78l gl

R, HT AT = 19 91 el &1 I8l Teb 1 bl foidT oI & fob foraey oft
9 § Sfdex 99 BT JUT 8IdT 8, T IR & IR Sidex Tal 89 IS & 37K 3FR Sfae
g9 oft ST & 1 I foTu Q91 § ey A8 8Id) 81 39 3R SATST IR Sigex &+,
e Ig oft a1 FHEN

IR, ST fh ST & AT &, F FHIAT § fob IHD fo1q 321 H 1 et b bl
BT T8l 81 gUTT A, 37T Ht BIR UTSHY) 8¢ red W, Tidl H, SRR &b el §
3t ot BHR Siered ol ST 781 & STafe GepR & ok A Ive agcl IR shf-ced ot
ST STt 81 3neft Y A3t Beer e § I8t Jep fhar T § fF ‘You demand and we
pay’, ‘You quote and we pay’ - 39 oIR8 I ft TRPBR & gifers B
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STET T e oM & IR H 91 &, {9 31U gam & fUser uig et J
28,000 UH. 41104, I 3R 17,000 U1.SH. I HSH &9 918 81 R AT i &b e
I TE FHAT b vy W {Usel Ui Arell § A AfSdel pietore Gol &, ITH 82
Ugel 3iR 3t 75 &l 31k JISHT 99 o IR &Y & 81 21 TR 99T 1T 2 39 IR H
$9 GRBR - IICT Uk T T B, QRIS Ugel el T T8l 31T 37k &9 31T o
TP IR H AT |

ST 9 T § ST BT PRAT AT 8, I foTT hls Seplde Hal gl I foIv
fonet foT PRT T ST el &l

STET e IR feh Siered bl T4 &, el 8 e & il STT8-og
3T 3 feep T A < I8 81 AR Bl His HRCH § PAae bR drell ol
fSIST PRT &, SHP IR F al {4 31U IR fdh &7 2iTeRS! S S A T 81 i
TSI oA U 1. 1.0, IRAT &, S [T 3R PRY T - 781 &l a8 Tal 5 a1 <2T
T 78T A1e, T8 SR BT PR DT &, I DI T HR T &l...(STTE)

SHRI A. RAJA (NILGIRIS): Sir, | patiently heard the reply given by the hon.
Minister. | asked three or four very pertinent questions which were not answered
by the Minister at all. Instead of giving answers — | say this with great respect to
the Minister — he said that all these things are meaningless. | want to put a
specific question again and expect the Minister to answer it straight.

With regard to constitution, the Medical Assessment and Rating Board
(MARB) is constituted by virtue of Section 16(1) and MARB exercises power
under Section 28(1) to grant permissions. However, the Chairman of MARB is
again sitting in the NMC.

The Minister said that he is happy today but if this Bill is enacted in its
present form and implemented, the entire nation is going to enter a shadow of
sorrowful days. Why do | say that? There is a basic element in law. Dr. Harsh
Vardhan may be an advocate pleading a case.
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(1800/SNT/MY)
AT 3TeFeT: A1 HSRITUT, 3FR T T A9 &, 7 T9T Pl pRIae! 98T
ST, i 97 fI8Rres & 91g Uas 3R faeyes oft o 81

..(CTIE™)
Y 3R IO AT (TERTIYR): TR, TS T, dfced et f&eT of STl ... (cTaerm)
TR, 31T STRT 31T PRIyl
AT BRI HATT H 5T FAT TAT URY I2NT 3R e ST T F 5T H3At
(7Y STSIT X qEdTel): 3TEEl SfY, ST 3SCH .4 &, IFD! HT o1 & 3R g foTq T
T AT &l
AT STEAET: 3D AeAal, Y Dol HT 81 SANTY T FT T FeHfT & fob T bl
HRIATEY 7 fawa & T T Fa7 < J0?
3P AT S -8l
I STEET: T T HRIATE! 3 (I8t i FHIN T S T3 ST &l
SHRI A. RAJA (NILGIRIS): According to section 28, granting permission is
vested with MARB and the Chairman of MARB is also a member of the

Commission. Who is the appellate authority? You are giving permission. If | am

having grievance over your permission, | have to go for appeal. But you are
sitting on the appeal also. Is it fair? This is point number one.

My second point is this. You are telling that once | complete my MBBS, |
will have to go for entrance examination. You are giving a flimsy story. If | fail in
the entrance examination, | cannot do my practice. But | passed my MBBS, | do
not want to go for PG, | am having no money, my parents are poor. Please tell
me, having passed the MBBS, am | not entitled to practice? You are telling that
if you failed in the entrance examination, you cannot practice. But | passed the
MBBS examination. You please clarify.

Now, | will come to fixation of fees. You are submitting that this
Government is the first Government bringing the legislation for fixation of fees.
You are not aware that most of the States like Tamil Nadu, already have
guidelines regarding this. We have appointed a High Court judge. Under the
High Court judge, a team will visit the entire district or the entire State to know
the socio and economic background of the area; how much you have to pay the
professor; how much will be the water tax; how much will be the clerk fees; and
how much will be the driver fees. Everything must be assessed and accordingly,
we did the fee fixation. But you are claiming yourself that you are bringing this
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for the first time. There is no reasonable approach in the fee fixation. Please
clarify.

AT 3TeTET: AT HAT SiT, 31T U ATl ST < <

DR. HARSH VARDHAN: Sir, it would be difficult to remember everything.

| do not know why you are still confused. | am sorry for using these words.
What | had said, | repeat again. | said that in the Medical Council Act, there was
no provision for fixation of fees, in any form, there was no clause like that.
...(Interruptions) Now, for 50 per cent of the seats, we have ensured that through
the NMC Act, 50 per cent seats in medical colleges will have a regulation, for
rest of the 50 per cent seats, we are reinforcing the federal structure. The States
are free to enter into an MoU with the medical colleges. Different States may
have different situations. If somebody wants more involvement of the private
sector, they can do so. They have been doing that earlier also. So, the States
are free to make any amendment in that. | said that earlier also. | am not a
lawyer. | cannot create a situation like a lawyer. But whatever we said and
whatever we mean, we are absolutely transparent about that.

The second thing is this. | have never said that if somebody is passing, he
cannot practice. If somebody is failing, obviously, he cannot practice.
...(Interruptions) Please listen to me Mr. Raja. You are raja, please listen to me.
...(Interruptions) | said three things. Firstly, you pass your MBBS exam and the
NEXT exam. Secondly, you will get a right to practice. Thirdly, | said that the
merit of that exam will entitle you to get admission into a PG course. | said these
three things. | made everything clear.

Regarding the confusion whether MARB can be a part of NMC, this is all
one system. The boards are under the NMC. It is not like that four people are
different and the 25 people are different. They have to all work together. Even
the advisory people, they have to all work together for improving the medical
education.

(1805/GM/CP)

They have to know each other’s issues. When we say it is NMC, it is 25
people who are giving their judgement and the person against whom the
complaint is filed, is also there to plead his case. This is a system where the
advisory people, the NMC people, the Board are all working together in close
coordination to improve the system. ...(Interruptions)
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SHRI A. RAJA (NILGIRIS): It is against the natural justice. ...(Interruptions)

ST, Y 9E: SRAV, 3FR DI TS 7 T, AT SHDT THSRIT el ST FdhaT &l T
TS T8, D! FISTIT ST FHdT &l...(TTI) S FHSAT A ATe, SADT 8
TSI ST FehdT &l ... (STTET)

DR. SHASHI THAROOR (THIRUVANANTHAPURAM): As Mr. Raja said, Dr.
Harsh Vardhan, the confusion is, if you pass the MBBS but fail the NEXT, can
you still conduct your profession?

DR. HARSH VARDHAN: | followed what you said. There is no NEET at that
level now. Earlier, there was NEET-UG and NEET-PG. Now, instead of NEET-
PG, there is only one EXIT examination which is in fact providing you the NEET-
PG and also providing you with a license to practice. What is the confusion in it?

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): Hon. Speaker, Sir, |
know that Dr. Harsh Vardhan is a very recognised, famous and accomplished
doctor. But | am afraid to learn the fact that during his interaction, he was
pleading for the promotion of quackery practice. Under the template ‘community
health provider’, the Government has only been promoting the quackery practice
in our country and more than 3.5 lakh quacks have been legitimised to serve the
country. This Government has been promoting “TedT AT, FeehT fdBRT”, etfd
I FIGRT @ANT fAep foTT &, Tiq aTelt & fofq 81 S TR 31eT 8, S AT & foTe adanst
& 31N T8 W ST I o T, T oI &, S foll thisd TeR Hfsdhel thivferdioT &1 3=
ST HHST 3R T TeRY HHST BT BT (AT 81 ST, T8, &7 3719 &g Tl & b
ST TR I AR NPT IR T e} FHet Hf AR RepHsa=T ma= JT
g2 &l Al

Sf. Ted, foged™ § g 1946 § 4R HHCT &1 offl HR HHCT 7 el o fb
TEEGRT feuft o fonedt & Ty =1 &1, AT et HIe AfSRI &t URepee foram &
PIS HiepT 7 AT MY 70 1T IS 37T TS B8 8 & b FIbR] 2pl, DrIIcT Al
TSN BT ATS A SRIT BT UREHTe e ol goTTord < STl T I8 Fel 872

R 1, B T 1eITeT AISehel HHIL B ATl eFel 82l HHIA ATed ol
et 82l HHILM T & IR H STUPT AT ATV AT Y PHST H ITCE Pl DS
RUSico™ 87 78 & Certainly, it is violating the federal structure of our country.
T PHST P 3feATaT T BRPe Pl <RIVl It does not mention as to how the
curriculum would address the persisting gap between medical education system
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and health education system. The current system of medical education in India
is fundamentally based on rote learning and cramming of facts. It does not
emphasize on clinical experience. That is why | am suggesting to the hon.
Minister that the Bill should be sent to the Standing Committee for further
scrutiny. Do not rush through this Bill.

(1810/RK/YSH)

The medical fraternity in the country has been agitating across the nation
against the passing of this Bill. To assuage their feelings, their grievances, the
Minister should have at least invited those agitating doctors.
DR. HARSH VARDHAN: Sir, | am shocked to hear this from the Leader of
Congress Party. This is a Bill which has been subjected to scrutiny by the
Parliamentary Standing Committee twice. In the morning itself | have said that
out of 56 recommendations of that Committee, except nine, we have accepted
47 of them in the BiIll. You want us to again send it to the
Committee....(Interruptions) Please listen to me. Have patience to listen to me.

| do not know which quack you are talking about. | do not think your
opinion is more important than the opinion of the World Health Organisation
about which | have mentioned. | will have to read a few more lines for you
now....(Interruptions)
SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): You should not
compound the already complicated issue....(Interruptions)
DR. HARSH VARDHAN: Please listen to me. | have heard you very patiently.
AT 3TeTET: AT AT SiT 3119 31T H a9 A7l SIS

.. (TTYT)
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HEIT 3TeTer: U I8 8

“foh VRt SR fRrer ToTTett @, Ry waite SR ST dafere! art
ferferear gfiepl i Sucteerar JAT &1, ST e giRye! T I
Hepd H I e SIHe Bl SRR P 3R U e o
ANTET R & foly TIeATIE B RTepT Ueb Iued JATY[Iei Ferrafl
T AT eI LR SHRAT TAT TR b foTU Ueb ferfeheden ITEER X S
Y G I SR FRHfhedT Tarait & At Ueetall § Soef AMfcTuxe Hwiep!
TR § ST 8; ST gRaceliet STaeaeharall df 3R dR § T 8l
3TN ep fesit T Iueer el dTet faages R faaR febarr STy

SHRI A. RAJA (NILGIRIS): Sir, | want Division.
1812 &

AT 3TeA&T: TA9T-del WTett hx U ST -
1T 3Te&T : 37T YJ9T el Wret! &1 TV 8
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(1815/PS/RPS)
AEIT JTET&T: TSI Sl

ANNOUNCEMENT RE: DIVISION

SECRETARY-GENERAL: Hon. Members, Division will now take place under
Rule 367 AA by distribution of slips. Members will be supplied at their seats with
‘Ayes’ and ‘Noes’ printed slips for recording their votes. ‘Ayes’ slips are printed
on one side in green, both in English and Hindi and ‘Noes’ in red on its reverse.
On the slips, Members may kindly record votes of their choice by signing and
writing legibly their names, Identity Card numbers, constituencies and
State/Union Territory and date at the place specified on the slip. Members who
desire to record ‘Abstention’ may ask for the ‘Abstention’ (Yellow colour) slip.
Immediately after recording their vote, each Member should pass on the slip to
the Division Officer who will come to their seat to collect the same for handing
over to the officers at the Table. Members are requested to fill in only one slip
for Division.

Members are also requested not to leave their seats till the slips are
collected by the Division Officers and the result is announced. Thank you.
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AT 3TedeT: § 39 U: XAl &
THIE R :

“feb UY ST ferer wrorett 1, ™y qafe siik e erarferct
dret b giRTent bt IueTeerar AT 81, St frfpear gy
Y I HepH H I TAfpedT SITHE Bl 3RMPR PR 3R
W ST 5 AR R & fof Y Ticanfed @v; e U I2d
STYfeISTT RT3 T AT fereh (ERUT AT FoIT HR b fofy Teb
ferfepcden YRR W ST T Gk ST AR AT aral &
Tl UBeIaT § Iod HAICTuRe HIweb! UR deT o1 8l Il giRaci-eiel
SITERYBATSAN Bl IFBR B H G 81 3R o Gep yrelt
fRreprI Uiy o &1 T I HefRrT ferdT I TN
T 2T ST R dTed faerIe R famiR fépar Sl

I T H He fa o g3l

(1820-1825/IND/SNB)
AT 318l : A fTo T IR I8 &

g :260
8l : 48

R T g3l

141
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AT 31T ; 37T T [y IR TSaR faaw v

TS 2

AT 3TeeT : 211 U7.ch. e, T 319 HRTE YRR el ATed] 872
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, the intent of the Minister is very

good but the content of the Bill is totally different. Considering his sincerity and
hard work, | am not moving these amendments.
AT 3TeT&T : UH T8 2

“foh @'s 2 faeiareh o1 3T a1
YR Tl B3I

gs 2 ey § S foar

s 3

T STEET : AT U, ob. SHeT Sft, T 31T HRME IRl RAT aTed] 872
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, not moving.
qIFI 3TeheT : TH T & :

“foh @'s 3 faeiarep o 3T a1
YR Tl B3I

gs 3 ey § S foar




29.07.2019  Sh/Hcb Uncorrected / Not for Publication 143

TS 4

TTTRT 3TEAET 1 i1 U.2p. Ddvsiet, T 3719 HRATE IR RAAT <Tedl 87

SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, | am moving all the amendments to
clause 4.
Sir, | beg to move:

Page 3, line 30,--
after “any University”
insert “in India”.
(8)
Page 3, line 32—
for “a leader”
substitute “Head of the Department or Head of an Organisation”.
(9)
Page 4, for lines 7 to 9,--
Substitute “(i) four members shall be nominated from amongst Vice-
Chancellors of Health Universities in India from such regional areas and in
such manner as may be prescribed by the Central Government”.

(10)
Page 4, omit lines 24 and 25.

(11)
Page 3, line 26,--
for “ten”
substitute  “five”.

(32)

Page 3, for lines 35 to 38, --

substitute  “(a) one elected representative of the Under Graduates in
Medical Education;
(b) one elected representative of the Post Graduates in Medical
Education;
© one elected representative of the faculties in Government
medical colleges;
(d) one elected representative of Vice-Chancellors of Health
Universities;”. (33)



29.07.2019  Sh/Hcb Uncorrected / Not for Publication 144

AT STEET : 37 H &t 0., Weeio] GRT TS 4 H IR FeATeT HEdr 8 9 11
3IIR FLATeT TEAT 32 TG 33 T HHT b FHE FASH & ol T 8|

Y S o folY /I 7Y 3R 3R §UI

T 37egeT ; & fBefl g - IJuRkerd 72l

ST Q12T 2R, AT 3T HLATET TR PRAT T8 872
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Sir, this is an item in the
Concurrent List. | am moving this amendment only to have States represented

in this Body. | am not challenging the Body but let us have more members so
that States can be represented. It is an item on the Concurrent List. The States
would be happy with it.

Sir, | beg to move:

Page 4, line 16, --

for “six Members”

substitute ‘ten Members”.
(55)

Page 4, line 20,--

for “five members”

substitute ‘nine members”.
(57)

T STEET : 379 H i1 Q12T ORR GRT TS 4 H IRl HATE F&AT 55 3R 57 Pl
T & FHE HAGH b foTg QT |

N S o folg R 1Y ToIT i &Y
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(1830/PC/RU)

AT STEeT : AT STl IO TR, T 1Y GG SRl Rl I8 87

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): As my concern has
been properly raised by Dr. Shashi Tharoor, | am not moving amendment No.

56 to clause 4.
AT 3TeT&T : YN IS &

% TS 4 [T gD BT T A"
YR T B3I
TS 4 [I8e 5 Sre fear mm
@S5

AT 3TeeT : 211 U7, . Weeivod, T 3119 HRAE YR Rl dTec &7
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, | am not moving amendment
Nos. 12 and 34 to clause No. 5.
I 3TegeT : U T8 & ;

% Ts 5 fqea® Hr1 3 A

R T g3l
T 5 fa8ge 5SS fear
TS 6
TTTIRT 3TeeT : 211 U7, b, Weelvod, T 3119 HRAE TR Rl dTec] &7
SHRI N. K. PREMACHANDRAN (KOLLAM): I am not moving amendment Nos.
13, 14, 35 and 36 to clause 6.
AT 3TeeT : 21 WsR Hed e, FT 31T FNE IRl HRAT <Ted 87

SHRI BHARTRUHARI MAHTAB (CUTTACK): | am not moving amendment No.
25 to clause 6.
AT 3TeT&T : UH T8 2

I TS 6 foerre o1 3T 1"

R T g3l

s 6 ey 3§ S fr
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146

TS 7

AT STEET : AT U, . Weeis, T 31T HRAE IR H_AT aTed 67

SHRI N. K. PREMACHANDRAN (KOLLAM): I am not moving amendment Nos.
15 and 16 to clause 7.

AT 3TeT&T : U TS & -
“fop W< 7 fIdIes T 3T T

YR T B3I
& 7 fee A Mg fear
TS 8
AT 3TeeT : 211 U7, . Weeivod, T 3119 HRAE YR Rl dTec &7
SHRI N. K. PREMACHANDRAN (KOLLAM): | beg to move:
“‘Page 6, lines 15 and 16,--
for

“Central Government in accordance with the provisions of
section 5.

substitute  “Commission from the panel consisting of five names

approved by the Search Committee constituted under
section 5”.” (37)

AT STEFeT: 379 H &1 O, UHas SRT EUS 8 § IR HeTE T 37 &l
T & FHE S o folg @ g

NG FI P [oTT T T 3R IRIepel g3l
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AT STEET : S, QAf3T AR S, AT AT G IR DRAAT ATE 87
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): | beg to move:
“‘Page 6, lines 18 and 19,--
for ‘possessing such qualifications and experience as
may be prescribed”
substitute  “possessing a postgraduate degree in any discipline of
medical sciences, and having not less than fifteen
years of experience in the administration of medical
education or healthcare sectors, and any other
qualification as may be prescribed”.” (58)

Sir, this is something which has actually been recommended by the Group
of Ministers of the BJP Government in February, 2017 and recommended by the
Standing Committee. That have left it out in the Bill. So, they should have it. It
will democratise the system.

TR 3Teder: 319 H Sf. AfT O GIRT US 8 H IRl e H&T 58 &1 G4T &
qHE HAGH o folg T g

LN HAa o foTq T TIT 3R el g3l

AT 3TeT&T : U TS & -
“fop W 8 oI T 3T T

YR T B3I

9S8 ey § S fear
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gs 9

AT STEET : A1 U, . Weeie, FT 31T HRAE IR HRAT aTed 67
SHRI N. K. PREMACHANDRAN (KOLLAM): | am not moving Amendment No.
17 to clause 9.
AT 3TeeT : 21 WefeR Hed s, FT 3T FINE IRl HRT <Ted 87
SHRI BHARTRUHARI MAHTAB (CUTTACK): | am not moving Amendment No.
26 to clause 9.
AT 3TeT&T : UH T8 2

“foh @< 9 I8 T 3T 1"

YR T B3I
S 9 f8ge § e fear =
TS 10
AT STEET : A1 G, &, Wepeisi, T 31T FLAET e TR Rl Te] 67
SHRI N. K. PREMACHANDRAN (KOLLAM): | beg to move:

“‘Page 7, line 31,--

for “frame guidelines”

substitute  “prescribe norms”.” (38)
Page 7, line 32,--

for “fifty per cent . of”

substitute  “all”.” (39)

My amendment is in respect of determination of fees. For “frame
guidelines”, | am suggesting “prescribe norms”. It is a harmless amendment.
The Government can very well accept them. | am moving them. Instead of 50
per cent, 100 per cent seats should be there.

TTTIRT 3TETET: 319 H &if U7, . Yeeio GRT WUS 10 H YR A2 G&AT 38 3R
39 I IFHT b FHE HASM b foTl I 8|

Y G o folY /I 7Y 3R 3R §UI
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HEIT 3TeTer: U I8 8

“fh &g 10 I8P BT IFT T
R T g3l
s 10 g 3 S fear T
g 11 9T 9 S fear 7m
(1835/NKL/SPS)
GUE 12

AT 3Teder: 27 qJeR Hedle, T 31T GTE IR HRT <ed 87
SHRI BHARTRUHARI MAHTAB (CUTTACK): Sir, as has been said, it is a

harmless amendment that | am moving. After “medical education”, “and

grievance redressal mechanism” needs to be inserted.

| beg to move:

Page 8, line 38, --

after “medical education”

insert “and grievance redressal mechanism”. (27)

AT TEET: 37 H &t YRk HEde gRT TS 12 H IR A2EH G127 BT F4]
& FHET AT & foTl I&eT g

LN HAa o foTq T TIT 3R el g3

HFRT 3TeT8&T : U I8 & fob:
“fop W 12 oI &1 T a7

YR Tl B3I

s 12 o~y § S fioar mm
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Yus 13

AT 3TeeT: 47 U b, e, T 319 HRATE YRR el ATed] 872
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, | am not moving amendment
No. 18.
AT STeEer: A WeR HEdd, T A9 GG IRl bRl dTed 87
SHRI BHARTRUHARI MAHTAB (CUTTACK): Sir, | am not moving amendment
No. 28.
AT 3TeTET : U3 I8 & fob:

“foh @< 13 fadaeh 1 3FT 97|

YR Tl B3I
S 13 [q8ge ¥ Srs fedr =

Hrs 14

AT STEET: ST U, b, Yo, T 31T HRATET T[T Rl <] 872

SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, the hon. Labour Minister is also
here. The counselling of the students of the ESIC Medical College should be
done according to the ESIC Medical College. But now, they are facing difficulty.
The Madurai Bench of Madras High Court has held that they are not entitled
because of Article 14. So, | am moving this amendment for the sake of the
students.

| beg to move:
Page 9, line 18,--
after “State level”
insert “and the designated authority of the Employees State

Insurance Corporation shall conduct the common
counselling for the seats reserved for the children of
insured persons”. (19)

AT 3Teer: 379 H &t U &, JHasT GRTWUS 14 H IR ALATE FEAT 19 P
T & FHE HAGH b foTg QT |

AN HAa o foTq T TIT 3R el g3T)
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AT 31eeT : U I8 & o
“fp W< 14 fI9TD BT T I

R T g3l
TS 14 fIee 9 Sirs fear T
Hus 15
TTTIRT 3TeeT: £ U, . eei=o SiT, T 379 HRAE IR Rl FTec] 872
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, | beg to move:

Page 9, line 41,--
after “State level”
insert “and the designated authority of the Employees State

Insurance Corporation shall conduct the common
counselling for the seats reserved for the children of

insured persons”. (20)
Page 9, line 20,--
after “held”
insert “for any person with a foreign medical qualification”.  (40)
Page 9, line 32,--
after “basis”
insert “for any person with a foreign medical qualification”. (41)

TR 3Teer: 37 § i G, &. THea Sl gRT TUS 15 H IR HRATE | 20,
40 3R 41 T GHT &b FHET HASH b folY T gl

NG HAGH o folY /9 7Y 3R 3Rl 8UI
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AT 3TeEer: A WeR HEdd, T AT GG IRl bRl dTed 87
SHRI BHARTRUHARI MAHTAB (CUTTACK): Sir, this amendment is a bit
technical in nature, and | am moving this amendment.
| beg to move:
Page 9, after line 22,--
insert “Provided that the State may conduct, in accordance
with the guidelines issued in this behalf by the
Commission, a State Exit Test for enrolment in the
State Register.”. (29)

AT 3TEdeT: 379§ &t ek HedTe gRT TS 15 H IR Gee Tl 29 Bl 9T
& FHET Ada & oy & g

NG FI b [oTT T T 3R IR g3l
TR 3TeTeT : U4 T8 & fob:
“fep T 15 fA8TD b1 3T &

R T g3l
G 15 ey ¥ Siie & T
s 16
TTTIT 3TeeT: 41 U, . e, T 319 HRE YRR el ATed] 872
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, I am not moving amendment
No. 21.
AT 3TeT& : U% I8 & (o
“fh TS 16 fAeID BT 3T S

YR Tl B3I

9IS 16 o~y ¥ S foar mm
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QU 17
AT 3TeeT: 41 U . e, T 319 HRE YRR el ATec] 872
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, in amendment Nos. 22 and 23,

instead of “a leader”, kindly insert “Head of the Department or Head of an
Organisation”.

| beg to move:

Page 10, line 16,--

for “a leader”.

substitute “Head of the Department or Head of an Organisation”.
(22)

Page 10, line 22,--

for “a leader”.

substitute “Head of the Department or Head of an Organisation”.
(23)

AT STEET: 379 H 5ft U, . UHas GRT US 17 H IRl e AT 22 3R
23 I AT o FHET FASM P ol T 8|

Y G o folY /I Y 3R 3Rl §UI

AT 31egeT : U I8 & foh:
“fop W< 17 fIOI T 7T I

YR Tl B3I
S 17 [48ge 5 Srs fedr mm
TS 18 Y 25 PRI 7 Ars Ry Y




29.07.2019  Sh/Hcb Uncorrected / Not for Publication 154

U 26

AT aTeer: A7 STefR o TR S, T 1Y GRE IRl bRl Il 87
SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): Sir, in the Bill, it has
been proposed that an autonomous medical assessment and rating board will
be created. But in fact, it has become a paper tiger....(Interruptions)
| beg to move;

Page 13, after line 20,--

insert “(3) The Medical Assessment and Rating Board shall

be liable for any fraudulent grant of recognition to a

new medical institution or any illegal action taken by
the third party agency engaged by the Medical
Assessment and Rating Board.”. (59)

AT 3Te&T: 319 H JTefR 5 ATeR] GRT Q@US 26 H U AT G&AT 59 Pl FHT
&b FHET AT & foTl I&eT g

AN A o foTq T TIT 3R el g3l
(1840/SIN/KKD)
HIF1 3T : TH YL & :
“foh S 26 fererIe & 3T a1

R T g3l
S 26 faage | S fem
s 27 faage A S fem

TS 28
AT 3TeeT : 211 U7, . Yeelvod, T 31T HRAE IR Rl dTec] &7
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, | am not moving my
amendments No. 42 to 46.
AT 3TeT&T : UH T8 2
i TS 28 faeSd o7 37T a1

IR T g3l

s 28 iRy & S f=m
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s 29

UTIRT 3TeeT : 211 U7, . Weeivad, T 31T HRATET IR Rl dT8c] 87
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, | am moving my amendment
No. 47.
| beg to move:

Page 14, omit lines 36 to 38. (47)
AT STEET : 37 H &1 G, &, Yo GRT TS 29 H IR A2AE AT 47 Bl
T & FHE HAGH b foTg I &

NG FI b [oTT T TIT 3R IR g3l
TR STeT& : TH TE &6 :
“fop T 29 8T b1 3T T

IR ¥l B3I
G 29 I8 5 Sie f&am
@S 30
AT STEET : A1 U, . Weeio, T 31T HRME IR H_AT aTed 67
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, | am not moving my
amendments No. 48 to 50.
AT STEeET : SF. Q13T 2R, T Y HLAE TR T FTec] 872
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Sir, since they are
reflexively saying no to any suggestions, any amendments however common

sensical, however technical, however harmless, it is a futile exercise, | am not
moving my amendment No. 60.
AT 3TeT&T : UH TS &5

“foh TS 30 fAeD BT 3FT 1"

YR Tl B3I
S 30 8T ¥ Ss fed
TS 31 fq8ge 5 Sis fam
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TS 32
AT STEET : A1 U, . Weeie, FT 31T HRAE IR HRAT aTed 67
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, one second. This cannot be
said as a futile exercise because | have had the experience of so many

amendments, which | had moved, subsequently, getting taken up when the next
Bill was moved. | have had many such experiences. Now, they are not accepting,
but subsequently, they may take care of it in the next Bill. So, | am moving my
amendment No. 51.

| beg to move:

Page 16, omit lines 1to 7. (51)
TTTIRT 3TEAET : 319 H &1 O, . Iao gRT TS 32 H TRl FeTe AT 51 T
T & FHE HAGH b ol QT |

NG FI b [oTT T T 3R IR g3l

TR 3TeeT : 41 JTefR IO <Y, T 31T RNE IR el dTed 87
SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): Sir, | think, the
concerned Minister would support my amendment because it is with regard to
the Community Health Provider. A few minutes ago, | had objected to the version
of the Minister whereby it was my feeling that the Minister has been persuading
and pleading for quackery practice in our country. So, | am opposing this kind of
legislation tooth and nail.
| beg to move:

Page 16, after line 7,--

Insert  “Provided further that Community Health Provider shall have to

undergo a three year refresher course before grant of limited

licence.” (61)
...(Interruptions)
If you do not agree, we are compelled to walk out. Do not take it otherwise
...(Interruptions)
1843 hours

(At this stage, Shri Adhir Ranjan Chowdhury and some other
hon. Members left the House.)
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AT STEET : 37 H &1 37eR o et gRT TS 32 H YRR HeATe AT 61 !
T & FHE HAGH b foTg QT |

LN HAa o foTq T TIT 3R el g3

AT 3TeT&T : U TS & -
“fop W 32 ST BT 37T T

YR Tl B3I
G 32 faege § |re &
TS 33
AT 3TeeT : 21 HsR Hed e, FT 31T FNE IR HRAT <Ted 87
SHRI BHARTRUHARI MAHTAB (CUTTACK): Hon. Speaker, Sir, just allow me
to speak for a minute. We renew our membership every five years. Here, a

licence is being given after the next test, and that licence is for whole life. | have
asked, 3110 $ U ATAT H ATSAAT Dl R BT, T AT Ueb TRIG I SIIY, A1y
&R Ueh SIaeR U CRC SR AATgei™T bl g v

Therefore, | move this amendment.

| beg to move:

Page 16, after line 17,--

Insert “Provided that such person shall renew this licence
every five years, in the manner as may be specified
by regulations”.  (30)

1844 hours

(At this stage, Shri A. Raja and some other
hon. Members left the House.)

AT 3TeTel : 319 H i WeaR Hecd GRT TS 33 H U GeNe FAT 30 Bl T4
& FHET Ada & oy & g

AN HAG o foTq T TIT 3R el g3l
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(1845/RP/KN)
AT 3TeTeT : YN IS &
“feh e 33 fI8ID T 3T sHI”
R T g3l
T 33 fIee ¥ S e /™
TS 34 T 44 I 1 s U v
s 45
AT 318 : SF. 71T 2N — IURIT &l
UYIE S :
“fh WGS 45 fIOTPH BT 3T sH1”
IR ¥l B3I
TS 45 fIeae ° S i3 =
TS 46 9 59 e 9 Wi U )
Clause 60

SHRI BHARTRUHARI MAHTAB (CUTTACK): | beg to move:
Page 27, for lines 16 and 17,-
substitute  “be entitled for absorption in other Government
Departments on compassionate ground within
three months from the date of dissolution of
Medical Council of India.”. (31)

Sir, this is relating to absorption. Jg S A= DT S %, S Mo AfSahot
HIRIA 7 W1 & foh employees be entitled to such compensation, SESCASEREEIl
i = T after premature termination, WWWQH?%WWW@T—W
febaT ST |ep IE H Ha R 3ET g
T 3TeTeT : 319 H i WeJaR Hecd GRS 60 H U GG FIT 31 Bl T
&b FHET AT & foTl I&eT g

N HIaT o foTu I TIT FRIT 3R 53Tl
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TTTIT 3TeeT : 211 U7.ch. e, T 319 HRTE YRR el ATec] 872
SHRIN. K. PREMACHANDRAN (KOLLAM): | beg to move:

Page 27, line 9,-

after “Ministry or Department,”

insert “on the basis of the option given by such officer or
employee.”. (52)

page 27, lines 12 to 14,-

for “cease to be the officer or employee of the Medical
Council of India and his employment in the Medical
Council of India stand terminated with immediate
effect”

substitute  “become the officer or employee of the National
Medical Commission constituted under this
Act”. (53)

Page 27, omit lines 15 to 17. (54)

Sir, this is my last Amendment. This is an important matter. When this
Act come into force, the services of 239 employees and officers of the Medical
Council of India will be terminated. It is an inhumane and cruel approach. This
may be taken into consideration because 239 employees of the Medical Council
of India have been recruited after written test and interview. They have been
appointed after a due procedure of law. They have been terminated with just
three months compensation. That has to be considered.
TTTIRT STEAET : 319 H &t 0., Das aRT TS 60 H IRl e Tdn 52 F 54
Y HHT b FHE IS b foT I |

NG HASH o folY /9 7Y 3R 3Rl §UI
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AT 3TeT&T : U TS & -
“fop W< 60 ST BT 37T T

R T g3l

s 60 farerIe § Siie & T

s 61 faerre § Siie & T

ST T 8T H ST fodr mm

G 1
TTTIRT 3TeeT : 211 U7.cb. oo, T 319 HRATE YR el dT8c] 872
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, | am not moving my
Amendments.
AT 3TEYET : UH I8 &
i TS 1 [Ie g H1 3T A"

R T g3l
T 1 faage 5 Ss fear
ST I 3R A 8 A Srs {3y 7y

DR. HARSH VARDHAN: Sir, | beg to move:
“That the Bill be passed.”
AT 3TEYET : UH I8 &
“f& fordrres uTiRa fopam SITq)”

YR T B3I

HIFH T 3TeT&T : clisIoT GleT &F S|
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R 3ii} Heer frdre
1845 o
AT e : I TN 4, FRET 37X Fene e, 2019. IF=1T 9ot Sl
fafr ok = w3it; WA A3 T SeragleT SR [T Henfrht wAT (37
QTR TATS): H TRATS Rl &:
“fop i s @1 AR 91k wfiu s srfifFRafafeaT @
H2ME R dTet forees R faaR fosar Sty

R, § g5 Al H, I8 o RUIRT 9T 8, 39 ATegH A 89 58 B ol Rulet
R X8 81 G4 H HIST Sif DT WRDR 37 & d1& 379 ceb 89 1428 YR DIl I RuTed
R b 81 JATST 58 TR e &, 229 I P Il T |l RepH S fhaT 8, 75 81 b 8l
I 1950 A 2004 o sTer H o7l 3_ H el 1929 YR i1 RdieT fby 7T, Sfafe g
fUset A1e 5 guf § 379 TP 1428 &R QU §, 58 TSl &R X &1 I FHT B[ Sfeepier
3RS & FHI b &1 P ST T arehl &

H o G 9§ fa9cr A 31U oot & 9T SI1eT 98 &, I8 W 984 8l
CfcreTiRyes 1 &, FafTAfT A 39 aTike fobarr Syl

(3f)
(1850/CS/RCP)
A1 3EFET : YR YRl g3 -

“fo oy srfifFfaferT o fFRaT QiR Sy s srfffafe= &
HIMN PR dTet fIeye uR fomR foham e

3R TS ol TN 8 d 39 I8y ot a1 foar Sl
3P AT S : &l
T 3TeTeT : 27131 oRAX ST, 3 UTRe fhar STv)
<. o1 o (Rrevaet=aqee): 78ied, H 39 W ale)?
AT 3TeET : FIAPR AT Hr? {IeIes ot g B &l
ST. 23T &R (ferRea=ag=): TEI-T8l...(Taer)
AT 3TEYET : TE THT P AT &l

...(TTHM)

<. AR o (RpeT=aTgRH): Heled, H dief ofdll g
AT 3Te&T : 377 a7 fAFe et ofifiru
<. a1 o (Rreveei=aqRA): H81ed, a1 e A 9o JielT 78! SITaT]
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AT 31eeT ; TfeTy, Ui e 9t Tyl
<. o1 o (RIam=agRH): TR, &9 fi7e &1 99 < 211U
T 3TEET : MY Uid fAFTe ifera|
...(STTYT)
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Sir, the point is, you had
allotted an hour for discussion on this Bill. We can take it up tomorrow; we can

speak more peacefully. We do not have to do it now. Members are waiting for
the Zero Hour’. It is my humble request. Our leaders also made the same
request; many Parties have made the request; let us defer this Bill to tomorrow.
Give us one hour for discussion. ...(Interruptions)
AT 3TeET : 37T dIfeTy]

..(I9HT)
T 3TeTeT : 3T 3t Fferw & et Ao
. o1 ¥R (Rrevamt=aqem): TR, g1 &4 e el 81 39 UR Uep B bl T gl
offl...(=Tagm™)
AT STEET : 31T SIfeY) PR S 48 Sy

...(TIYT)
AT 3TeeT : 319 o e SIfeTul o 31 A1 Tl &f 39 IN JedfT &
9Tf3T 2R St & T b SIS S YRT PR 2
3 AT SR : &l
T 3TETET : QTf3T &) S, 31T Jifery|

...(TIYT)
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1851 hours

DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Sir, we agree, in
principle, with the aims and objectives of the Bill. In fact, we feel if there is
anything, it does not go far enough. The fact is that the effort by the Government
is laudable. It is very good for us to have something to agree with that the
Government has put forward in the House. But, at the same time, the fact
remains that there are some real potentials here. The Australian Government
has an annual repeal day and they actually repeal many more Bills every year.
They have saved a billion dollars in red-tape every year. We have not been able
to achieve that with these Bills necessarily. May be, we should seriously
consider doing that.

The fact is this. | had initially risen to oppose the introduction of the Bill
because it did not give the Members two days’ notice as required by the law and
as required by our Rules. It could also have benefited from Parliamentary
Committee scrutiny which sadly has been absent for all the Bills that have been
rushed through this House by the Government. It could have gained from even
wider public consultations. But the fact is this. Itis striking that more than almost
half the Bills that they are trying to repeal now are the Bills that they have passed
after 2014 in the previous Government. These are the Acts which prove that
sometimes this Government has a habit of passing a legislation in haste and
then having to repeal it a couple of years later. That is a very serious concern.

The Statement of Objects and Reasons says the Bill is a periodical
measure to do away with obsolete laws. But it ignores some of the most archaic
laws in India as a result of which various inequities still persist. It is easier to do
away with obviously irrelevant laws such as the Public Accountants' Defaults
Act, 1850. But what about those laws which actually are about situations that
no longer exist? But when laws are still applicable but embody outdated notions
such as those related, for example, to social customs or attitudes towards
women which society has outgrown or political attitudes reflective of the British
era, these are the things which unfortunately this Bill has chosen not to deal with.

Take, for example, the Indian Penal Code. President Pranab Mukherjee
on the 155" Anniversary of the Indian Penal Code said that the Penal Code
reflects completely the British interest, the colonial interest. Our criminal law
was enacted to meet their colonial needs and it should be revised to reflect our
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contemporary social consciousness so that it can be a faithful mirror of our
contemporary civilization.

The Code was adopted by Lord Macaulay. He wrote it in 1835. It was
enacted a generation later in 1860. We are still saddled with it today. It is full of
obsolete and archaic ideas and attitudes, patriarchal towards women and
contemptuous towards marginalised sections of our society. This should not be
allowed to continue. If you look, for example, to Exception 2 to Section 375 of
the IPC, it still gives legal sanction to marital rape. The point is that it removes
the exemption now for those who are under 15, it is already illegal to marry a girl
under 15.

(1855/SMN/RV)

So, the point is to have a law that takes for granted the consent of a
woman is simply no longer acceptable in the 21% century. We still have the laws
about conjugal rights on our books which are extremely archaic. The Justice
Verma Committee Report on Amendments to Criminal Law had recommended
that India should take into account the UN Committee on the Elimination and
Discrimination against Women which has requested India and other countries to
widen the definition of rape to reflect the realities of sexual abuse experienced
by women and to remove the exceptional marital rape. The Verma Committee
recommended that; it has not come in. The fact is that we are in a position now
that there are two problems with the whole argument that this actually protects
marriages. Rape does not only happy in loving marriages. It happens principally
when separated husbands, estranged husbands come back and rape the
women and take shelter with impunity under this kind of law. The Government
has to understand that marital rape is not about sex. It is about violence. It is
about force - forcing an unwilling women. It should have been removed.

Similarly, we know that the Section 124A of the Indian Penal Code was
written by the British to stop Indian nationalism. The whole sedition law, | have
got detail after detail about this. | know that you do not have time today but the
fact is that it was written in order to suppress Indian nationalism and when they
tightened it further in 1898, the British Lieutenant Governor of Bengal admitted:-
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“It is clear that the Sedition Law which is adequate for the people ruled
by the Government of its own nationality and faith may be inadequate
or in some respects unsuited for a country under foreign rule.”

So, it was explicitly toughened in India because we were their subjects and
today, we are not changing this law which was used against Mahatma Gandhi,
against Lokmanya Tilak, against Jawaharlal Nehru, against Bhagat Singh and instead
we are keeping this law and using it against JNU students and against Human Rights
Organisations like Amnesty. So, this kind of things should be repealed. It has to be
dealt with but unfortunately, our Government has not been doing that. And the irony
is that the Supreme Court has already re-read the definition of ‘Sedition’. But in fact,
arrests are still continuing.

Last year, according to the National Crime Records Bureau, over 200 arrests
have been made on the sedition charges in the last five years. That is far too many.
Two hundred are too many. It needs to be repealed.

Section 295A of the Indian Penal Code has the similar story. It is anti-
blasphemy law. Fundamental Right of Freedom of Speech and Expression is being
violated by preserving a law which essentially denies people the freedom to criticise
on the basis of religion. So, for example, we have seen that Christian Priests singing
Christmas carols in Madhya Pradesh were arrested under the blasphemy law for
allegedly hurting Hindu sentiments. There is a subjective element to the law that has
been misused. We should not have this in our democracy.

| do want to add very briefly that the Government talks about ‘Ease of Doing
Business’. What have they done about some of the ridiculous requirements of the
Indian Factories Act, 19487 For example, a journalist has pointed out that every
factory or establishment in India has to maintain a lime register. Why? It is because
in the old days, you had to white-wash your walls with lime. Now, obviously, no one
does that any more. But even if today, your walls are made up of tile or wood or paint,
an inspector can come, under the Factories Act, and say where is your lime register.
If you cannot show lime register, you can actually be fined or at least give some chai
pani money so that he would not prosecute you. Why cannot we get rid of such laws?
Then, ‘Ease of Doing Business’ will be very much better. | have also given the
example of the Cinematograph Act which obviously has been a severe constraint on
artistic freedom in our country. | have much more detailed arguments but the fact is
that the right to cut, to mute words, to ban words and even ban the entire films has
created a genuine problems to our film makers in the country and that too what to be
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repealed and revised. The Government's own Shyam Benegal Committee
recommended it but they have taken no action.

The Sarais Act has also to be repealed. All the hotels in India still have to do
bizarre things because this Act of 1867 has not been repealed. You have to repeal it
Ravi Shankar Ji. Honestly, we are now in a position where a lot of laws exist. | am
just giving examples because this is a good initiative the Government has taken but
they have to follow it through logically. | have left half of my speech. | am just giving
you the main points.

In conclusion, the fact is that more repeal and more amendments are required
but the real question still remains. What is the Government doing after repealing
these laws? To educate the police, to educate the lower judiciary and communicate
the information. Similarly, with the Supreme Court Judgements, the meanings of
many laws have been changed. But the police do not know. They still arrest the
people on the basis of their own understanding of sedition. Since 1962 in Kedarnath
Singh Vs. the State of Bihar, the Supreme Court has said, it should only apply where
it involves incitement to acts of violence or incitement to actions which actually are
punishable by life imprisonment or death.

(1900/MMN/MY))

Now, when somebody is just protesting the actions of the Government,
sedition does not apply. But no one has bothered to explain that to the policemen
and to the lower judiciary. So, my challenge to you is, not only should you bring this
law which we are going to support, but you should have more laws. Do an exercise
every year to repeal these laws. But equally, you make sure that this is followed by a
systematic directive to all police stations. The Home Minister is sitting here. We
should educate the police and convey the instructions throughout the country so that
how the laws are meant to be still upheld and which laws are no longer valid can be
communicated effectively.

With these words, | just want to point out that the Minister has done a great
job in bringing this, but there is much more that could have been done. | do want to
repeat that Bills that have been passed as recently as 2017, are being repealed,
which suggests that, in fact, we should not actually have passed them in the first
place. Thank you.

(ends)
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1901 hours

SHRI RAVI SHANKAR PRASAD: | am grateful that you have supported the Bill.

You need to understand that in this Bill there are many Acts, including amending

Acts. As | have said, till date we have already repealed 1428 old Acts.
Regarding the Penal Code, you may see in the wake of Nirbhaya, lots of

changes are made. Our Government made it a capital punishment in the event

of rape of a girl child below 12 years. That is an on-going process. You

mentioned a lot about sedition. & FSI Wﬁéﬁﬁjﬂﬁﬁwgﬂﬁ 3R 3 S §

3R Bl ...(SFIY) ‘AR TR T BN, ST Accle-32T ealisl ... (TTE) U IRl

T B SUGTE AN & 3R HRATE 8Nl I O R &9 Al 918 7 7t Hai|

. o1 o (Rrevamt=agee): S fawy ot &9 AT +ff &t quIc 8l ol &

ST BRI F53AY; PRIAT 7Y 2T W H3AY (37 Trgetre Sivel): eifdT J1mads =T SR

CIG RN EEEIE)

St I QTR TRATS: ST Y DT A aTel b RIHTH I HRATS BN 3R & T

fEramT Tl g8l 9reaT o AT H7 ITR < T 81 F STHIT /o7 311X STTORY 3TE FH3o]
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