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PETITIONS

RDE2. ¢z Aw. (WS G)

(8. Llefly. ss@wsEs—asra)

(Mr. W. Dahanayake—Galle)

I present a petition from Mr.
O. D. Samsudeen of No. 51/23,
Piachaud’s Lane, Maradana,
Colombo. He states that he joined
the Medical Department in 1927 and
was discontinued after 18 years’ ser-
vice. Thereafter, he was reinstated.
He retired recently. In the compu-
tation of his pension the Treasury
has taken into account the 18 years’
service which he had put in before
discontinuance and had refused to
take into account the years of service
after his reinstatement. He prays
that his pension should be calculated
for the full period of service.
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(Bm. w. §. gyi. Fr@ssar—@rsHer
Lyfl)

(Mr. D. P. R. Weerasekera—Ratnapura)

I present a petition signed by 132
residents of Kuruwita for certain re-
lief which they ask in regard to a
roadway leading through their
village. They are petitioning Parlia-
ment since they have been unable to
get relief from the various Minis-
tries involved and as they feel that
this is a very important road, they
think they may be able to get relief
if the petition is presented directly
here.
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(Mr. Speaker)
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NoN-PUBLICATION OF ADMINISTRATION
REPORTS : STaATEMENT BY Hon. C. P.
DE S1nva

o 8 8 ¢ BCD (28089, 9,
28&e, I¢C ACw 2w e DOw
EEAC OB om esenuNCE)

(Qaorran &. (7. 19 Rdur—awng6srifeo,.
arentl, piciursar, Hardlovs, 5& oyews
&FHLD FdL (LPSNQITHLD)

(The Hon. C. P. de Silva—Minister of

Agriculture, Land, Irrigation, Power and
Finance and Leader of the House)

I wish to make a personal explana-
tion. Last Friday when the Supple-
mentary Supply for the Government
Press was discussed the question of
non-publication of the Administra-
tion Reports of the Government
Printer was mentioned and the
attention of the House was invited to
a circular issued by the Secretary to
the Treasury in accordance with
which these Reports
published.
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BUSINESS OF THE HOUSE

©é 8. 8. ¢ BCd
(QEQTIFS}J 2. .9. 19 Qéﬂﬁuﬁ)
(The Hon. C. P. de Silva)
I move,

That notwithstanding the provisions of
Standing Order No. 24, the Motions
appearing as items 13 to 16, 18, 19, 26, 27
and 36 on the Paper be proceeded with
this Day.

cCH € 9mREA® Ow. (20Hgd)

(9.  Qaevell  @ewreur SeT—LITeRT b
Fop)

(Mr. Leslie Goonewardene—Panadura)

I do not think there is any objection
to item 36 being taken up today but
witk regard to items 13 to 16, 18, 19,
26 and 27 they have only just been
presented. I think, this matter could
not have been brought to the notice
of the Hon. Leader of the House.
Probably the Treasury in its usual
blundering way wanted these items
passed before the end of the year. I
snggest that these be taken up
tomorrow.

ad &, 8 ¢ 8
(Qzorra 2. Q. - RAovarr)
(The Hon. C. P. de Silva)

I agree with that suggestion that
thcse items may be taken up
tomorrow. I also wish to mention
that I inquired from the Treasury
how many items on the Order Paper
can be allowed to stand down so
that they can be taken up during the
next financial year and they have
referred to 58 items that can be
allowed to stand down ; so we have to
discuss only about 38 items.

RDED. comnem .

(S. L6l s5@WUsEs)

(Mr. W. Dahanayake)

I understand that you are placing
some more Supplementary Estimates
befcre the House tomorrow.

QsYE PedDEE

868
9538 ®ew aced DOWD

o 8. 8 ¢ B2

(Osorres &. G. g Hevar)

(The Hon. C. P. de Silva)

They would not be taken up.

ADED. crzNwD D,

(2. liefly. ss@&Es)

(Mr. W. Dahanayake)

What are you taking up tomorrow ?

D BNGED Do
(FLmprwis )

(Mr. Speaker)

Does the House agree ?

8. 8. @8 9enddA®» Ow. (gdeden

¢ )
(B e §. Y. @erair gar—jefl #rad)

(Mr. D. P. R. Gunawardena—Avissa-
wella)

We want to know what we are
agreeing to ?

ad 8. 8. ¢ 8

(Qaersey &. 1F. 19. Fvaur)

(The Hon. C. P. de Silva)

The hon. Member for Panadura
(Mr. Leslie Goonewardene) wanted
to know whether these items can be
talken up tomorrow and I said, “ yes. ”

sdme 89sm G smmu®dm 8.

oé 8. 8. ¢ B
(Qzorras &. (5. 19 Hovaur)
(The Hon. C. P. de Silva)

In the second Motion I wish to
make a small change.

é“aofﬂ @053-
(8@ g &ran)
(Mr. Jayasinghe)

Why could not you have altered the
Order Paper ?

o 8. 8. ¢ 82
(Qaorrey &. (F. 9 Qdvaur)
(The Hon. C. P. de Silva)
I move,

That the proceedings on items 1 to 97
appearing on the Paper be exempted at
this day’s sitting from the provisions of
Standing Order No. 8 excluding the fol-
lowihg items: 4, 6, 11, 13, 15, 17, 28, 29,
30, 34, 36, 39, 40, 41, 42, 44—
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@575 O AEew DD
8 . 2uYelwm w. (980¢)
(8. oF. a. & [ LI IT—DSL T 1T 6u ) LpIGD D)
(Mr, V. A. Kandiah—Kayts)

Will you read the numbers slowly.
We cannot follow.,

oé 8 8 ¢ 8

(Qsorrey &. (F. 19 Hveur)

(The Hon. C. P. de Silva)

May I get this cyclostyled and given

to hon, Members before the tea
interval ?

DAED. crznwm .

(8. ofly. ss@uss)

(Mr. W. Dahanayake)

Will those be taken up tomorrow ?

o 8, 8 e 8D
(Qaorra &. (9. 13 Bovaur)
(The Hon. C. P. de Silva)

We will finish them today and
tomorrow.

ADE. oz O,

(Eam. 1 Liefluy. B )

(Mr. W. Dahanayake)

It is not clear what you are going
to take up today and tomorrow. We
must get ready for tomorrow also.

oG 8. 8 ¢ 8D

(Qzorras &. (F. . Sder)

(The Hon. C. P. de Silva)

We will go in the order in which
they are, excluding the items that
are going to stand down. Tomorrow
also it will be the same thing. The

number on the Order Paper minus
58 items.

8. 8. ¢8. 92280 Q. (6200®)
(8- 2. 9. gy G i saT—LsrL 1 _ra)
(Mr. D. B. R. Gunawardena—Kottawa)
c® gmuy WE® ewldsn osfesy

D¢ ?

oG & 8. ¢ BT
(Qzorrey &. (F. 19 Govaur)
(The Hon. C. P. de Silva)
CA®» 8ecd dBzedd.
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(Mr. D. B. R. Gunawardena)
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(Mr. W. Dahanayake)

el OB wwddh i’ esy c@m
e Do gsd @B 5 D,
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(8. suPian)

(Mr. Jayasinghe)

HWOD WBHDDE.

o o S@u®m 85, wnw®@m S,

QS PeREed s
FenLI g{mn'rm{ ;
SITTING OF THE HOUSE

wé 8, 8 ¢ 8
(@5@?5’@ 2. 9. 19 @sb@ufr)
(The Hon. C. P. de Silva)

I move,

That this House at its rising this Day
do adjourn until 10 A.m. on Friday, 28th
September, 1962.

D BB Bwém GE

8. 8. @d. 9mdBAm dw.

(Bm. 1. Q. YT+ (HET Ul Favr )

(Mr. D. B. R. Gunawardena)

ge B O & df8® ey
CIOMNG? gt T amH’® Do,
gBO T 686 Dwewsy Bosym.

G)ét 8. 8. < 536@3

(Ozorres. &. (9. 19 Géveur)
(The Hon. C. P. de Silva)
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(Mr. D. B. R. Gunawardena)
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oad 8. 8. ¢ BED

(Caerras. &. F. g Qveur)

(The Hon. C. P. de Silva)

OS DNBNGWDRNOEI, 6® ©& BENEdD
Boemw 6O BeATerm) Bw®we
MDD DB HESOR.

8. 8. @8. 9RdERD .
(8@ ro. 9. Y. @ewTaur ser)
(Mr. D. B. R. Gunawardena)
Demd ©6d®yden mEH® ®5Y .

ad 8. 8. ¢ 8D 2

(Qazarras. . (5. 9 Gvaur)

(The Hon. C. P. de Silva)

g8 8w wBed 6® WO gdens
DEEY O Cremes B Demo, Py b Yem.
09 BeB, O Rwd defE® D'
DY 8RA Poew .

, RRE et snmnem Ow. (GE®®)

‘ (B L afl Crar@uss—0 19 si)
(Mr. Dudley Senanayake—Dedigama)
DN BENBDDOE, & BT W gony

O mOBB. end def SO gdeird Yemd

e3gs Dy def dxYery D& ?

a& 8. 8. < EC
(Qzerrar. &. 9. p. fveur)
(The Hon. C. P. de Silva)
D @ees 11 e,

8. 8. @l QHAERD et

(8. 1. 19. . @ewreur sar)

(Mr. D. B. R. Gunawardena)

g B, gBd CA® e 1 6B A&
eesy ) a8 ?

Bewldm V55 @edDC®

: 872
5’ R Oew Beed dHZ3®

G)él & S, < %cf’aa

(QsorTa. By, 19. feveur )

(The Hon. C. P. de Silva)

mnéens cRMR. CAD® 4 NBg »ER
BB  gOITABw WE5YO POOm:»
cdman. DE€m &8O ¢ 102 @ARED®
9535 OeFDCw dif DY dB.

The Emergency will be extended
on the 4th of October, and the House
should meet within ten days from
that date. The 14th being a Monday,
we have fixed the next Sitting of the
House for the 11th, so that the No-
Confidence Motion could be debated.

DIC ot 315N6D D,
(B L ofl Crar@uss)
(Mr. Dudley Senanayake),
What day is the 11th ?

aé 8. 8. ¢ 8D
(Qsorra. &. (F. 9 Hwar)
(The Hon. C. P. de Silva)
It is a Thursday.

8. 8. @ @rdian dw.
(8. 1. 19. Y. @eoreui Her )
(Mr. D. B. R. Gunawardena)

Why cannot it be the 10th so that
we can have Wednesday as Private
Members’ Day.

«é 8. 8. ¢ 8CD

(Qaorrau. &. G, g Goaur)

(The Hon. C. P. de Silva)

We have no objection to that.

ADE o N Den.

(8. L ofl Coar@uss)

(Mr. Dudley Senanayake)

When do you propose to hold the
next Sitting ?

oé 8. 8. ¢ BCD

(Qzerrey. &. 1F. 19 Gveur)

(The Hon. C. P. de Silva)

On the 11th of October to enable
the Debate on the No-Confidence
Motion to be taken up.

8. 8. @8 @=BAD .

(8w 2. 19. Y. @HeTaur ger)

(Mr. D. B. R. Gunawardena)

Wednesday is Private Members’
Day. Why not start on Wednesday
the 10th ?
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(Elam. Cay. Y. gum&‘ﬁmﬁ@&:r@mf_/.ﬁi
Opp@ PsOTL Iyissso)

(Mr. J. R. Jayewardene—First Colombo
South)

When do we sit again ?

8. 8. 98, 92RdBR .
(5. w@. 9. g @ ST Ul T )
(Mr. D. B. R. Gunawardena)
We can sit on the 10th.

cs'jcsq, &, &, < %G’“aa
(Qzorras. 8. (3. 1. Qdour)
(The Hon. C. P. de Silva)

If the House wants it, we can start
on the 9th.

&. 3. @8, @RI Dca.
(8. . Q. gy (&S0 QUi 6T )
(Mr. D. B. R. Gunawardena)
We will start on the 9th.

od 8. 8. & B
(@551?!5” & a9, 9. GHeveur)
(The Hon. C. P. de Silva)

Let us say the 10th and 11th
October.

& ¢d. SwdBAB O
(8@ Cg. . gueigar)
(Mr. J. R. Jayewardene)

Government Business will be taken
up on the 10th ?

od 8. 8. ¢ BCD
(Oserray &. (9. 1. @®arr)
(The Hon. C. P. de Silva)

Government Business will be taken
up on the 11th. The House can sit
on the 10th and the 11th.

oG @s3BDéewwy
(Qzorres ymisssour GY(HGUIT )

(An hon. Member)

Why not Friday the 12th ?

DN BNGWDD )
(FLim prwsi)
(Mr. Sp=aker)

I think you will have to decide it
tomorrow.
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ad 8 8. ¢ B
(Casorra; &. (9. 9. Gdveur)
(The Hon. C. P. de Silva)
One day is enough.

Eesiory Ocsn.

(Bl gu&man)

(Mr. Jayasinghe)

One day is not enough. And you
‘must produce the Minister.

od. @md. YD .

(8. Cey. QY. SQUIGIT F6T )

(Mr. J. R. Jayewardene)

DS DNBNEDDOEI, & S« 552
GO MOBB. we'd ®PedD o e
BEBw q¢ 98, DY Reamd.
Jedw 2Opn 88D cFmS cerfd
wsyen m8e? GORISwn’ muew ;
208Ee®@ ) e DSy mnen.

ADEL. ez .

(8. 1 Liaflyy. SH@)IES )

(Mr. W. Dahanayake)

DD N5 5O
2ca sy ). -

G)é( &, 8, < @Gnaa
(Ozorres &. (F. 19 Hveur)
(The Hon. C. P. de Silva)
®® co¥mS8 eemdn.

BGW2NO

g e 80mm 85, ©wendE®dm S,

S8Ho™ YeE: s
SNSRI ND o N
DO IDSD B DT 630D

G@pplriys Qsrens : SETSTT 5 Sows
sTSMSL Upy o fEmas Q& iou g Hesresr
o®

SUPPLEMENTARY SUPPLY : COMMITTEE
TO REPORT ON THE HEALTH DEPART-
MENT

a& 8. 8. ¢ 8C

(Oserray &. 1. 19 Bdour)

(The Hon. C. P. de Silva)

O vg T cwlfdsnd ©®
DES,

1961 @x’erdad 1 aBaBs @ddem 8 1962
efmO®8 30 qBeBsY @dusd Om Qe
Oosw DG L e Comned Tnada
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gS8ceCsT ead Comeniled edm BBw® ¢s@eE
D) eed ¢ 86’ owd CommeT YOO geef
s D¢ mBD Bedm YecBs oo Comned
a0 38 &wd A oz BecHsS eod
G8ald Gomd ¢ord o5l Bewmd (& 14,500)
eznhd 88udm Yoo cwdw @y gmé 99
GG 0B som cvemnm cueFamed Bwodm
BEE v WG W,

caed Aame
&8w: 126—emeds q1O8B, G
wOdmew gomw: 2—nGm wefp—

Y508 mm Swed 14,500

ADEL. corrznwm .
(8. Loy, sseuss)
(Mr, W. Dahanayake)

It is strange that he is moving this
Supplementary Estimate.

oS 8. 8 ¢ 8T
(Qzarras &. (F. g ‘@eoveur)
(The Han. C. P. de Silva)
It is the usual procedure.

RDAE ced5N5NwD .

(8. L ofl Crareuss)

(Mr. Dudley Senanayake)

The Hon. Minister has given no
explanation. - Somebody has to ex-

plain it before the Debate starts.
He has only moved it.

% 8. Rodowdmé Own. (o9
DOwm 8€dc 98Ee®m oFmd)

(8. Co. b euuUCsssT—sarsrr
gfemméafrﬁs&r LIT T (@HLDGT D& esmﬂw‘&;rﬂ@)

(Mr. J. P. Obeyesekere—Parliamentary
Secretary to the Minister of Health)

I would like to read out the details
of this proposal. '

There was a committee consisting
of two civil servants and a senior
medical officer of the Department of
Health, appointed on 31.5.1961.

oy, 2@ 8 Giddwm» Qcan

(B Cs. erip. (F. rregrger)
(Mr. K. M. P. Rajaratna)

Q2 BoweEsy BHwdsY .

Bewldm Vs VeFDEw

_ 876
Dzh DHEVO waf WéHm Ge WéD BeNd

Rodow DS .

(8. puuCsssr)

(Mr. Obeyesekere)

O WDDENGHRNOL, O ©dw 23wk
¥ 98 cexyersy mme B @O
godr dw 9wl cfuimed f8Dw
WO @Y H. O 6® Bwd® Gew
o5y OB ob YRS »Dnf
@5y )2s

With your permission, Mr. Speaker,
I shall continue in English. If any
hon. Member wants a translation, he
can switch on to the interpretration
in the language he wishes to listen
to.

A committee consisting of two civil
servants and the senior medical
officer of the Department of Health
was appointed on May 31, 1961, to
examine the programme and activi-
ties of the Department of Health and
make recommendations, on its
administrative structure, staffing and
cadre. This committee has now sub-
mitted its report which is under
consideration.

The expenditure of this committee
by way of travelling and subsistence
allowances to the members for visits
to various medical institutions in the
Island, salaries and allowances of the
staff, rent of buildings, electricity
charges, stationery, etc., is
Rs. 1623312. ‘Of this,. 'a ‘sum of
Rs. 1,733.12 was incurred during the
financial year 1960-61 from the allo-

- cation of Rs. 7,500 granted by the

Treasury from Head 44, Vote 2, Sub-
head 21, Commissions and Commit-
tees. The expenditure of Rs. 14500
incurred this financial year has been
paid from two advances from the
Contingencies Fund, vide advance
No. 5 of 1961-62 and advance No. 24
of 1961-62.

This Supplementary Estimate is for

the reimbursement of these two
advances.

a. on. 2.33

Scstdody Dcan.

(8w pu&ian)

(Mr. Jayasinghe)

This Supplementary Estimate is

being moved to make up a deficit in
the payment of expenses incurred for
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the purpose of examining the pro-
gramme of administrative activities
of the Department of Health.

There are a number of questions
that hon. Members are sure to raise
regarding the reports made by
various bodies on the administration
of the Department of Health: Firstly,
there have been quite a number of
inquiries held in regard to matters of
administration of the Department of
Health. It is regrettable that so far
We have not seen a single report of
these commissions and committees.

I must say, at the outset, that I
have myself sometimes been fairly
critical of the hon. Parliamentary
Secretary. But this much I must
say, that he has conducted his affairs
with as much vigour ag possible. Un-
fortunately, however, he seems to
proceed thus far and no further. In
other words, he comes to a point and
then cries halt.

CeIas ectdmedInd wm

& 053 RDSecay

(Qzorres oymissmoui NGLRILD.
(An hon. Member)
Why ?

Sestdody Oca,

(8. guSan)

(Mr. Jayasinghe)

Please allow me to proceed. Then
the hon. Member will be able to find
out why.

Next, I want to say something
regarding the attendants -in these
hospitals. The question of transfers
has been coming up time and again.
The hon. Parliamentary Secretary
himself promised on the Floor of the
House almost two years ago that he
would so arrange transfers that hus-
band and wife would be permitted,
as far as posisble, to work together,
or that suitable arrangements would
be made so that they would not be
put to additional expense, which is
sometimes double or {reble what they
would ordinarily spend. Up to-date
no cut and dried scheme on the lines
promised has been drawn up, and
matters still remain very much the
same. It cannot be said that there has
been a marked improvement,

1962 e on®a8 27

Dl BB e wdm C¢ 28 363D
Apart from that, we have had the

question of transfers of nurses,
matrons, attendants, apothecaries,
etc. All these transfers are made

irrespective of whether these people
can function properly, and whether
they can carry out their duties in the
mmanner expected of them. In many
instances no quarters are provided. I
myself have brought this matter to
the notice of the hon, Parliamentary
Secretary with regard to the Ragama
Hospital,

There was recently an incident in
the Ragama Hospital arising out of
this question and the Resident Medi-
cal Officer, a Jady doctor, left Govern-
ment service on this issue. She asked.
for quarters inside the hospital
premises. There were quarters avail-
able, but due to quarrels in the upper
brackets of the Medical Department
this medical officer could not carry
out her duties in the manner ex-
pected of her and in the manner in
which she desired to carry them out.
The result was that the service lost
a doctor ; she resigned and went into
private practice.

You come here time and again and
tell us that your hospitals are under-
staffed, that your doctors are over-
worked and that patients come in
endless queues. However, even when
the remedy is in your hands you are
not able to apply it. You try and try
again but you do not proceed much
further. You come to a certain posi-
tion, you know the solution and know
the facts of the case but you will not
proceed. The Director of Health
Services appears to be an insur-
mountable obstacle to you.

He seems to have powerful patron-
age—I do not know of whom. I some-
times find that your actions are
directly opposed to the directives and
circulars sent out by the Director of
Health Services. But still he remains
in his position, supreme in the Health
Department.

I want also to mention a case which
the hon. Parliamentary Secretary and
I are both aware of. You would
admit that there is an unholy war
being fought in the upper brackets

878
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of the Health Department now. There
is rank victimization of officers who
are not prepared to toe the line with
the Director of Health Services.
People who wish to carry out their
duties independently, people who are
only concerned about the proper dis-
charge of their duties, are being
victimized.

ex9as 6Chlmed@sInd omm

You will remember that there was
a terrible row recently over the work
of Dr. A. T. S. Paul, an eminent sur-
geon. He is unfortunately not recog-
nized in his own country though he
is applauded abroad. He has read a
number of papers in New Zealand,
Australia and, I believe, in the U. K.
also. However, in Ceylon, our
Department of Health Services does
not even give him a House Officer.
A person who is held in such high
esteem throughout the length and
breadth of the world is treated almost
as an undesirable in this country.
Because the department cannot do
away with him they just tolerate him.
They do not provide facilities for him
to carry on his work.

Then there is the case of a certain
House Officer working under
Dr.-A. T. S. Paul. The Director: of
Health Services has got his knife into
Dr. Paul and attempts to restrict his
work and sometimes even his very
working hours. Dr. Paul is not a
person who is bothered about all the
paraphernalia that goes with the high
post he holds. He is only worried
about the services that he can render
to the people. This eminent surgeon
had a House Officer called Dr. G. D.
Pallewela. I believe the hon. Parlia-
mentary Secretary remembers the
names and the incident.

o @3 BDsewy
(Qzorres omssSsalr eHAT)
(An hon. Member)

Who is the doctor ?

skl e

(B pwdna)

(Mr. Jayasinghe)

Dr. G. D. S. Pallewela. Because

they could not victimize Dr. Paul,
because they could not hurt him

Bewldm OsFE) eFVCH
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more, because they could not place
any further strictures on him apart
from the number of inquiries they
held against him and the number of
explanations he was called upon to
give up to that time, they transferred
Dr. G. D. S. Pallewela, who was
actually more a technician under
Dr. A. T. S. Paul who had trained
him, from Dr. Paul’s surgical ward
to the O. P. D. where that poor man
was helpless.

Then what did Dr: Pallewela do ?
He said, “I am useless here. I do
not want even my salary, only per-
mit me to do my heart’s desire, that
is, to work under Dr. Paul”. He
said he would work even without a
salary—he used those very words be-
fore the hon. Parliamentary Secre-
tary in my presence. But what
happened to Dr. Pallewela? You
hounded him out of the department,
you made it impossible for him to
live in this country, so much so that
he had to apply for a post in the
United Kingdom. Within a fort-
night Dr. Pallewela got an appoint-
ment in a hospital at Birmingham for
thrice the salary he received here.

Even thereafter what did the de-
partment do? They almost pre-
vented that poor man from leaving
the country ; they raised an inquiry
that was two years old and said that,
unless Dr. Pallewela answered that
inquiry, he could not be permitted to
leave the country. Dr. Pallewela
went with me to see the hon. Parlia--
mentary Secretary and he cried in his
room.

Qe W e

(8w epuuCsrssr)
(Mr. Obeyesckere)

Did you also cry ?

bcsbiodd e

(8@ gubnan)

(Mr. Jayasinghe)

I do not know whether I cried, but
do you remember that Dr. Pallewela
cried in your presence and said, “I
am victimized ; I do not want a salary
but only allow me to do my work.”
What did the hon. Parliamentary
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Secretary say ? He said, “I under-
stand your case, doctor. I know
what is wrong, but unfortunately I
cannot do what I think I should do.”.

That is only one case. You have
had a number of commissions
appointed, and in February or March
this year you received the Mora-
goda Commission Report. Did you
table that report before us ?

Redees é dcn.
(B euuCssar)
(Mr. Obeyesekere)

It is for that that I am asking for
money.

Ecatiory Dcn.

(B®. gusban)

(Mr. Jayasinghe)

Thank you very much. Then you
had another Public Service Commis-
sion inquiry recently. What happen-
ed to that inquiry ? Three eminent
surgeons gave evidence. If the hon.
Parliamentary Secretary is prepared
to explain the position I will give
way.

Redotd S .

(8. euuCsrss)

(Mr. Obeyesckere)

For the information of the hon.
Member I would like to say that a
commission was appointed, as far as
I understand, by the Public Service
Commission and the commission
handed its report to the Public
Service Commission who had acted
on it. .

DY eRcs

(8. speozwr)

(Mr. Kandiah)

And they passed on a copy to you ?

RedDeew WS D,

(8@ euuCssar)

(Mr. Obeyesekere)

Unfortunately they have not passed
on a copy of that report to our
Ministry.
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Sestiory Dem.

(Ao gubian)

(Mr. Jayasinghe)

That is the trouble! What is the
use of appointing these commissions
if the report cannot see the light of
day ? You cannot allow victimiza-
tion of this nature to be carried on.
Even as I speak now there is another
case in the General Hospital. There
is the case of another Orthopaedic
Surgeon, one of the best in the land.
The hon. Parliamentary Secretary is
well aware of this case. That sur-
geon passed out first in his examana-
tion in London. He holds the
certificate of Master of Surgery. I
am referring to Dr. Rienzie Peiris."
What has happened to him ? That
man is being hounded out. During
three years in office he did more
operations than two surgeons did
within five years. His records are
before you. There was an inquiry,
what happened to it ? The Director
of Health Services has his knife into
him. He has told Dr. Peiris, “ You
can work with one House Officer, you
do not require two House Officers ”,

Is that all? In 1958 your operat-
ing theatre in the new block of the
General Hospital was completed.
From 1958 these E. N. T. Surgeons
and Orthopaedic Surgeons had been
trying to work in that theatre but
they were not successful because of
one small defect : it was not possible
to drain the water out after washing
the theatre. It was only a matter of
spending about Rs. 3,000 to put that
right ; at last they appealed to the
hon. Parliamentary Secretary who
was able to find a sum of Rs. 10,000
for the necessary improvements and
alterations to the theatre. For
almost four years that theatre was
kept closed and no operations were
performed in it because of this small

defect which had not been put right.
And it is this Director of Health Ser-

vices that the Government wanted
appointed to the W. H. O. Somehow

the appointment did not go through
because of the objection of the hon.

Parliamentary Secretary.
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Carie)
(Dr. N. M. Perera—Yatiyantota)
It is better to send him away.

Qe WS O,
(,@@ @u&r@aﬂéeﬁﬂ')
(Mr. Obeyesekere)

I should like to inform hon. Mem-
bers of the House that it is not
correct that his candidature was not
approved because of my representa-
tions.

catody .

(8. uinan)

(Mr. Jayasinghe) |

I do not wish to unduly embarrass
the hon. Parliamentary Secretary.

I was speaking of victimization.
These are administrative matters that
should be properly debated here.
What happened to the Orthopaedic
Surgeon, Dr. Rienzie Peiris? Over
and above him a Dr. Weerasuriya has
been appointed in an administrative
capacity. This Dr. Weerasuriya fail-
ed all the four examinations he sat
for in London while Dr. Rienzie
Peiris sat for three of the identical
.examinations and passed all of them
in one year. He came first in all
three  examinations. When  Dr.
Weerasuriya returned to Ceylon the
Government asked him to refund a
sum of Rs. 20,000 which had been
expended on his account. He ex-
plained that owing to some mental
illness from which he suffered while
in London he was unable to pass the
examinations. So what did the
authorities do ? They appointed him
to serve in an administrative capa-
city where he sits in authority over
the man who passed out brilliantly,
while he failed. The man who failed
is in a position to call for explana-
tions from the man who passed, to
question his techniques, and so on'!
Do you not see that this is rank in-
efficiency if not victimization ? Why
are you permitting this sort of
administrative set-up under your

Bewddm 058 OeRDC®
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Ministry ? I hope that in the very
near future you will be in a better
position to deal with these matters.

You could not produce the report
submitted to the Public Service
Commission. Where is Dr. Bartholo-
meusz’s report. Where is Mr.
Shirley Amarasinghe’s report ? Both
these gentlemen sat as Commission-

ers, heard evidence and wrote
valuable reports. Where are the
reports ?

Qe »é e

(,@@ @ULICF&ST)
(Mr. Obeyesekere)
Maybe before my time.

cstsory D

(8. gubian)

(Mr. Jayasinghe) :

Maybe. But have not those reports
been shown to you ? Will you kind-
ly question your officials and find
out what happened to those reports ?

I would also like to show you how
lax the administration is in the
Medical Department. There are big
headlines in the papers almost every
week about losses from the Medical
Stores, from the hospital and other
places, of tablets and drugs and even
cotton wool and bandages. Every
imaginable thing is being stolen.
Why are these losses taking place?
Are your administrative officers not
capable of finding out where the
faults lie? I will give you one
practical example. You have an
asthma clinic. In this clinic the
hours for the examination of patients
are from 2 o’clock in the afternoon
till 4 p.m. On an average about 300
patients attend the clinic every day.
And to examine the 300 patients there
are two doctors, and they have to
examine all the patients within two
hours. The doctor does not even look
at a patient! To every person who
comes he writes out, “ thirty tablets ”.
The tablets prescribed for them
are what are called delta
cortisone, and this is a fairly expen-
sive drug. The doctor just keeps on
prescribing 30 tablets to each patient.
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All the touts in the area queue up at
this clinic and take these tablets, for
they know very well that the doctor
has no time to examine them. The
doctor just asks for the name and
prescribes the 30 tablets, and these
tablets then find their way to the open
or the blackmarket.

CuIa)s CeEme®@Tnd

There is no administrative check
up. How can you have an effective
check when you put people who are
self-confessed lunatics in charge of
the administration. You have a
person there in an administrative
capacity who had said that owing to
mental derangement he could not
pass his examination. Is it a wonder
then that you have this type of thing
happening in your department ? He
is Dr. Weerasooriya.

I would also like to bring to the
notice of the hon. Parliamentary
Secretary another matter into which
he personally inquired, namely, the

administration of the Leprosy
Hospital in Hendala. I see a very
glum look on his face. I have with

me the written promises that he gave.
He said he would implement a
nurnber of those promises. Do you
know that not one of them has been
implemented ? The only things that
he is supposed to have implemented
are a change in the diet and a change
of tiles on the roof. The roof is still
leaking and the diet is worse than
what it was before. So there is a
change not for the better but for the
worse. :

I have been asking the hon.
Parliamentary Secretary for almost
two years to settle the question of
night attendants in the Hendala
Leprosy Hospital. There are patients
wko are maimed ; they have no hands
and no feet; they are in abject
misery. They cannot help themselves
because they do not have their limbs.
I think these people must have
somebody to minister to their needs.
The hon. Parliamentary Secretary has
seen this position but still this entire
hospital has no night attendants. I
ask the Parliamentary Secretary,
even in the year 1962-63, to please pay
his personal attention to this matter.
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There is another matter to which I
would like to refer, and this is in my
own electorate. The Parliamentary
Secretary had an ambition to have a
first-rate X-ray unit and an up-to-date
chest hospital at Welisara. What has
happened is that they started work
on the building and half-way through
the work has come to a halt. The
building may even collapse. I do not
know whether the building contractor
has gone on strike or the Minister in
charge has done so, but I know that
the work has come to a halt and
vaingble equipment and stores, I
beiieve on aid account, worth over
Rs. 23 million are lying neglected for
the last 43 years or so. They have
almest perished. What has this
department been doing and what
have your officials done ? They want
to take up eminent posts in the
W. H. O. Cannot you travel six or
seven miles to Welisara and find out
what has happened at this hospital ?
Will you request the doctors to do it ?
These doctors with the minimum of
qualification try to teach people with
qualifications a thousand times
greater. They are having a private
“cold war ” in their own department
and the general public suffers. I have
made these remarks and ecriticisms
for the benefit of the hon. Parliamen-
tary Secretary and I hope that he will
find the time to personally look into
most of these matters. In the very
near future he will have more
administrative authority to com-
pletely cleanse this most despicable
administrative set-up.

g. &n. 2.58

ADED. ez .

(8. Lafly. FE@O)IGE )

(Mr. W. Dahanayake)

Mr. Speaker, you will notice that

the Supplementary Estimate is in
connection with a committee which

‘examined the programme and activi-

ties of the Department of Health
with a view to making recommenda-
tions | about its administrative
structure, staff and cadre. This
cornmittee was appointed in May last
year so that fifteen months have
passed . since this committee was
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appointed. This committee consisted
of two civil servants and a senior
medical officer. I feel that they should
have completed their work much
sooner and they should have sub-
mitted their report to the Minister
long ago.

It is strange that the country knew
nothing about this committee. It is
stranger still that Members of Parlia-
ment who keep in touch with the
needs of their electorates and who are
in a position to give valuable evidence
were not informed of the existence
of this committee.

Qoo BHS V.

(Q@ @um@&ésa;a')

(Mr. Obeyesekere)

Mr. Speaker, I believe the exis-
tence of this committee Wwas
advertised and all those whq wished
to give evidence before it were
asked to communicate with the com-
mittee—Members of Parliament and
others, even the minor staff of hos-
pitals like attendants right up to the
imost senior doctors, everyone was
asked to come and give evidence if
they wished to do so before this
committee.

2DED. ensNGD .

(B lofly. 55@UES)

(Mr. W. Dahanayake)

That is not the way to get about it
if you want the work done. I do not
know whether the hon. Parliamen-
tary Secretary will be able to read
to us the advertisement that was in-
serted in the newspapers. 1 must
confess that normally I do not read
through the advertisements in the
press. 1 do not know whether
there is any Member of Parlia-
ment who reads through every
advertisement in the press. ~When
such an important matter as this was
being investigated it was the
bounden duty of those who were In
charge of this department to secure
the best possible advice on the
various questions that could crop up.
Therefore, I say that this committee
did not get about its work in the
proper way. However, let us wait

Bewldn 055 VeHDE®
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and see what this report will give
us. It might not give us much.

It is a pity that during the last few
years it was not possible for us to
discuss the Estimates of the Hon.
Minister of Health. Therefore, one
may have concluded that the Health
Department is getting on quite well.
That is far from the truth. In my
view, the Health Department of
Ceylon is one of the most unhealthy
departments that this country has
ever had. Let us try to judge the
work of the Health Department from
concrete results.

I have before me the Administra-
tion Report of the Director of Health
Services  for 1960, published in
December 1961. I suppose that in
keeping with the new order of the
Cabinet, the Administration Reports
of the Director of Health Services in
the future will be much curtailed.
An attempt may even be made to
hide all the defects of the department
from the vigilant eyes of Members
of Parliament and the public. I
trust that the hon. Parliamentary
Secretary will give us an under-
taking that nothing will be concealed
in the future Administration Reports.
He must assure us that all future
reports will contain just as much
information as was available in past
Administration Reports and even
more. Looking through the Adminis-
tration Report for 1960, the most
important thing that strikes one is
the fact that our infant mortality
rate is still very high indeed. This
is the surest way in which we can
measure——

DY & D,
(B sposwr)
(Mr. Kandiah)
It has come down a lot.

2DED. corzNe D,

(B Ltefly. ssE@WUsEs)

(Mr. W. Dahanayake)

I will refer to the actual figures by
and by. Perhaps the surest way in
which we can measure the success
of the health service is to find out
the infant mortality rate and to
compare it with the rate in other
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countries. You will notice that the
Director of Health .Services pats
himself on the back by saying that
during the last forty years the infant
mortality rate has come down. This
is what the Director says ;

The infant mortality rate declined
sharply from 64 per thousand live births
in 1959 to 58 which again is the lowest

ever recorded. A steady decline has been
observed during the last two decades.

He pats himself on the back. For
what ? Probably he pats himself on
the back because the use of modern
drugs and the advance of medical
science have enabled more infants to
survive. I do not think the Depart-
ment of Health can take much credit
if the Ceylon figure is compared with
the figures of other countries. That
would be the real test.

Now, I will give the infant morta-
lity rates in other countries, begin-
ning with the lowest and going to the
highest.

Sweden Set 16
Netherlands AR &
New Zealand st 20
Australia 22
England and Wales 22
U. S. A. Bt B
Canada e 28
Scotland J: 28
France s 30
Federal Republic

of Germany e 34
Italy iar 45
Ceylon 58

You see that the highest mortality
rate in the world, according to the
available figures of several countries,
and the only figure above 50 per
thousand births, is our record, the
record of Ceylon. I do not know what
explanation the department can give
for this very high infant mortality
rate. I have a suspicion that this
very high infant mortality rate is
linked up with the enormity of our
unemployment problem. We have,
at least, 500,000 unemployed adults.
They and their families live below
subsistence level. Their food is not
sufficiently nutritious, they do not get
sufficient food. Their living condi-
tions are thoroughly unsatisfactory
and, hence, there is a large number of
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deaths among their infants. Now, it
is the duty of the Department of
Health Services to discover what the
causes are for this very high infant
mortality rate. That has not been
done. However, I looked up the
observations of the Director on the
subject of school health work. It is
possible to form a judgment about
the health of the people from the
statistics one can obtain in the
schools. Unfortunately, the depart-
ment has failed to do its duty in
regard to the school health service.
The Director of Health Services
frankly admits that there is a short-
age of staff and that such shortage
hinders medical inspection in all the
schools.

This is what he says :

Shortage of staff hindered medical ins-
pections in all schools annually, However,
to enable a continuous study it is proposad
that two schools be selected from each
public health inspector’s area for annual
inspection and for follow-up work
by medical officers of health and
other medical officers. Besides these
schools, medical inspections and allied
activities will be carried out in as
many schools as possible. In areas
where there are public health nurses, they
will take over school health work from
the public health inspectors. This scheme
will come into operation in 1961,

As far as I know, there is no com-
prehensive scheme for school health
work in operation yet. It is not suffi-
cient to inspect two schools in an
area. If you are dealing with things
other than human beings, you can
take samples. You can determine the
average yield of paddy per acre
by taking crop samples. But what is
the purpose in taking two schools
only in an area for inspection ? You
may b_e able to obtain statistics, but
you will not be doing anything subs-
tantial towards the amelioration of
the the conditions of health among
school children. First and foremost,
1t is necessary that all school children
should be subject to medical examina.
tion, not once a year but as often as
Is necessary and, as a rule, periodi-
cally. That is not being done. I am
glad that the Director of Health Ser.
vices points to the fact that the sani-
tary facilities provided in the schools
are deplorably unsatisfactory. This is
what the Director says :
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It was decided to expand the scope of
the aided scheme of latrine constructions
to parent-teacher associations in schools,
under which scheme a subsidy of Rs. 25
is granted for the construction of a latrine.

I read that to show how absurd is
the scheme which the department
sponsors. You can do nothing with
Rs. 25 for a latrine. I would advise
the Department of Health to let the
Department of Education have a
seperate vote for sanitary facilities.
It is the duty of the health authorities
to insist on sanitary facilities of a
satisfactory nature being provided in
each and every school. The Depart-
ment of Health must keep on making
requests to the Department of Edu-
cation, and the Department of Health
should report the Department of
Education if the latter is failing in its
duty-

In regard to inspections proper, the
Director states as follows :

During the year 3,985 schools were
medically inspected......

There are over 8,000 schools in the
Island. Thus, less than half the num-
ber of schools were inspected.

We are then told that 59.3 per cent.
of the children examined were found
to be defective. Nearly 60 per cent.
of the children in our schools have
various defects. That is a deplorable
situation. We are further told that the
total number of children examined
was nearly two lakhs. I believe the
total number of children in all our
schools exceeds 19 lakhs. So that,
about one-ninth of the children were
examined. The average number of
defects per child was two. When you
look at the table which shows the
special defects and the number
corrected you discover what is wrong
with the health of our school-going
children. Out of a total of 71,000
examined, 22,000 suffered from mal-
nutrition. Out of a total of 96,000
examined, 28,000 suffered from dental
defects. Therefore, the chief defects
were malnutrition and dental defects.
That is the problem we have to face.

Bewids O5Y% XD
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We know that the schools give a
midday meal of a bun and a glass of
milk. It is very unfortunate that
during the past few years the number
who take the glass of milk has dec-
lined. That should not be so. It is
the duty of the Health and Education
Departments to popularize the use of
milk which can be best done through
the schools. I remember that when I
was Minister of Education I inaugu-
rated a “ Milk Day ” one day in the
year when we gave talks and demons-
trations on the use of milk and tried
to make children and parents milk
conscious. It is unfortunate that dur-
ing the last two years the “Milk
Day ” has been given up-

This is what the Director of Health
Services says: -

The high incidence of under nutrition
and, to a lesser extent, malnutrition re-
mained unchanged among the pre-school
and school children, especially in the rural
areas. In urban areas out of a total of
18,147 children examined, 21.4 per cent.
were found under-nourished for lack of
calories in the diet, while 6.2 per cent.
were mal-nourished due to imbalance of
nutrients in the diet.

I remember that we asked for a
better midday meal for the children.
But you will notice that this Govern-
ment has shamelessly and ruthlessly
cut down the money provision for the
feeding of school children..You will
recall, Sir, that prior to 1956 the bun
was given only to children in the
primary schools. The children of post-
primary schools did not get the bun.
However, from 1956 all children were
given a bun and a glass of milk. We
asked that they should be given a
better meal. Now it would look as if
this Government intends to go back
to the pre-1956 era; they have cut
down the money Vote for the midday
meal. Probably the Government does
not realize the gravity of the position
or the great service that it renders by
the .dsitribution of the bun and the
milk.

I would ask the hon. Parliamentary
Secretary, in this connection to ques-
tion the backbenchers in his party.
They will tell him that there are
occasions on which even children
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below the age of 5 years attend school
with their elder brothers in the rural
areas in order to be able to get the
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bun and the milk. The conditions.

amongst our rural folk are so bad in
certain areas and during certain times
of the year but the bun and the milk
are looked upon as a God-send for the
children. The Government must rea-
lize that this bun and milk service
must be improved. It must not be
considered as something matter of
fact. If there are any weaknesses in
the scheme those weaknesses should
be removed and the fullest use should
be made of the service. ‘

You will also notice that the free
milk distribution scheme has not been
so widely used as in the past. The
number of Milk Feeding Centres has

been reduced from year to year. What

is the reason for such a reduction ?
The number of free milk distribution
centres should be increased. In my
opinion there should be such a centre
for a certain number of heads of
population. The present system is
very unsatisfactory. Milk Feeding
Centres have been opened hapha-
zardly without reference to the actual
needs. I ask that the scheme for the
free distribution of milk be revised.
I ask that the number of centres given
should depend on the population in an
area. I .also ask that the fullest faci-
lities should be given for all children
to obtain milk free. As a matter of
fact I ask that the Milk Board should
be asked to open out distribution
centres throughout the Island, parti-
cularly near schools, and give milk to
be drunk on the spot free of charge.
Let any child who wants to drink
milk at any time have it free of
charge. There should be an absolutely
free and unlimited milk service for
the children.

I would like to make another sug-
gestion. In all the big working places
like factories and work sites milk
should be made available to the
workers free of charge.
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@pavon ) :
(Dr. S. A. Wickremasinghe—Akuressa)
We must produce the milk first.

RDE2, NG D,

(8. teofly. sseuss)

(Mr. W. Dahanayake)

I think the hon. Member for
Akuressa in the course of his Budget
speech on the Votes of the Minister
of Agriculture pointed out many
ways in which the milk production
of this country can be improved and
increased. The position today is that
the Milk Board is refusing to pur-
chase the milk which the milk
vendors offer to them.

@ 8. DuY BN w. (snd)
(8. w. 9. auerel pruss—uriiLan=a)
(Mr. U. B. Wanninayake—Yapahuwa)
Why ?

ADED. coryznum De.

(8. defly. sa@uss)

(Mr. W. Dahanayake)

Because everything is topsy turvy
with this Government. Indolent and
indifferent Ministers play much
greater havoc than all the bhootha-
yas in the world.

I suggest that factories and work-
ing places should be compelled to
give a free milk service to their
workers.

I now come to another subject.
Many ,years ago malaria was the
curse of this country. Today filaria
has taken its place. We know that
when malaria was the curse of the
dry zone very effective steps used to
be taken by the Department of
Health Services in the malaria-
infested areas. But the Government
is absolutely indifferent to the
dangers of filaria in the country
today. I wish to make a special plea
to the Government that the Depart-
ment of Health Services should
inaugurate a comprehensive, island-
wide anti-filaria campaign. Today
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the Government is doing very little
work., Each year the Government
has been making plans on paper. I
am afraid the filaria mosquito is not
at all frightened of your paper work.
The figures given in the 1960 Report
of the Director of Health Services
are alarming. It is with no little
concern that I wish to mention the
fact that Galle is the worst filaria-
infested area in the country. On
page D 235 of the Director’s Report
occurs the following passage :

Classification of the micro-filaria rates
by areas under control shows that the
rates vary from 1.5 per cent. Negombo
to 7.1 per cent. Galle. Other areas show-
ing high micro-filaria rates are Beruwala
7 per cent. and Matara 7 per cent.

The Director apologetically states
that a scheme for the reorganization
of the anti<filariasis campaign to
combat this disease more effectively
is under consideration by the
Government. These mosquitoes must
be very happy, indeed, that your
reconsideration of the topic keeps on
dragging from year to year. Nothing
practical has been done.

In another passage of his report
the Director tells us as follows :

The overall mosquito infection rate for
the year was 2.1 per cent. ranging from
4 per cent. at Ambalangoda to 4 per cent.
at Galle.

So that the overall mosquito infection
is highest in Galle.

You will thus see that the position
is one which demands immediate
action. Today the anti-filaria work is
carried out in two directions. The
local authority is expected to oil the
various streams in the area, and the
Health Department attends to the
rest of the work. Even that is not
done properly. The local authorities
do not have sufficient staff to do the
little work that they are called upon
to do.

T would wish to point out that the
eradication of filaria should not be a
duty cast on the local authority con-
cerned. The central authority must
accept full responsibility for the
eradication of filaria. It must not
leave a part of the work to be done

Bewldn Y8 Ve4DC®
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by the local authority concerned.
But the principle that should be
followed 1n such a matter is this. If
a certain disease is confined to a
locality and to that particular
locality alone, the Central Govern-
ment can adopt the attitude that the
local authority should look after
the matter. But filaria is an island-
wide problem. Now, you cannot
tackle an island-wide problem
piecemeal. It may be that in the
Dehiwala-Mt. Lavinia area more
work is done than in Galle. If you
leave work to the local authority
concerned you cannot be sure that
your plan will be put into effect.

I, therefore, say, in view of the
seriousness of the situation and the
large number of people who get
infected, that it is very necessary that
a full and comprehensive anti-
filariasis scheme should be imme-
diately put into effect. If the local
authority is called upon to assist the
central authority, then such assist-
ance should be given wunder the
supervision of the central authority.
We know that the financial
conditions of local authorities are
very - unsatisfactory. @ Therefore,
there is no purpose whatever in
asking the local authorities to do this
work. If- they are to appoint
inspectors or labourers they must be
given theswages for the labourers and
the supervisory staff. Please do not
try to pass on the baby to the local
authorities.

The position in regard to filariasis
has deteriorated from year to year
and it now becomes necessary to
point out to the Government that
this is one of the most serious
problems that face them.

Now, I want to pass on to certain
other problems. Let me inform the
hon. Parliamentary Secretary about
the deplorable conditions that prevail
in the Galle Hospital. I have tried
my best to make the Government
awake to a sense of responsibility, but
I have failed.

The Galle Hospital is one of the
worst hospitals in the world. There
can be no doubt about that. It is
very bad from every point of view.
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‘There is not a single point on which
one can be satisfied about the
conditions that prevail in the Galle
Hospital.

I dare say that much the same can
be said of every hospital in the
country, all of which show what a
“sick man” the Health Department
is. The Department of Health
Services is the “ sick man ” of Ceylon.

Let us take one point about the
Galle Hospital. It is very badly
under-staffed. I asked certain Ques-
tions in the House about the staffing
needs of the Galle Hospital but I was
not able to make much headway.

When we ask Questions in Parlia-
ment many Ministers think that they
should score debating points over us
in their Answers. When we put
Questions to you it is our intention
to point out to you some defect and
it is your duty as Ministers and
Parliamentary Secretaries and
executive officers to put matters
right.

A Question is a method :by which
a Member of Parliament points out
the needs of the people. When you
take it in that spirit you will find
that Questions put before the Hon.
Ministers of this Government
resemble pearls that are cast before
swine.

ceRemnBe &. DO, 3. ZNONEHT
(&' g3) ey

(QOLr&Lit . erib. 6. [Br&BT G6T—F
Qi)

(Dr. E. M. V. Naganathan—Nallur)

Hear, hear !

RDED. vz .

(8. —oofly. sge@ués)

(Mr. W. Dahanayake)

They do not appreciate the value
of Questions. I have often seen how
frustrated Government back-
benchers are when silly, nonsensical
Answers are given to Questions that
are asked.
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I asked the hon. Parliamentary
Secretary about the shortage of staff
in the Galle Hospital. No headway
has been made.

Take the position in regard to the
labour room in the Galle Hospital.
There is only one staff nurse attached
to the labour room at night. She has
to work round the clock attending to
deliveries as well as to the adminis-
trative formalities of registering
births. She is also expected to attend
to emergency cases sent in from six
hospitals in the immediate vicinity.
During day-time there is only one
nurse. She has to look after the cases
which have been operated on.

Take the case of another ward in
the Galle Hospital. Ward No. 29 has
normally about 40 beds and there is
only one staff nurse during the day.
She has to look after two other wards
which are not on the same floor. In
the night the position is much worse.
It is a very common arrangement for
one staff nurse to have to look after
over a hundred patients who are
placed upstairs and downstairs.

What is the difficulty in having
more nurses ? I have been in this Par-
liament from 1944 and since then very
year I have pointed out that there is
a shortage of nurses. So for 17 years
there has been a shortage of nurses
and the babies that were born in 1944
could have become nurses today if a
proper scheme had been introduced.
No proper scheme for the training of
nurses has been introduced.

8. 8. 8. 928 ® .
(8. 0. §. oy, @ewreuiger)
(Mr. D. P. R. Gunawardena)

What did you do in 1959 when you
were Prime Minister ?

DDED. e N Och.

(8. Leofly. ssewss)

(Mr. W. Dahanayake)

My good Friend keeps on asking
that question to which I have given a
full answer. I was there only for six
months. I want to tell you what I did.
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You will see that there is a Cabinet
Paper of mine on the training of
nurses as an emergency measure. To-
day, your output is about 300 to 400
nurses per year. I put forward a
scheme when I was Prime Minister
by which ten times that number, or
3,000 nurses, could be recruited imme-
diately for training.

Il ¢ ime®sInd wmm

eoRemn e o sNEsT

(QOr&Li praprser)

(Dr. Naganathan)

How did you become an expert ?

ADED. covzNnw® .

(Bm. Llefly, ss@wuss)

(Mr. W. Dahanayake)

Wait till I finish. You will also see,
Mr. Speaker, that there is a Cabinet
decision on that matter, a Cabinet
decision which has been thrown into
the waste-paper basket by the present
Government. A scheme was drawn up
by me for the recruitment of 3,000
nurses a year. The scheme received
Cabinet approval and it would have
been put into effect if I had three
months more as Prime Minister.

Rodod S .
(',Q@ @:;Jwﬂfar.fi;ag')
(Mr. Obeyesekere)
That was a failure.

DED. e .

(8m. tiefly. ss@wss)

(Mr. W. Dahanayake)

You are the biggest failure I have
seen in all my life, if you want to
know the truth.

Reded »é .

(B ouuCssésr)

(Mr. Obeyesekere)

It was tried out and proved to be a
failure.

DED. ensnwD D,

(Bw. oy, se@ués)

(Mr. W. Dahanayake)

It was not tried out at all, I will tell
you the scheme that was put forward.
Yes. I know, the fact of the matter is
that vested interests are behind the

Bewuidm 95’8 VedVC®
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show. Those gentlemen do not want
a large number of nurses in our hos-
pitals. Those are the gentlemen who
do not want a decent health service in
this country. They are people for
whom disease is a thing that makes
them to earn more and more money.
They fatten themselves on the dis-
eases that are spreading in the
country. They become more and more
wealthy when there is no medical
attention in our hospitals.

Now, why is it that you say you
cannot train more than about 600
nurses per year? You say you
want a nurses training school. That
is rubbish. You do not want a
nurses training school. The hos-
pitals should be your training
schools,

Redew Dé .

(,@@ LG F&GET )
(Mr. Obeyesekere)

To kill the patients ?

RDED. covryzmnm .

(8. liofly, ssEyusEs)

(Mr. ‘W. Dahanayake)

That shows that you know
not speak through
your hat. If you know nothing
about things, just keep your mouth
shut, Silence is golden as far as
you are concerned.

Reodod DS e,
(,éﬁ@‘. LIGFGET )
(Mr. Obeyesekere)

The hon. Member is

talking
through his hat.

ADEL. corynwm .
(B leoly, se@uss)
(Mr. W. Dahanayake)

My good Friend the hon. Member
for Avissawella points out that the

medical students go through the
weards every day. Do they kill
patients ?

Redoed S e,
(& I@um@arfbﬁﬂ')
(Mr. Obeyesekere)

They have had a certain amount
of training by then.


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

901
s8ygdmd 8es:

ADED. covNnuD D,

(& L liefly, ssE@sEs)

(Mr. W. Dahanayake)

I thought that there were some
people who felt that you should
become a Minister. I do not think
you are fit to be an attendant in a
hospital from the way you speak.

©B9as ECHEMEIT D oD

D1 5363220
(FLr prwsr)
(Mr. Speaker)
Order, please !

RDED. crzND Ded.

(8. Lol F5@LE5S)

(Mr. W. Dahanayake)

How long does it take to put up
a nurses training school ? How
long does it take to get watchers ?
How long does it take for you to fit
up electricity to your buildings ?
How long does it take to start a
nurses training school ? Ten years !

When will you get a full comple-
ment of nurses ? In a country like
England there is one nurse for three
patients ; in Ceylon it is one nurse
for 30 patients. That is the average.
And you have.ihe audacity to come
'here and smile and say you are
doing everything possible for the
health of the people! All our
hospitals and other medical institu-
tions are understaffed.

You need an emergency scheme.
That is why I ask you to reconsider
the scheme under which you will
make a hospital or a maternity
home your training centre. At the
rate you are going on, when do you
expect to have your full comple-
ment of nurses ? You will keep on
giving excuses till. doomsday and
thousands of patients will be dying
in the meantime, whose lives you
could very well well save.

I find that in the hospital at
Galle, the conditions in regard to
shortage of staff are wvery marked,
not merely in regard to nurses but
even with regard to labourers. The
full complement of conservancy
labourers is not found in the Galle
Hospital. Do you say that you need
to train them ? There are hundreds
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of Sinhalese who have registered
themselves at the Labour Exchange
at Galle and in Colombo to do
conservancy work. Is ' there any
reason why you do not fill the
vacancies for conservancy labour-
ers ? Then, there is a shortage of
attendants. As a result of shortage
of nurses and attendants, very sad
incidents take place in hospitals.
During the last 12 months at least,
if T remember right, on two occa-
sions I pointed out to the Hon.
Minister  that patients warded in
the Galle Hospital had suddenly
disappeared. In one case a patient
who was delirious ran out of his
bed, jumped over a wall and killed
himself because there was a short-
age of attendants and nurses in
that ward. Are you not responsible
for that death ? Here is the text of
a telegram that I sent to the Minis-
ter of Health and to the Director of

Health Services on July 14, 1962:

Telegram
STATE MULTIPLE WIRE

Hon. Minister of Health.
Director of Health, Colombo.

17-year old patient, V. G. John Singho,
of Hungamuwa, Kaisawella, in Devun-
dara, who was in ward 14 of Galle
Hospital, reported missing this morning.
Staff of attendants and nurses hopelessly
inadequate and incidents like this happen
frequently. Please investigate.

W. Dahanayake, M. P. for Galle,

What have you done ? Nothing !
The shortage of nurses, attendants
and labourers continues.

Of course, there is a dearth of
doctors. I do not wish to comment
fully on this question. Perhaps,
under a different’ Supplementary
Estimate I may have more to say.
I understand that the Faculty of
Medicine at Peradeniya is not func-
tioning properly as yet and that
the students who are taking a
course there are not being properly
tutored. The hon. Parliamentary
Secretary must look into this matter
immediately.

I am very sorry, indeed, that ihe
habit of the department of offering
excuses applies to every topic that
we raise. We asked you to dupli-
cate the medical college in Colombo.

902
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Why did you not do it? You will
tell us that it has been a failure, or
that it will be a failure. I remem-
ber with gratitude the efforts of
the hon. Member for Akuressa (Dr.
S. A. Wickremasinghe), who
ought to know everything about
this question, to try and induce the
Government to establish a second
medical college in Colombo. You
have resisted those endeavours.
Unreasonably, you have refused to
establish a second medical: college
in Colombo. You have not gone
into the figures properly. Every
time the question is raised, your
officers in the Department of Health
turn it down. Why ? It is because
they thrive on disease ! I ask you
to tell us, in your reply, why you
do not have a second medical
college in Colombo.

After all, the biggest medical
ins{itutions are in Colombo. There-
fore, in my opinion, there should be
three medical colleges In Colombo.
We have only one now. It is a
tragedy that hundreds of young
men from our schools who qualify in
subjects that fit them for higher
medical studies, are asked to turn
away from medicine. Do you
know, Sir, that hundreds of youths
in our senior, central and secondary
schools take up subjects in the
S S. C. that will enable them to
take a medical course? . Are you
aware that a large number of them
are not allowed to proceed beyond
the S. S. C. level because there are
no places for them in the medical
college ? What a waste of talent !
Do vou think that more and more
youths will be attracied to medicine
under the schemes that you have
today ? A student has to face an
extremely stiff competitive test.
Out of ten students who are fit to
become doctors only two get in
today and the shame of it is'that,
not only do you not make tutorial
services available in this country
but if and when a student asks
whether he or she should proceed to
another country to pursue his or
her studies, you have the churlish-
ness to refuse such a request.

Bewldm 058 e :
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Whither are you going ? What is
your aim ? I had a case of a young
lady who wanted to proceed to
England at the S. S. C. level to
pursue a medical course. She was
told that permission could not be
given for her to proceed to England.
Why ? They said, “ Facilities are
available for you here.” What a
thundering lie ! Facilities are not
available here in adequate measure.

The number of places in
medical college should, in s%?gg
way, correspond to the needs of the
country, the population figures and

the number of patients in our
hospitals. But at the rate we are
going on——

codecmnden def. J. SO&o
(QréLir erow. ar. eflGrivfman)
(Dr. S. A. Wickremasinghe)

In the ayurveda medical college
any amount of facilities are
available.

RDEL. e .
(B Liefluy. s5@W&ES)
(Mr. W. Dahanayake)

_ But at the rate we are going on
it will not be possible for us to have
a sufficient number of doctors for
the next fifty years.

WD 5N DN

(Furprwsi)

(Mr. Speaker)

defd® g on. 4.30 O e 0
MEDD gy 8BYD®HDh. defS® O™
sOpY axlsn 80 ob Bewlss D™
NG YHeHw @Y 53D L.

ded® S0 gmmEY mOmEDD g 899®
GExd, q. om 4300 Bewidn DSzneEm s
asy By Yondg Dvowed sonsBToewsd
O O Om 8. -

PDED. crsNwm Des.

(Dap. LLioflyy. ssEWSES)

(Mr. W. Dahanayake)
 Mr. Deputy-Speaker, I was speak-
ing on the question of a second
rx}edical college in Colombo.. In my
view, there ought to be a second
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medical college in Colombo. It can
be done. There is no reason whatso-
ever why the establishment of such
a college in Colombo should be
delayed any longer. But we know,
Sir, that if the matter is left to the
Hon. Minister, the hon. Parliamen-
tary Secretary and the department,
nothing will be done. Therefore, I
want to make a suggestion. I ask
that a Select Committee of this
House should go into the question
of a second medical college in
Colombo.

We have in this House men who
know a great deal about matters
pertaining to health. There are hon.
Members in this House like the hon.
Member for Akuressa (Dr. S. A.
Wickremasinghe) and the hon. the
Third Member for Colombo Central
(Dr. Kaleel). There is also the
Appointed Member, Dr. L. O. Abey-
ratne, who has rendered distin-
guished service in the management
of the Colombo Group of Hospitals.
If a Select Committee consisting of

these three eminent gentlemen
versed in  medicine, together
with the hon. Parliamentary

Secretary to the Minister of Finance
(Mr. Poulier), is appointed to go
into the question, I have not the
slightest doubt that the entire ques-
tion will be viewed from a new
angle, from the point of view of the
needs of the country and that it will
be possible soon to have a second
medical college in Colombo.

In the meantime it is necessary
that a great deal of attention should
be paid to the details connected with
the Medical Faculty that has been
started at Peradeniya. The students,
I learn, are wasting their time there.
Every possible step should be taken
to get up the buildings, to recruit the
teaching staff and to make the
conditions satisfactory and pleasant
for the medical students at Pera-
deniya. @ We hope that something
will be done in the near future
because year after year we have
sung the same song and there has
been no improvement in the direc-
tion of getting more doctors and
nurses for the country.
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Before I pass on to another point
I wish to mention what is one of
the major grievances of qualified
nurses, namely, the marriage ban.
During colonial times a qualified
nurse was not allowed to get
married for seven years after recruit-
ment. Today a Government that
calls itself progressive has only done
this: it has changed the seven .
years to six years! A nurse is com-
pelled to remain in single blessedness
for six years after recruitment. The
nurses have time and again made
representations to the authorities on
this matter. I have before me a
letter written by the Secretary of
the Ceylon Registered Nurses’ Asso-
ciation on the 14th September this
year to the Hon. Prime Minister. I
do not propose to read out the full
text of the letter but I will read out
one pithy sentence from it:

ey 610 B BB 0, gRBH® wdus
Do c@NH BBHES w12dec@®sf e e’ de
@&l Dasy Bue 90O =5 emmmdém G &
wem®w Qry DdHeBzy @ GO Bz
¢ G 882 Bes.

With a due sense of responsibility and
in great earnestness we ask that the
meaningless regulation which is against
human rights and which leads a noble
service to the depths of prostitution
should be immediately amended.

That is what the All-Ceylon
Registered Nurses’ Association
tells the Hon. Prime Minister.

Those words are eloquent in them-
selves. I do not wish to comment on
them further. There is no reason
whatsoever why there should be a
ban on marriage for qualified nurses.
There is no such ban for teachers,
for doctors and for female attendants.
Such a ban operates only in the case
of qualified nurses. This was a rule
that was invoked during the colonial
times. We have gone very fast after
1947, and it is time that this ante-
quated, draconian regulation is
removed and that in the case of
nurses the course of true love is per-
mitted to proceed smoothly. I trust
the gallant Parliamentary Secretary
to the Minister of Health will imme-

diately take steps to remove this
ban.
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I referred to the very deplorable
conditions that exist in the provincial
hospital at Galle. It is with regret
that I have to point out that suc-
cessive Governments have neglected
the provincial hospital at Galle. We
now learn that you propose to spend
Rs. 74 million on a brand new hos-
pital at Matara. Pray, why cannot
you spend one-seventh of that money

on making the provincial hospital

at Galle an up-to-date institution ? I
have tried my best as Member for
Galle, and other Members who repre-
sent the constituencies in the Galle
District have tried their best, to see
that the conditions in the Galle hos-
pital are improved, but we have been
unable to make any headway- The
two foremost needs of the hospital
are : one, a satisfactory and adequate
water supply ; and two, a sewerage
scheme. You will see on page 458 of
the Estimates under the Department
of Health two items : item 29—Galle
Hospital Water Supply: Scheme,
Token Vote Rs. 100 ; item 30—Galle
Hospital Sewerage Scheme, Token
Vote Rs. 10. These Token Votes have
appeared on paper for a number of
years, but nothing has been done so

far

The Government seems to be
unable to put into effect its good
intentions. I know that a full water
supply scheme for the Galle Hospital
was drawn up over five years ago,
but a start has not yet been made. So
1 trust that these two foremost needs
of the Galle Hospital will be attended
to in the coming twelve months.

The other needs of the Galle
Hospital comprise a list of 21 items,
which were fully discussed in the
presence of the Hon. Minister of
Health and, subsequently, with
various departmental officials. 1
will run through them quickly. They
are as follows:

1. Water supply.

9. Sewerage scheme.

3. New blocks in place of the old wards,
7, 9 and 12.

4. A new block containing at least four
up-to-date theatres.

5. Light-construction wards to relieve
general congestion.

6. New isolation block.

Bewldy @Y @edDE®
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7. Quarters for house officers, doctors,
nurses and minor employees.

8. Shortage of staff.

9. A full blood bank.

10. Colour washing of the building.

11. Repair of breaches in the parapet
wall, boundary fence, to avoid the
hospital becoming a home for stray
cattle and dogs.

12. Roofs to passages at certain places
have completely collapsed.

13. The old kitchen should be converted
to a new room.

14. Two good rooms now un-used to be
used as admission and stores
rooms.

15. O. P. W. electric wires have given
way causing danger. There may be
an electrocution fatality at any
moment.

16. Pieces of ceiling have fallen off in
some wards.

17. The fence needs replacement.

18. The sterilizing room: no exhaust

fans ; and roof leaks.

19. Wards 15 and 16: roof leaks; re-
wiring needed.

20. Operating theatre mneeds electric
struts.
These are some of the needs of
the Galle Hospital, Sometimes
Government spokesmen tell us:

“Bring these to our notice. We are
always ready to do our work. You
must put these things to us”. Here, in
the case of the Galle Hospital every
detail has been discussed and pointed
out to the Hon. Minister and to the
department by me and by the other
M.Ps of the Galle District, and by the
local Hospital Advisory Committee
of which Mr. W. T. Wijekulasuriya,
a distinguished member of the Sri
ganka Freedom Party, is the presi-
ent.

There are some people who say that
successive Governments have mneg-
lected this hospital because I am the
M. P. for Galle. Please do not take
revenge on the people because I
happen to be the Member of
Parliament. A similar request was
made the other day by the hon.
Member for Kurunegala  (Mr.
Pathirana). I repeat that request to
this Government : Please do not neg-
lect the Galle Hospital because I am
the Member for Galle.

The Galle Hospital is the provin-
cial hospital for the Southern Pro-
vince. It is the Cinderella amongst
the bigger hospitals of the country.
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(OLr&Li praprger)

(Dr, Naganathan)

Who is the “Prince Charming ”?

IED. corzne e,

(8. Llofly. ssEuwsés)

(Mr. W. Dahanayake)

After Colombo, the hospitals at
Kandy, Jaffna and Kurunegala have
received special attention. The hos-
pitals at those three provincial centres
are better equipped and fitted and
attended to than the provincial hos-
pital at Galle. As a matter of fact it
is with a sense of shame that I have
to admit that in certain cases patients
from Galle and from Matara have to
be sent up to Ratnapura for treatment.
Can you believe that story ? But yet
it is a story which I know from per-
sonal experience to be true because I
have had occasion to ring up the hos-
pital at Ratnapura to inquire after
the health of Galle patients.

You must look after the principal
medical establishments of the country
without narrowing your outlook or
being sectarian or parochial or per-
sonal. Every person in this country
should be given the best possible
health and medical services. There-
fore, I do appeal to the Hon. Minister
and his Parliamentary Secretary to
make the rehabilitation of the Galle
Hospital a matter of the highest and
most urgent priority.

It is not merely a question of buil-
dings, equipment, doctors and nurses
in which there are colossal deficiencies
in the hospital at Galle. Many other
things are rotten at the core.

You will be shocked to learn, Mr.
Deputy-Speaker that the registers of
deaths in the Galle Hospital are not
kept correctly. This is a very serious
matter. If yours is the Government in
which death registers are not pro-
perly kept what sort of a Government
are you ? You are a Government of
jungle men. You have no order. You
have no method. I pointed out to you
several months ago that death regis-
ters and other registers in the hos-
pital of Galle are not up to date and
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I asked you to pull up the Secretary
of the Galle Hospital. That Secretary
is one of your blue-eyed boys. It
does not matter to you whether the
registers are properly kept or not

CoDemehdw BHOZNESY
(QOLr&L_ir praprser)
(Dr. Naganathan)

Isit S. L. F. P. blue ?

PDE. corvmnwm Sw.

(8@ refly. se@ués)

(Mr. W. Dahanayake)

you are only concerned in keep-
ing him in that important post. It is
most disheartening that not merely
the death registers but also the birth
registers in the Galle Hospital have
not been properly kept for the last so
many years.

There are some cases which I have
brought to the notice of the Director.
Mrs. G. K. Meulin, of No. 111, Col-
ombo Road, Kaluwella, complains that
her son P. M. B. Gamini born at the
Galle Hospital on 9th January 1950
does not have a birth certificate
because the birth has not been regis-
tered. According to your books this
child has not yet been born! The
second case : Mr. Maitipe James Appu
complains that his son Maitipe Siri-
pala, born on 18th June, 1945, at the
Galle Hospital, does not have a birth
certificate. His address is Ambase-
vana, Hirimbura, Galle.

The third case—Mr. J. P. Martin
Appu of Labuduwa Farm, Labuduwa,
Galle, complains that his daughter,
Pemawathie, born at the Galle Hos-
pital on 9th September, 1945, has no
birth certificate.

Do you challenge these facts ?

In the first case, please look up my
registered letter No. 2381 of 30th July,
1962, to the Director of Health Ser-
vices. In the second case, please look
up mv registered letter No. 7808 of
4th Julv, 1962. In the third case
please, look up my registered letter of
23rd September, 1962. I do not have
its number.


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

911
©8ybm oG cwean CCMINEPFTRD  aum

[8BED, cornwm @]

These are cases that have came to
me at random. You can just see what
gross negligence, what grave derelic-
tion of duty, amounting to a crime of
the first order has been committed in
the Galle Hospital by not recording
properly births and deaths. I have not
the slightest doubt that this is not a
malady found in the Galle Hospital
alone. I am sure that this is an Island-
wide disease. Registers are not pro-
perly kept in all our hospitals right
round the Island, and may I ask the
Parliamentary Secretary to treat this
matter very seriously and do some-
thing to relieve the distress and the
hardship to which parents and chil-
dren are put because the birth certi-
ficates or death certificates are not
available.

Now if a birth certificate is not
available, a parent has to make an
application on a five-rupee stamp.
That is a long drawn out and difficult
process and after the application is
made, the District Registrar asks for
various impossible things such as, who
was the midwife who attended on the
child, bring the headman who was
functioning at the time the child was
born, bring up certain other witnesses
who saw the child after it came out
of its mother’s womb and so on and
so forth. The District Registrars of
~this country have become a law unto
themselves. I will have a lot to say
about them under the Hon. Minister
of Home Affairs. Suffice it for the
present to say that these District
Registrars make it extremely difficult
for parents to obtajn birth certificates
of children whose births have been
wilfully not registered by the hos-
pitals of this country. I have known
of such cases. I'have asked the autho-
rities to be good enough to accept the
responsibility, to hold an inquiry and
to furnish the birth certificates de-
partmentally. Is that a request which
you ought to refuse ?

You have bungled by not making
the correct entry in the book. After
the blunder you have committed, vou
put upon the parent the responsibility
of obtaining the birth certificate.
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This is the way the people are being
harassed and persecuted in this
country, of which you say boastfully
that there is a progressive Govern-
ment. There is no progress whatso-
ever in this Government. You are
like the ostrich that hides its head in
the sand. You choose to father all
the difficulties on the people.

Now, will the Parliamentary Secre-
tary please jot this down : birth cer-
tificates and death certificates—neg-
lect by hospitals : Health Department
must supply the certificates. Please
take that down.

ce@emde BNOBNEBI

(QLr&Lii praEpTSeT)

(Dr. Naganathan)

Where is your cane ? Give him one.

DED. corsnuD .

(8. Liefly. ss@WLES)

(Mr. W. Dahanayake)

There is one other point. I came
across a case in which the death certi-
ficate could not be obtained. The
poor man had died. He was employed
in a firm at Galle, and his wife has
been now trying for several months
to get the Employees Provident Fund
contribution. The death certificate
must be produced, but there is no
death certificate because some entry
somewhere has not been correctly
inserted. These are all matters which
should receive the earnest attention
of the Government.

Speaking of certificates, I want to
refer to a pet subject of ours, namely,
ayurvedic certificates and their use.
There are those who talk vigorously
of permitting Government employees
to produce ayurvedic certificates. I
know that there are others, like the
Treasury officials who do not want
this country to progress. There are
some who like to place all kinds of
burdens on the poor, but we, the
representatives of the people, have
asked you in the name of reason to
accept ayurvedic certificates.

How often have you said that the
Bandaranaike prathipathiya is to give
ayurveda its proper place. Are you
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giving ayurveda its proper place
when you refuse to accept from a
labourer of the Land Development
Department an ayurvedic certificate
which he produced for 22 days’ leave
he had taken? I am quoting an
actual case. The department tells
you that the rule is “we can accept
an ayurvedic certificate only up to a
period of 14 days”. That is not a law
which we can accept. That is not the
law which you pretend to the people
you have today. You make the
people believe that you have given
ayurveda its due place- The ayur-
vedic practitioners wunder your
scheme of things are only third class
passehgers. You do not accept their
certificates and you place an insuper-
able difficulty in the way of the minor
employee. How, Sir, is the minor
employee who has received ayurvedic
treatment and taken a certificate from
an ayurvedic practitioner to produce
a certificate from a Western practi-
tioner ? Surely, it cannot be done !

Hundreds of poor people have lost
their jobs because of this very queer
manner in which you are interpreting
your own rules. If you do not want
to accept ayurvedic certificates, be
truthful and say so. Do not deceive
the workers of this country. We,
their representatives, have asked you
to accept ayurvedic certificates not
merely for 14 days but for sicknesses
of longer duration. You turn round
and say that ayurvedic physicians
give false certificates, as if doing
things that are wrong too is the prero-
gative of ayurvedic practitioners.
There may be persons who give false
certificates among both ayurvedic
practitioners as well as Western
practitioners. When such cases are
found, punish them by all means.
But to deprive a worker of his rights
and to send him out of employment
because he is unable to produce a
certificate from a Western practi-
tioner for a period of illness beyond
14 days, is a most unreasonable
requirement. You must make a
definite statement to us on this
matter, and you must in future see
that no worker is penalized because
he produces a certificate from an
ayurvedic physician.
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I also want to appeal on behalf of
the thousands of workers who have
in the past lost their jobs because
they have been unable to give the
proper type of medical certificate. I
ask you to give the P. S. C. a direc-
tion to reinstate all of them. Take
up those cases one by one and rein-
state the minor employees who,
having produced ayurvedic certifi-
cates, have been deprived of their
jobs. '

Allow me to go on to another point
now. Just now I pointed out that
the registers in the hospital at Galle .
are not properly kept. Do you know
that the S. H. S’s department in Galle
is another place which deprives
workers of their rights ? The S. H. S’s
office in Galle is a law unto itself. I
have had occasion to make complaint
after complaint against the S. H. S’s
office at Galle. Nothing has been
done. No minor employee in Galle is:
able to get his dues in the S. H. S’s
office. :

There is a Secretary-Accountant in
the S. H. S’s office, Galle, who is:
another blue-eyed boy of this Govern-
ment. Whatever villainies he com-
mits pass unnoticed. Those who go
against his edicts, or against his sweet
will and pleasure, are punished.

There was the chief clerk of the
S. H. S’s office, Galle, one Mr. Siri-
wardena, who did excellent work in
that office. When Mr. Siriwardena
was the chief clerk, minor employees.
were able to.go to the S. H. S’s office
at Galle, find out what was happen-
ing, ventilate their grievances, and
obtain redress. But Mr. Siriwardena
was suddenly transferred because he
(Mr. Siriwardena) detected certain
irregularities. This is a Government.
which looks upon public servants
who detect irregularities as sinners.
This is a Government which looks:
upon racketeers as benefactors. Mr.
Siriwardena was transferred in the
middle of the year. When Mr. Siri-
wardena was transferred I communi--
cated with the Minister, the Perma-
nent Secretary, the Director of Health:
and the Deputy Director of Health
and said: “Now that Mr. Siriwar--
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dena has been transferred suddenly
in the middle of the year, bribe-takers
in the S. H. S’s office at Galle are
jumping for joy.” I informed the
authorities that I proposed to move
cuts in the Votes of the Minister and
the Director over this matter in the
coursé of the Budget Debate. I had
no opportunity to discuss this matter
then, and I am pointing it out to you
Now.

Your present Secretary-Accountant
is guilty of a large number of irregu-
larities. I shall give you a few of
them_ so that they may be placed on
record. Last year the Secretary-
Accountant of the S. H. S’s office
accepted a tender for the transport
of milk from the Baddegama Health
Office to the milk feeding centres at
the rate of 9 cents per pint. The
tender was given to his relation,
Mr. W. D. Simon. In the previous
year the tender rate was 9 cents per
pint for the transport of the same
miik from Labuduwa to Baddegama
and thence to the milk feeding
centres. Those who know the
geography of the Galle District will
be able to find for themselves that the
rate accepted by the Secretary-
Accountant of the S. H. S’s office was
very high indeed. Instead of accepting
the tender of his relation, Mr. Simon,
the Secretary-Accountant should have
re-advertized or called for rates from
the D. R. O. as is the practice in other
parts of the country. In this case
also. the tender that was accepted was
proposed by a clerk at the Baddegama
office, who is an uncle of the
Secretary-Accountant at the S. H. S’s
office A further fact is that the
District Supervisor of Milk Feeding
Centres is another close relation of
this Secretary-Accountant. So you
see the band waggon !

When these things are pointed out
we get a bad name. We are asked to
shut our eyes to these scandalous,
fraudulent practices. We are even
bidden not to speak too much in
Parliament. Till my last breath I
,shall keep on exposing these fraudu-
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lent practices. Why do you not shift
this man and his family connections
from that area ?

Now look ! Though I see the Health
Office travelling allowance was cut
from Rs. 175 to Rs. 90 per month, the
travelling allowance of the District
Supervisor of Milk Feeding Centres,
Baddegama, was not cut down by one
cent., He is subordinate to the A. L. C,,
his allowance of Rs. 110 was not cut
down at all. He is a relation of the
Secretary-Accountant of the S. H. S’s
office.

Not a single minor employee of the
Galle Hospital can get anywhere near
that S. H. S’s office. 'Why not close
it down ? If you want to maintain
that office, please see that there are
officers who give a hearing to the
grievances of the minor employees in
particular.

There was the case of an
orderly and his wife, who is a female
attendant in a hospital in the Galle
District. They were treated in the
most cruel and sadistic manner by the
departmental officials. The wife was
placed in the Imaduwa Hospital about
12 miles away from Galle, the
hustand was in Galle and the
children were placed at a house in
Ambalangoda to attend Dharmasoka
Vidyalaya. I sent several wires on
this case. I sent several registered
letters. I pleaded my utmost on the
telephone and I went down on my
knees to see that justice was done to
this poor family but no justice was
done. The result of it was that the
youngest child of the family died of
neglect at Ambalangoda, while the
mother was at Imaduwa and the
father was working at Galle. It was
a case of high murder by the officers
of the Health Department. I tried
my best to make the department
bring them to the same station. The
departmental officers spoke of some
irregularity that the father of the
family is supposed to have committed.
I told the Deputy Director : “If this
person has done any wrong, prosecute
him ; but for God’s sake do not be
sadistic and compel them to leave the
children at Ambalangoda while the
mother is at Imaduwa and the father
at Galle.”
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They went to the S. H. S’s office to
draw their travelling claims. The
S. H. S’s office would not listen to
them. For months upon months they
corresponded with the department
and no relief was given. Today a
large number of minor employees of
the Southern Province curse this
Government with ‘a vengeance for
their terrible maladministration of
the medical and health institutions of
this country.

Allow me now to go to another
point. I want to refer to thePlastic
Surgeon whom you have now at
Maharagama.

Here is an excerpt from a news item
appearing in the “ Times of Ceylon”
on the 17th September, 1962 :

Fifty year old Kumathelis of Panni-
pitiva was the oldest inmate of the
Cancer Institute at Maharagama. About
eight months ago he was operated on for
cancer of the mouth and chin-bone. The
operation was a success but it has resulted
in a ghastly facial deformity. He also
finds it difficult to speak or swallow:

He looks more like a ghost than a
man.

He saw the Visiting Plastic Surgeon
who is treating similar cases in the ward
and was informed that remedial measures
cannot be taken as the surgeon has no
equipment and facilities.

It is learnt that though the Plastic
Surgeon returned from the U. K. after
six years of training at the beginning of
this year no facilities have been provided.
For the past six months the hospital
authorities made innumerable requests to
get one nurse for a ward for the Plastic
Surgeon. But the Health Department has
not so far responded. However a few
patients have been treated by the surgeon
who used some of his private instruments.
A request for a central plastic surgery
centre at the Colombo South hospital has
been turned down. Instead, a maternity
unit is to be opened there although there
are two well-equipped  maternity
hospitals in the area.

I thank the press for bringing this
matter to our notice. The Plastic Sur-
geon who had been trained for six
years in England at great expense
has returned and is able to do excel-
lent work, but he is not given the
instruments, the equipment and the
facilities. However, out of the good-
ness of his heart he uses his own
equipment and instruments as far as
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possible. The patients who can be
attended to are not being attended
to. Not even a nurse has been given
to this Plastic Surgeon.

This type of case can be multiplied.
This is one among a large number
of cases of gross negligence. Please
answer. You are now in the dock.
Are you guilty or not guilty ? Face
the charge. I trust the hon. Parlia-
mentary Secretary will take down
notes of what we are saying and give
answers. It is not enough for him
to nod. His nods are very attractive,
but they give no relief or redress.

I want now to refer to the Ortho-
paedic Clinic. You are aware that
time and again in this House I have

- raised questions about the Ortho-

paedic Clinic. Have I been able to
make any headway ? No. I shall
keep on trying. The Orthopaedic
Clinic, as the hon. Parliamentary
Secretary revealed to us the other
day, has waiting cases from 1946.
He cannot even give us a list of the
waiting cases because the list is so
big and, if printed, will take up so
many pages of Hansarp. I have
pointed out to the Parliamentary
Secretary that there is.a racket
operating in order to get the work
out of the Orthopaedic Clinic into a
private concern that manufactures
artificial limbs. The Orthopaedic
Clinic in Colombo furnishes secretly
the names of patients who have
registered themselves in the clinic.
The private firm then seeks business
with the patients. That is what is
happening today. There is supposed
to be an Orthopaedic Clinic and there
is a very large waiting list, but the
private concern is doing a roaring
business. There is something wrong
with the entire set-up. It has been
pointed out that in other countries
the work in the workshops ih ortho-
paedic clinics, and even the super-
vision, is done by trained cripples.
What is the chance you have given
to the trained cripples to do work in
the Orthopaedic Clinic ? You have
given them no opportunity. Here is
a letter from Mr. J. P. Pathirana, the
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Hony. Secretary of the Ceylon Coun-

cil for the Welfare of Cripples. I will

read only a portion of his
communication :
24, Right Circular Road,
Jayanthipura,

Talangama, 7th August, 1962.

Reference your letter dated 10.7.62, in
reply to ours of 5th July, 1962 ; this is
to remind you that you will take up this
question of the disabled during the budget
discussions.

Recalling your questions, and answers
by the Junior Minister of Health appear-
ing as per Hansard Volume 46, No. 38 of
8th June, 1962. This has reference to our
letter dated 5th July, answering cate-
gorically the subject under reference, and
enlightening on the subject in detail.

We yet strongly maintain, Sir, that, if
at all, a person be sent abroad for train-
ing in rehabilitation services for the
handicapped ; he should be no other than
handicapped himself. This is the princi-
ple adopted in all other countries, except
in Ceylon where persons in the ortho-
paedic workshops are sent irrespective of
any educational or other technical train-
ing for the study of the welfare of the
disabled, which is most absurd and
foolish. Even such international agencies
like the U. N. O,, W. H. O.; L. L, O ete,,
have always sent blind persons for the
study of the welfare of the blind. Think
of names like Lewis Braille, Ian Fraser,
Hellen Keller, Douglas Bader, who are
handicapped themselvés and done
yoeman service for the welfare of the
handicapped brethren, and shone as
marvellous symbols of courage in their
own countries.

They believe in that very truthful
saying : “It is only the wearer of the
shoe who knows where it pinches”. Let
Ceylon realise this point and send a
handicapped person abroad on a C-plan
scholarship to study the welfare of the
handicapped, who we will assure you
will be the best and the ablest in this
field than a score of able bodied persons
who will not know the pains and suffer-
ings of a physically handicapped.

Hope, Sir, you will put this point very
strongly and convince our authorities
here, on a very foolish thing they have
been doing all these years.

Hoping you you will take this matter at
an early date on behalf of these silent
people of suffering.

They have made out a very good
case. I would request the hon. the
Parliamentary Secretary to select
some of these handicapped persons,
send them abroad for training and
allow them to manage the ortho-
paedic and similar clinies.
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I am glad that branches of the
Orthopaedic Clinic have been started
in Kandy, Galle and Jaffna and that
a branch will soon be established in
Kurunegala. But it is not sufficient
to say that you have started a branch.
Hardly anything is being done. There
is only a name board.

1t is a shame that due notice is not
taken that artificial limbs should be
made as quickly as possible. This is
what the Secretary of this association
says on the subject :

The question of whether the artificial
limbs supplied by the workshop even
after waiting for six years satisfies the
wearer or the handicapped is of the

utmost importance. We are being flooded

. with complaints from many who are

given artificial limbs that they are virtual
death traps and cumbersome toys which
serve no purpose at all due to their crude
workmanship and they are thrown in
some corner. This is the crux of the
problem. So much money is wasted in

maintaining such a workshop with such

a big staff with fat salaries, and without
serving any purpose to the handicapped
in general. Evidence of the handicapped
themselves should be recorded.

Do you know that some of the
artificial limbs that you give are
thrown away to the dustbin? Are
you aware of that ? That is because
you make the artificial limb to fit
a man in 1958 whereas the man
has grown four years since then. So
it is very necessary that the service
in the making of artificial limbs
should be expeditious, speedy and
should not be prolonged beyond a
certain day. If by any chance you
are unable to give the artificial limb
by a certain day after the measure-
ments have been taken you should
take new measurements. These poor
people, the crippled and the maimed,
are a silent lot and I do hope that as I
have so often espoused their cause
the hon. Parliamentary Secretary
will be so kind as to pay particular
attention to their case.

Let me go on to another point.
Tuberculosis is not such a big prob-
lem today but the campaign is being
very badly conducted. The tuber-
culosis campaign costs the country
nearly Rs. 40 million a year. There
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are a large number of gross irre-
gularities connected with the tuber-
culosis campaign. I do not wish to
go into minute details. I must re-
quest the hon. Parliamentary Secre-
tary to go very carefully into the
various allegations that have been
made against those who are conduct-
ing the tuberculosis campaign in this
country.

The following are some of the
charges that have been made: (1)
Lack of proper policy for the effec-
tive control and prevention of tuber-
culosis ; (2) maladministration ; (3)
wasteful expenditure; (4) corrup-
tion ; (5) racketeering in drugs; (6)
abuse of power; (7) campaign
against the present policy of the
Government ; (8) victimization ; and
(9) favouritism and communalism.
Some of these are very serious
charges. I wish to make a brief
reference to some of these charges.

Racketeering in drugs: Your offi-
cers there in that Public Officers’
Box will admit that today,
even as we are talking here,
there is a very big shortage of the
common drugs used in the tuber-
culosis campaign. Is that so or is
that not so? That is so. Are you
aware, Mr. Deputy-Speaker, that as a
result of a shortage of the commonly
used drugs doctors are compelled to
prescribe for their patients in urgent
cases drugs that are far more costly ?
Now, do you see the game ? Your
Minister of Finance is trying to save
every cent of the money that is going
outside the country but despite all
his efforts what a terrible amount of
money goes out of the country on
drugs. The hon. Member for Aku-
ressa (Dr. S. A. Wickremasinghe)
will point out to you that you
ought to have several drug factories
in this country. I do not belong to
his party, but I take off my hat to the
hon. Member for Akuressa for his
penetrating knowledge of all matters
connected with health in this coun-
try. He wants you to have a number
of drug factories.

o 8 8. & BT
(Csorra &. 19. 9. Qeveur)
(The Hon. C. P. de Silva)
You have no hat.
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(Mr. W. Dahanayake)

Why do you not have them ? If it
is your intention to save foreign ex-
change, why is it that you permit
the common drugs to go out of the
market ? Surely, the Civil Medical
Stores of this country has had 30
years of experience. They know the
requirements of the country. They
ought to indent for drugs beforehand.
Why is it that there is a continuous
shortage of common drugs in the
various hospitals right round the
country ?

In Galle, for instance, the Medical
Superintendent tells me that orders
are placed for certain drugs but they
never come. Then what happens ?
Patients have got to go and buy the
drugs in a dispensary close by. This
is a very peculiar situation. The
necessary drugs are available from
private sources and at blackmarket
rates, but these drugs are not supplied

to the patients through your
hospitals. What type of a racket is
this ? A mean and colossal fraud on

the poor people of this country. That
is what you are practising.

You must put that Civil Medical
Stores in order. If there is a short-
age of drugs, you must look upon it
as a grave irregularity for which
those responsible must answer. You
are far too complacent in your atti-
tude. You are far too prone to for-
give. You must be ready to dismiss
officers in the service of the Health
Department if you are to put things
in order. Year after year we have
spoken here of the shortages of drugs,
but the same malady persists and
here today I charge you to your face,
there is a shortage of commonly used
drugs which are used against tuber-
culosis and you are not able to give
me an answer.

Redetd ¢ Dewn.
(.s@@ @LCFEET)
(Mr. Obeyesekere)
How do you know ?
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(Mr. W. Dahanayake)

You are spending more than you
ought to on other drugs. Pray, why
did you cut down the diet of the
tuberculosis patients ? It is a mean
and disgraceful act, one of the most
mean things that any Government in
this country has ever done, to deprive
tuberculosis  patients of  their
oranges, eggs and fish. And what is
the answer you gave me?  You
said that you were giving the patients
certain pills as an alternative to
oranges and eggs. Modern methods
of treatment run mad. I made close
inquiries and I found that you are
not giving any substitute for the
eggs, milk and the oranges which you
are depriving the patients of. Your
intention was to cut down on the
expenditure on tuberculosis patients.
What is the meaning of this? You
can save your money on various
things, but why do you want to save
your money on the egg that you give
to the T.B. patiént, on the fish you
give to him, on the milk you give to
him ? There is a limit even to
meanness. Have you no sense of
decency ? For God’s sake, I ask you
to restore to the T.B. patients the diet
that you were giving them.

©59a8 Gethdme@sInd w®

I came across a very pathetic case
the other day where the T.B. officer
at Galle had declared that a T.B.
patient, who had received an allow-
ance, was free from the disease. So,
when the T.B. officer pronounces that
the patient is free from the disease,
the allowance stops. But this poor
man came and told me that twice or
thrice he vomited blood. This poor
man vomited blood after he was
completely cured? 1 gave him a
letter to the T.B. officer asking him
whether it was not a fact that this
man was still having the sickness.
No, said the T.B. Officer. The ways
of the T.B. officers are marvellous.
We who are laymen know that when
a patient is declared free from a dis-
ease, he is yet prone to that disease.
I challenge the doctors to say ‘ No’.
When a T.B. patient recovers from
T.B., the allowance should be con-
tinued for at least one year. affer he
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is free from that disease because he
is physically prone to that disease.
He may get a relapse at any moment.
He is not a fully cured individual.
He needs money for purposes of
rehabilitation. But what have you
done ? Oh! What a shame! You
have done the following things of
which you should be ashamed! You
have cut down the diet of the T.B.
patient, you have decreased the
money provision meant for the T.B.
patients. The moment.a T.B. doctor
reports that the patient is free from
the disease, you stop his allowance.
Is this the way you propose to carry
on your T.B. campaign ? Is this the
sympathy that you show towards
these unfortunate human beings who
contract T.B.? Here is a campaign,
the T.B. campaign, being mismanaged
from top to bottom.

The other day my good Friend the
hon. Member for Nivitigala (Mr.
Molligoda), all praise be to
him, raised the question about
the travelling allowances of certain
T B. officers. It was obvious from his
questions that some sort of favouri-
tism was being shown to some T.B.
officers in certain districts, and that,
though money was being wasted on
travelling, the hon. Parliamentary
Secretary gave a very evasive reply
to his own Government Parliamen-
tary Colleague. I intervened at
Question time. You will see that in
HANSARD.

One of the charges against the anti-
T. B. campaign is that there is waste-
ful expenditure on travelling. An-
other charge is abuse of power. Let
me tell the House of a case that came
to my notice. There are 19 minor
employees in the T. B. Clinic at Galle.
A new law has been passed against
these 19 minor employees. There are
11 other T. B. Clinics in the Island.
With the one at Galle there are really
12 T. B. Clinics. Of these clinics in
Ceylon, or, for that matter, in the
whole wide world, it is in the clinic
at Galle alone that the 19 minor
employees are compelled to work
from 1 p.M. to 4 p.M. on Saturdays. In
all the other 11 T. B. Clinics the minor
employees work from morning until
1 p.m. on Saturdays. In Galle alone,
they work till 4 p.m.
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Protests were made against this in
May this year, they had been made
long before too, but no good came of
them. No replies were received.
These minor employees made repre-
sentations through their trade union.
Nothing was done to help them. In
utter despair, when their letters
remained unanswered, when they
could obtain no redress, these em-
ployees came to me as the Member
of the electorate in' which the institu-
tion is situated. I wrote to the
department in May. What was the
result ? The employees were told :

898 GcdMne®IND wm®
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‘"Then one smart chap amongst them
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Look at the cheek of that officer
who said that because the minor em-
ployees came to me they would not
be given that concession! And,
indeed, that concession was not
given. They were asked to continue
working from 1 p.M. to 4 p.m., while
in all the other clinics they stopped
work at 1 p.m.

Then what happened ? These peo-
ple pressed their claim. I kept on
sending lengthy communications to
the superintendent. The superinten-
dent, perhaps, thinking that I would
raise the question in Parliament,
suddenly gave an order that in all the
other 11 clinics in the Island there
should be Saturday work till 4 p.M.
A circular was sent to all the T. B.
clinics in the Island that there should
be Saturday work for minor em-
ployees till 4 p.v.

Then what happened ? The hon.
Member for Ratnapura had represen-
tations made to him from the Ratna-
pura Hospital. He took the matter
up with the Government, and he
refused to allow the minor employees
in the T. B. clinics at Ratnapura to
work on Saturdays till 4 p.m. Then
the circular calling upon minor em-
ployees to work till 4 p.v. was with-
drawn in respect of all T. B. clinics
except the clinic at Galle.

3
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I have a lot of stuff here against the )
officials of the anti-T. B. campaign,
and if I read these things vut many
officers of the department will look
very small. I do not want to take
mean advantage of my position here.
But I say that the entire anti-T. B.
campaign is being mismanaged and it
has become a den of thieves. What
operates there is the old, old story of
Ali Baba and his forty thieves !

There are cases pointed out in a
lengthy memorandum in which those
who are T. B. patients have been
declared to be not T. B. patients. If
one can prove a single case in which
a patient about whom there is con-
vincing evidence that he is a T. B.
patient, but where some officers of
the T. B. campaign have concealed the
truth and told the Government he is
not so, what is the punishment you
will give to such an officer ? Will you
make an example of him ? Here is
not one case but a large number of
such cases given in this memorandum.
I am very glad that at least one hon.
Member on the Government side, the
hon. Member for Nivitigala, had the
courage to take up this question, but
as you will see from the report that
appears in Hansarp his good efforts
were nipped in the bud.

I ask that the various reports that
have been made about the anti-
tuberculosis campaign of Ceylon
should be published as Sessional
Papers. Complaints were made by
Mr. A. T. S. Paul and there was the
Amerasekera Commission of Inquiry
appointed.. Where is that report ?
There was a deputation of medical
officers of the anti-tuberculosis cam-
paign to the hon. Parliamentary
Secretary to the Minister of Health.
What came of it? The Medical
Officer-in-Charge of the O. P. D,
General Hospital, Colombo, made
certain complaints about the anti-
tuberculosis campaign. There was
the Wanasinghe Commission of In-
quiry. Where is the report of that
Commission ? Trade Unions and
medical officers made representations
to the Moragoda Committee, Why is
the report of the Moragoda Com-
mittee not released ?
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There is a good deal in this matter
than that which meets the eye of a
casual reader. Therefore, I would
request the hon. Parliamentary
Secretary to go immediately into
this question. Today, a greater part
of the Rs. 40 million expended on the

anti-tuberculosis campaign goes down
the drain.

There is one other point to which
I wish to refer. That is the question
of private practice by Government
doctors. This question stands today
in suspended animation: one does
not know where he is. One of the
election platform planks of the late
Mr. S. W. R. D. Bandaranaike in 1956
was that private practice of Govern-
ment doctors would be abolished and
that patients would be permitted to
have the full benefit of the service of
Government doctors. But that policy
is.today more honoured in the breach
than in the observance. The result
is that the large amounts of money
spent on health services do not give
commensurate benefits to the people.
It is very necessary that the health
services of ‘this country should be
streamlined. This is not a parochial
matter. This is a matter of national
importance, The Han. Minister of
Health should be a full time worker.
There are a hundred and one prob-
lems connected with the health
services of this country which
remains unsolved. There must be
somebody with dynamic energy to
take up these questions and to solve
them so that the monies spent on the
health services are well spent. There-
fore I request the Ministry of Health
to give up their indolence. They are
guilty of indolence. I do not wish to
be personal. If, in the course of my
speech I have said anything personal
about the hon. Parliamentary Secre-
tary I beg to withdraw such remarks.

ab & 8. ¢ 8D

(Qzorrar &. 1F. 1. Sovaur)

(The Hon. C. P. de Silva)

He is a very active youngiman.
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(D liofly. ss@wUEs)

(Mr. W. Dahanayake)

The fault with your Ministry is
that you are indolent. You must be
in earnest. You are not in earnest
today. I recall the words of the
Buddha : _ :

Earnestness is the path to immortality.

Indolence is the path to death.

You are committing the people of
this country to an untimely death by
your indolence. Please wake up and
put your house in order and see that
every cent of money that is voted for
the health services of this country is
properly and well spent.

g. on. 6.00

00, RVENHVBIY V. (cRT ERD)
(8. erib. Ra@ sibLiri—e Bndi iy )

(Vir. M. Sivasithamparam-—Uduppiddi)
There are some urgent matters

which I wish to bring to the notice
of the hon. Parliamentary Secretary

1o the Minister of Health.

One is the question of the lack of
anaesthetists in the Jaffna Hospital. 1
believe I raised this matter with the
Director of Health Services and the
Hon. Minister also on more than one
occasion. Today we have only one
anaesthetist for the entire province,
one anaesthetist working for more
than five surgeons in the Jaffna
Hospital. I am personally aware that
patients have to wait sometimes for
three to four days before they are
taken for operations purely because
there is only one anaesthetist working
in the hospital. I am sure it is a
matter of urgency and I hope the
hon. Parliamentary Secretary would
look into the matter.

The other matter is about the
hospital in my own electorate, the
Point Pedro Hospital. The electricity
for this hospital is supplied by the
Point Pedro Town Council and the
voltage of the current supplied is sO
low that one can hardly distinguish
one another if one goes to the hospital
at night. I am not exaggerating but
on a certain occasion when a patient
wassuffering from fever one night he
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suddenly mistook the matron for a
ghost because the lights were so dim
in this hospital, I said I was not
exaggerating : it is something that
happened.

ADE2. e .

(.@@5. L_Lieiluy. FH@)G )
(Mr. W. Dahanayake)
Lovely ghost.

D0, SHo8mHVBL® (OFi%
(8- erib. Herl) gibriris)
(Mr. M. Sivasithamparam)

I have got the Electrical Depart-
ment to look into this question and
they have prepared an estimate. They
need only Rs. 21,000 to have a trans-
former in the hospital premises to
supply current to the hospital. The

Director of Health Services has been .

written to on this matter more than
once. The S.H.S. holds conferences
every three months and at every one
of these conferences we have raised
this matter and the S.H.S. has said
that he would look into it. May I
ask the hon. Parliamentary Secre-
tary to go back to the earlier

decision that the Ministry had
taken that, Rs. 40,000 of the
Hospital Lotteries Fund should

be allocated to each electorate so that
the money could be spent on the
hospitals of that electorate. If that
is done these urgent matters like the
supply of electricity could be
attended to. I believe the hon.
Parliamentary Secretary himself
visited this hospital. He saw the out-
patients standing in the sun and
getting their medicines dispensed. I

am sorry I was not there myself on"

that occasion.

Rede »é @wn.

(;——(’D@ I@uﬂ.r@aa’s&”ﬂ*)

(Mr. Obeyesekere)

The dentist was found drunk.

28, HOEmOuE® .

(l@@. GTLD. @@f@;ﬁr_bu_ﬂ'ib)

(Mr. M. Sivasithamparam)

Yes, that was his experience, but

that is by the way. As far as the
out-patients are concerned_ they. still
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have to stand in the sun waiting for
their medicines. I believe the hon.
Parliamentary  Secretary ' issued
orders that a waiting hall should be
put up as early as possible ; more
than "six months have passed but
nothing has been done. These are
two matters that I would earnestly
ask the hon. Parliamentary Secretary
to look into as far as the hospital in
my electorate is concerned.

There is another important matter
to be mentioned. The Jaffna District
has the second highest cancer
incidence in the country. There is a
deep-ray therapy unit in the Jaffna
Hospital, but patients prefer treat-
ment in the cobalt units. I believe
the Government is getting down a
number of cobalt units from abroad,
and I would ask the hon. Parliamen-
tary Secretary to consider sympathe-
tically whether one of these cobalt
units could be sent to Jaffna so that
patients from Jaffna may not under-
go the trouble and expense of coming
all the way down to Maharagama for
freatment.

g. . 6.5 ;

B, B. @8 9HIEUD D

(5. . 9. oi. @ewrou ser)

(Mr. D. B. R. Gunawardena)
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Civil Medical Stores: More and morge
hospitals, dispensaries- and clinics of
various nature are being opened every
year but the position at the Civil Medical
Stores remains the same. This is the
only and the one institution that has to
supply drugs, surgical instruments and
stores and dangerous drugs to about 800
government institutions and all registered
private practitioners of the entire Island.
This institution will also have to supply
drugs to about 750 estate dispensaries.
One could just imagine the chaos that
would prevail at the main distributing
centre which has not been improved to
keep pace with the expanding health
services in the Island.
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The Civil Medical Stores is in a very
bad mess and has been so for many years
now. Many proposals with regard to the
new buildings for the Civil Medical
Stores have been made but nothing defi-
nite has materialized so far. We gather
that new sites have been selected but
that is about as far as they have got.

CEIB CCHEDNCEH DD o

At present the Civil Medical Stores,
for lack of space, stores drugs in various
parts of the city—at Francis Road,
Borella; Old Railway Yard, Maradana ;
Vavasseur’s, Dean’s Road, Maradana ;
Commodity Purchase Rubber Stores,
Mattakkuliya ; Cold Stores, Slave Island
and De Saram Place. Some of these
places have no watchers.

Shortages and Waste: Wastage and
thefts occur. They have been consistently
spotlighted in the public press by the
public but despite all the adverse publi-
city they continue to recur—that Iis,
thefts, waste and shortage. 1In- the
“Ceylon Daily News” of 31st August,
there was a report of a theft of a large
stock of rectified spirits valued at over
Rs. 45,000 and drugs the value of which
is still unknown. The Superintendent,
Civil Medical Stores, has not reported
any loss but this has been detected by a
police officer on duty at Slave Island.
After two months there had been another
theft of drugs to the wvalue of several
thousands. Some time back there had
been another loss of a large number of
rectified spirits drums.

Wastage : Drugs are stored in tem-
porary tin sheds and thereby large stocks
of valuable drugs deteriorate rapidly and
have to be written off. Some drugs that
have to be kept under refrigeration are
not kept under these conditions for lack
of facilities. For the few items kept in
the Cold Stores the Government spends
large sums of money.

A large number of wooden boxes are
thrown away as firewood and packing
cases are bought from nadars. The Civil
Medical Stores has spent about Rs. 15,000
last year to purchase these empty packing
cases.

Outdated surgical instruments are
ordered. This is nothing but ecriminal
wastage of public money.

Supply of drugs to hospitals: Due to
bad administration the Civil Medical
Stores is unable to handle the distribu-
tion of drugs and as a result there is a
shortage of drugs in hospitals. Large
numbers of requisitions for drugs are
placed but the civil medical stores is
unable to do its job properly.

These are facts that I have been able
to find out from the place. The Drugs
Vote is about Rs. 20 million.
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Items ordered on special indents and
items for the new dental clinics for
schools : There are only three sections
called FA, FB and FC in the railway yard
to receive all these. There are also other
items that have to be distributed from
this place.

There are only 10 storekeepers and 28
assistants to look after these stores. This
is a place where Rs. 20 million worth of
drugs is being stored in different places.
Each section, particularly the reserve,
has to handle Rs. 2 million. to Rs. 3
million worth of drugs. In each section
there are about 1,500 items. Therefore
it is no wonder that the distribution is
bad and unsatisfactory.

Provincial stores: Establishment of
branch stores of the Civil Medical Stores
at places like Kandy, Jaffna and Galle
was considered and recommended by a
committee but nothing has been done so
far. The Minister has stated at various
times that steps are being taken in this
direction. = What have you done?
Nothing. Everything is on paper only.

The Moragoda Committee, which was
appointed to look into the staffing, cadre
and administration of the various units
of the Health Department, has now sub-
mitted its report but we have not yet
been informed as to whether that com-
mittee has suggested any improvements,
particularly to the Civil Medical Stores
Section. Millions of rupees worth of
drugs and surgical instruments are being
allowed to lie exposed in the corridors
of the stores while patients in distant
hospitals are unable to get proper medical
treatment.

. Then again, the indenting officer’s post
in the Civil Medical Stores has been
vacant for'the last five years and a Class
IT clerk is acting in the post. The post
has been advertised in the Gazette three
times but a suitable candidate has not
been selected so far. Why has the post
been suppressed ?

When there is a shortage of medical
men to be posted at various institutions,
three qualified apothecaries are being
employed at the Civil Medical Stores.
They do little or no work. One apothe-
cary who has been trained abroad in the
handling of surgical instruments has been
detailed to do clerical work. Why ? Class
I clerks drawing small salaries are
entrusted with the despatch of medical
goods worth millions of rupees.

This is how: wastage takes place due to
neglect and inefficient administration in
the Civil Medical Stores. Why have you
failed so far to put up different stores in
different parts of Ceylon, particularly in
Kandy, Jaffna and places like that ?
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On the 8th July, 1962, one P, M. D.
Harry Silva of Udahamulla died as a
result of a clash at the Ceylon Pentecostal
Mission Home at Nugegoda. On the
J. M. O’s evidence there were abrasions
and one contusion on the rear left of the
chest. Internally there were five sets of
deep-seated contusions involving muscles
of the rear of the chest—right and left.
The injuries could have been caused by

struggles or blows with a blunt weapon. _

The City Coroner in returning a verdict
of death due to natural causes said that
there had been allegations against the
police and others. He asked the police
fo make investigations and charge those
responsible for simple assault.
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And the people in the area know
very well that this man was assaulted
at Nugegoda in this Pentecostal Home
and that he was brought to the hospi-
tal where he died. But this is the
report that the City Coroner gave.
He said further:

How is it that no action has been taken
by the police on this matter up to date?
Eye-witnesses of the assault had applied
for copies of statements made by them
at the Police Station, Kohuwela, on the
night of the assault. Why is it that the
police are with-holding these statements
even when a Proctor of the Supreme
Court has applied for them ? How is it
that the police have constituted them-
selves as the champions of one set of
so-called believers and proceeded to
prosecute some of the people who made
allegations against them.

The police are not prepared to give
the statements even after the report
of the Corner.
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The previous speakers have drawn
the attention of the House to grave
drawbacks and grave deficiencies in
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the Health Services. I do not intend
to repeat those facts, but I must em-
phasize that most of the problems and
defects that were mentioned by the
previous speakers are very serious and
grave problems which need serious
study and deserve the serious concern
of the Government in order to rectify

most of the matters that were brought
before this House.

CwIAN CetENEe®TIPD e

I shall confine my remarks mainly
to the problems directly connected
with this proposal. This proposal is
for the payment of Rs. 14,500 on com-
missions and committees. The expla-
nation given is that a committee con-
sisting of two Civil Servants and a
Senmr Medical Officer was appointed
on 31.5.61 to report on the adminis-
trative structure, staffing and cadre.
This committee was necessitated
because of grave defects, grave ineffi-
ciency and the existence of corrup-
tion. Problems of persecution of
medical officers in the department
reached such a grave crisis that a com-
mittee had to be appointed of non-
mnadical men to go into the question of
the administration in order to prevent
a complete brea kdown of the adminis-
tration. However wvaluable these
recoinmendations may be,"'we are still
not aware of the recommendations of
this committee. We have not had the
benefit of this report. It should have
been tabled in this House before this
Vote was asked for. That would have
beenn the proper procedure for the
Minicter. I do not know for what
reason the Minister or the Parliamen-
tary Secretary who represents the
Mirister in this House has not tabled
this report before he came to us for
money.

I mention this because, as you re-
member. in 1949 swe had a Cumnston
Report. It had 180 recommendations,
most magnificient and far-reaching
recommendations, for the reorganiza-
tion of the Medical Service in this
country, but nothing came out of the
1949 Cumpston Report. Then there
was the Hance Report. It had 253 most
magnificient recommendations but
none of those too were implemented.
Next we had the Canekeratne Report
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of 1956 and the Langston Report of
1959. Medical experts from abroad, as
well as some of our medical and non-
medical experts, have made very far
reaching proposals after careful exa-
mination and study of the fundamen-
tal issues. They have devoted much of
their time and Government has spent
a considerable sum of money, but
these reports have not been -imple-
mented. I therefore have my grave
doubts whether any valuable recom-
mendations in this report for which
we are asked to vote money, would be
implemented, judging from what is
happening behind the scenes in the
Health Department today.

‘Apart from this report by this sub-
committee, there are various other
reports and investigations which have
not been officially disclosed by the
Parliamentary Secretary, and he con-
fessed here that he was even not
aware of the findings of these reports.

Qedew s Do,
(Bm. euuCsssT)

{Mr. Obeyesekere)
That is not correct.

ceemide . J. F&E»
(QL_r&Lir erew. ar. Gﬁ)ahrm@fﬁ:gw}
(Dr. S. A. Wickremasinghe)

Not this Moragoda Committee
Report. This has not been presented.
as yet.

Redetd W e,
(D oLuwlCsésr)

(Mr. Obeyesekere)
I am aware of that.

eeDemnie ef. I, IPHO&o»
(Qrér_ir erow. ar. eflGrinfman)
(Dr. S. A. Wickremasinghe)

You want us to vote money, but we
are not given the privilege of having
this document. It should have been
made available to us before the
Budget Debate, but it has not been
presented to us although it was ready
before the Budoet. I said I do not
blame the Parliamentary Secretary.
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There are various forces, nefarious
forces at work to prevent the publi-
cation of this report, and to prevent
the country and this House from
knowing the real position, Such is the

corruption that exists in this depart.
ment.

This report, I understand from the
hon. Member for Panadura, was out
in May.

Redew ndé Ow,

(8@ euuGsssr)
(Mr. Obeyesekere)
In June.

@00¢mbes V. &, TO&oes
(Qi_r&i_i erew. ar. ST man)
(Dr. 8. A. Wickremasinghe)

Let it be July. Surely it could have
been published towards the end of
September. If it had been published
at the beginning of September, it
would have been possible for us to
study the report. Now we are dis-
cussing this: problem without the
report and, what is more, we do not
have the Minister to answer questions,
My statement is not a reflection on the
hon. Parliamentary Secretary. What
I mean is that the person who is res-
ponsible, who directs and controls
policy, is the Minister, and not the
Parliamentary Secretary. The Min-
ister is not here, and the Parliamen-
tary Secretary has no place in the
Cabinet. But what is worse is that the
Director of Health Services is not
present in the Public Officers’ Box ;
departmental officials .have been
placed as the victims to face all our
criticisms on the sacrificial altar.

I would ask the hon. Parliamentary
Secretary to forget the lofty plati-
tudes that are included in the
Administration  Report of the
Director of Health Services, Dr. W.
A. Karunaratne, published . in
December, 1961, on absenteeism.

This high degree of absenteeism is due
chiefly to a lack of moral and social con-
Sclousness and for want of a sense of
responsibility among certaintemployess:

Bewldm 935 OeTacem 956
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I want the hon. Parliamentary
Secretary to ask the Director of
Health Services to ponder over his
platitudes and to realize that he is the
first man who lacks that moral res-
ponsibility. His report further states
that these people do not find difficulty
in obtaining medical certificates. I
ask the hon. Parliamentary Secretary
to tell us whether he has received a
medical certificate from the Director
of Health Services on this occasion.
Why is it that he is not able to be
present as the head of the department
to brief the hon. Parliamentary
Secretary who, in the absence of the
Minister, has to answer the ques-
tions? :

These preliminary remarks that I
have made will make the House
realize that all is not well with the
health services. Reports have never
been implemented. I do not want to
go into the question of the admirable
reports that have been published in
the past because the House is pressed
for time. I shall only concern myself
with the report of this committee for
whom we are asked to vote this
money. This committee reported on
matters directly pertaining to the
maladministration of the department
under the present Director of Health
Services, and he is not here in the
Public Officers’ Box.

At the outset I would-state that
the present position in the Depart-
of Health, the grave problems and
the neglect of patients in the hos-
pitals, the lack of personnel, the
shortage of accommodation, the want
of cleanliness, overcrowding, the lack
of co-ordination, the dearth of
doctors, are bad enough and are an
open scandal. Foreign experts have
made reports, stating that most of
the hospitals in Ceylon, especially
the provincial hospitals, have no
parallel in any part of the world
where overcrowding, lack of cleanli-
ness and shortage of personnel are
concerned. Those matters are embo-
died in the reports which have been
made and published in the past.

The evil practices of the past have
resulted in making the health services:
todayathe graveyard of young talent
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joining the profession. It is the
hunting ground of a few professional
sharks who have climbed to the top
and who control private practice,
which is their main occupation,
utilizing the medical services as an
Instrument to further their own per-
sonal gain. They control state policy

they sway the Director and they sway
the Minister. That is the grave

problem we have to face. That is the
reality of the situation. That is why
this Government, as well as previous
Governments, have been unable to
implement a single recommendation
made by various committees and
specialists in the past after a full
study of the health problems of
Ceylon. That will be the position in
regard to the report of this committec
too, unless matters are brought to
light and exposed before this House
and before the public.

I submit that the Department of
Health needs a thorough reorgani-
zation. As I mentioned, the first
problem is that of private practice.
The Minister of Education knows
what his policy is and he is proud of
his policy. His policy is to withdraw
the elementary political rights that
some teachers enjoyed before the
scheme of national education was
introduced and the schools take-over
was completed. Teachers who had
been public men in the country and
who had given free service to the
public as elected members of various
local bodies are now denied their
elementary duty to the public as
elected representatives because they
are Government servants.

But what is the position in the
Medical Department where the
doctors have to tackle problems of
life and death ? The men at the top
have taken employment under
Government and are making use of
the Health Department as a mere
4
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instrument to further their own
private activities or private prac-
tice. They devote most of their time
to private practicee. This small
brood or coterie of doctors who
have a right to private practice try
to suppress the younger elements
who entered the medical service in
order to prevent them from being
competitors in their monopoly of
private practice, which they have
unfairly, illegally and immorally
earned through the Medical Depart-
ment. The Director of Health Ser-
vices appears to be acting only as a
backboneless agent of these power-
ful people who have direct political
pull in the Government.

I wish now to refer to the prob-
lem of the administrative structure,
staffing and cadre of the Health De-
partment. I will give you, Sir, a few
glaring examples so that you may
draw the necessary conclusions and
decide for yourself whether I have
overstated the position regarding the
health services. I will take a few
instances from the General Hospital
regarding the utilization of cadre.

The Health Department decided
about ten years ago that it was
necessary and essential to have cer-
tain specialized departments estab-
lished in the main hospitals, special-

ly in the General Hospital, Colombo.
Until then there were no such spe-
cialised departments established in

our hospitals which were up to the
standard of efficiency maintained in
foreign countries.

It was decided, for instance, to
establish a genito-urinary service.
An officer who had about ten years’
experience was selected for training
in genito-urinary work., He had
gained that experience by working
in some of the hospitals in Liverpool '
and Manchester under the most
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eminent specialists in this special
department in England. He re-
turned to Ceylon with the highest
‘qualifications in England for general
surgery and specialized qualifica-
tions in genito-urinary surgery after
having worked as House Officer
under some of the most renowned
genito-urinary surgeons in Great
Britain. This is a specialist qualifi-
cation which very few surgeons in
our country possess because very
few surgeons get the opportunity of
working under eminent surgeons or
physicians in England and gain ex-
perience. Normally Ceylonese who
qualify as surgeons in England never
even have the opportunity of putting
on surgical gloves, leave aside hand-
ling patients. They have to wait
behind glass screens and watch
operations. Very few people get the
opportunity of becoming House
Officers in England in order to get
the right training and experience.

After this gentleman came to
Ceylon as a specialist in genito-uri-
nary surgery every obstacle was
placed before him at the General
Hospital in order to prevent him
from developing his speciality
although it was considered essential
that an officer should be trained
abroad in this speciality. The main
reason behind this is the jealousy of

the surgeons who have a monopoly
of private practice amongst the high
fee-paying people in Ceylon. They
want to prevent a younger man from
developing a reputation in the branch
in which he has specialized because
if he develops a reputation in that
branch he is likely to develop a re-
putation in general surgery as well.
If you go into the history of this
specialist in genito-urinary surgery
you will find that they have not only
tried to suppress his services as a
specialist but also as a general sur-
geon. It is simply unbelievable.

Bewldm VBYE) VedDE®
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I do not want to indulge in lengthy
details but I must say this. At one
time it was decided that he should
confine himself to work as a genito-
urinary surgeon because that work
was considered very important. When
he started work in 1955 he asked for
proper facilities but he was not
given them. He was not given an
operating theatre, he was given an
improvised operating theatre in the
casualty ward which is only for acci-
dent cases and cases which require
emergency surgical treatment. He
was not given an anaesthetist; he
was not given a house surgeon and
the unit of genito-urinary surgery
was not properly established.

Today we are having a committee
to discuss the cadre of this unit and
the same people who obstructed the
development of this unit will now be
ruling the roost. When they found
that in spite of all these obstacles
the unit was developing the deci-
sion was made and the Director of
Health Services communicated to the
Ministry the fact that a genito-uri-
nary specialist was not necessary for
a country like Ceylon.

D BN s

(Furprusr)

(Mr. Speaker)

Are you coming on to a new point.

coDemée D, . FnOR»
(Qr&Li erow. . elErfman)

(Dr. S. A. Wickremasinghe)
Yes.

D1 BN RN Ss
(gurprusr)
(Mr. Speaker)

Then we will suspend the Sittings
till 9 p.M.

def 8@ &0 gMWMCED MOmEDD g BYO®
cesY, @ th. 9 O nO» LOW O GS.
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ecdemnbe e, ¥, S@Boen
(QLr&r erew. ar. eﬁ?ém.a@ﬁ'r‘@m)
(Dr. S. A. Wickremasinghe)

Just before we suspended the Sit-
ting I was pointing out how a
young surgeon was able to fight
against all obstacles—from the time
of his appointment—that were
created to prevent the development of
his speciality in the General Hospital.
Both the hospital administration and
the head office did everything pos-
sible to prevent him from giving his
services both as a general surgeon as
well as a genito-urinary surgeon in
spite of the fact that there was a
waiting list and patients were find-
ing it very difficult to get the neces-
sary surgical treatment because of
the lack of surgeons. This was a
grave scandal. There were many
patients on the waiting list; they
could not be admitted for treatment
because of the lack of surgeons ; here
was one surgeon who was qualified
in general surgery as well as genito-
urinary surgery who was not allowed
to perform operations in either
branch. When the earlier attempt
failed, a second attempt was made in
1960. My hon. Friend the Member
for Nallur (Dr. Naganathan) asked
me the question: “ Who were the
people who obstructed? ” This is
what the Director of Health Services
stated in his memorandum to the
Health Council on the 24th Novem-
ber, 1960:

CwIDN  6¢EmedT DD @m

Barring orthopaedics, neuro surgery,

thoracic surgery, E. & T. surgery and eye
surgery, no other specialities need be

developed in this country as special
entities at present. Such specialities could

be carried out and developed by general
surgeons.

One has to be very clear about the
issues involved because we find that
the terms of reference of this com-
mittee for which we are asked to vote

R R
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money is to consider the question of
organization of specialist units in the
Medical Service. So it is this attitude
of the existing administrative head
and those others who support him at
the General Hospital, the main insti-
tution where specialities are being
developed, which shapes the policy
that is extended to the provincial
hospitals. The key position, in this
matter, therefore, is held by the
Director of Health Services and those
who control the policy of the General

Hospital in the development of
specialities.

According to the memorandum of
the Director of Health Services a
speciality like genito-urinary sur-
gery should be developed by a
general surgeon on the basis of trial
and error. One general surgeon is
made to concentrate his attention
more on genito-urinary surgery and
in course of time he develops it and
expects to become a genito-urinary
surgeon by having to attend on
genito-urinary cases for a long period
of time. This is the short method
that the Director recommends in
spite of the fact that in the General
Hospital there is a general surgeon,
a young person, who at Government
initiative and expense has been
trained in the best clinics in the
world on genito-urinary surgery. He
is to be side-tracked and genito-
urinary surgery is to be handed over
to a general surgeon who can be a
genito-urinary surgeon in course of
time in addition to being a general
surgeon. This specialist who is also
a very good surgeon is neither to be
encouraged to do genito-urinary sur-
gery nor general surgery. And the
conspiracy was to transfer him from
the General Hospital to some small
outstation hospital.

This policy still remains although
the genito-urinary surgeon is nomin-
ally the specialist in that line at the
General Hospital. It is very interest-
ing to see how the genito-urinary
speciality works in the General Hos-
pital.
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All the other surgeons in the
General Hospital have 11 to 12
hours per week for operations in
general surgery and 12 hours per
week for casualty work. This parti-
cular surgeon has only 7 hours
operative time a week. He is not
allowed the privilege of operating on
casualties, not even on genito-urin-
ary cases. He has only 7 hours a
week and admission to his clinic is
done only on two days in the week be-
tween 2 and 4 o'clock in the after-
noon. An unofficial directive had
gone from the head office that in the
morning from 6 a.m. to 12 noon the
admitting officers may admit genito-
urinary cases to the genito-urinary
surgeon’s ward. The directive said
‘may admit’ but in actuality most of
these cases are admitted to the
wards of the other general surgeons
especially those having a very lucra-
tive private practice. And from 12
noon to 6 am. the next morning, 13
hours, no genito-urinary case can be
admitted to the ward of the genito-
urinary surgeon because cases which
come in after 12 noon are considered
emergency cases and the genito-
urinary surgeon is not considered
capable of being an emergency sur-
geon.

This will clearly indicate that the
services of young officers are being
employed in the General Hospital in
such a way that they may not give
the best of their time to the hospital.
And this surgeon, I understand, has
offered to do general surgery if there
is no genito-urinary work given to
him. But he is not given that work
and the reason is obvious. If he is
allowed to do general surgery, and
as he is a specialist in genito-urinary
surgery as well, his reputation will
develop not only as a genito-urinary
surgeon but as a surgeon capable of
doing operations which the others
could not do so well; then it will
affect the practice of his brother
officers.

This is the policy that is crippling
the efficient functioning of the hos-
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pitals in Ceylon, the hospitals
being used by a few men at the top,
who are able to do that because
of their wealth and the in-
fluence their wealthy clients can
exert on the Government. And most
of them, after the change of Govern-
ment, have changed their political
loyalties also. A good number of
them are patrons of the S. L. F. P.

If the Government thinks that they
should adopt the policy of specializ-
ing as a special feature then it could
have a genito-urinary surgeon in the
hospital  exclusively, in  which
case you will have to give most of
the genito-urinary cases to him as the
genito-urinary surgeon. No one
challenges his capability as a sur-
geon for this speciality- Or you can
make him a genito-urinary surgeon
who will share with the others all
genito-urinary work, and give him
also the opportunity to share with
others work in general surgery. I
would ask you to utilize his services
fully because we are badly in need
of specialists in every department.

They are not prepared to grant
either of these alternatives to this
surgeon. What other motive can
there be for this than the des-
picable professional jealousy of
people who want to maintain the
hold they have over private practice
in the country ? The whole medical
administration is completely poisoned
by this factor of a few people
who by their influence are able
to direct and control the policy.
And the Director too is a tool in the
hands of these political forces that
are determining the policy of the
Government. That is with regard to
this surgeon.

As you know a five-storey building
was put up in the General Hospital
for specialities but they have
decided that genito-urinary surgery
is not a speciality in Ceylon and so

this particular surgeon was not
given beds in the new block.
For such special surgery Yyou

need good environment and facilities
and if there is a new building put up
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for specialities then the existing
specialities should be housed in that
building. But not only is he denied
the facilities in the building specially
built for specialities but, on the basis
that genito-urinary surgery is not a
speciality, of the two house officers
he had, one has been with-
drawn. He has only one house
officer and when that house officer
goes on leave, other house officers

are not lent as a substitute,
and often patients are naturally
badly neglected. This officer is
one of the officers who has

the right to private practice also.
But till recently—I do not know how
it is now after a certain amount of
control over the arbitrary actions of
the Director has been exercised—he
was not allowed to admit a
single genito-urinary case into the
paying wards. Every genito-urinary

case in the paying wards had
to be admitted to wards of
other general surgeons. He was

able to admit genito-urinary cases
into the non-paying wards only.

They consider this branch of
surgery as not a speciality in the
face of the glaring statistics with
regard to surgery in the General
Hospital. Of a total number of
operations done 3,742, 1,283 were
genito-urinary cases, i.e., about 30
per cent, and still the Director of
Health Services submits a memoran-
dum in writing that genito-urinary
surgery need not be considered as a
speciality and the specialist need
not be put in charge of this work.
That is how one of the specialists has
been so far treated by the present
administration.

I now come to another officer who,
I think, is well-known also to our
Parliamentary Secretary because he
was shunted from the General Hos-
pital to the Gampaha Hospital. He
is a surgeon, Dr. Kirthisinghe. First
I will take his academic career SO
that you can understand the enor-
mity of the crime committed by the
Director of Health Services and
others responsible for the adminis-
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tration. This is what a Fellow
and formerly Senior Tutor of Sidney
Sussex College writes :

Because of the pressing need for quali-
fied doctors during the war, regulations
had been made in the University which
made it possible for medical students to
complete their undergraduate pre-clinical
course in two years instead of the usual
three. This concession was of use only to
the better men, since the average student
really requires three years in which to
master the subject matter of Part I of the
Natural Science Tripos. Dr. Singha’s work
was always far above the average and as
a result of only two years work he was
able to finish high up in the Second Class
and to gain exemption from the whole of
the Qualifying Examination on Anatomy
and Physiology. At a later stage he again
showed his high quality by passing in
both parts of his final M. B. examination
at the first attempt—an unusual feat.

A Fellow of his College considers
his feat was an unusual feat. He
goes on to say:

Dr. Singha was in all respects an
excellent student. His interest in
medicine was both deep and genuine.

I wish to refer to some of the
appointments he has held. This is
from the Professor of Surgery, Post-
Graduate Medical School of London,
Hammersmith Hospital :

I knew Mr. Kirthisinghe well during his
period of training in England. He acted
as Registrar for a time in my unit of
general surgery and subsequently for (I
think) two years in the Chest Surgery
Unit in the Post Graduate School in Ham-
mersmith Hospital. He subsequently
undertook several years more of chest
work in England before returning to
Ceylon. He impressed me greatly. He
had I{a brain and was business-like in his
work.

I will now read to you an extract
from a certificate from Sir Reginald
Watson-Jones, B.Sc.,, M.Ch. Orth.,
F.R.CS. (Eng.), Orthopaedic Surgeon
to Her Majesty the Queen, Ortho-
paedic Surgeon to the London
Hospital, Consultant in Orthopaedic
Surgery to the Royal Air Force :

Mr. Singha was my House Surgeon in
the Orthopaeric and Accident Department
of the London Hospital from March, until
June, 1951.

And then he goes on to speak of
his qualities as a surgeon.
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Professor V. W. Dix of the Surgical
Unit, London Hospital, says about
him :

Afterwards he left the hospital and did
various appointments in order to make
himself eligible to sit for the Fellowship of
the Royal College of Surgeons. In January,
1954, he passed the Primary Fellowship
and in the Autumn of 1955 passed the
final Fellowship examination both in
Edimburgh and in London. These success-
ful examination results confirmed the
impression we had previously had that he
was of considerably more than average
intelligence.

And he has written about six or seven
monographs on original pieces of
research he had done while working
at the General Hospital and at the
Gampaha hospital. He was first
appointed as the Resident Surgeon
of the General Hospital and he was
assigned a lower scale of salary on
the basis that he would be allowed
private practice. This was done to
discourage him.

Those who do not have private
practice are paid an allowance in lieu
of private practice and he was
appointed on the basis of one who
is allowed private practice, but as
Resident Surgeon in the General
Hospital he could not do private
practice, as there is no opportunity
for it.

He did remarkable work, he was
collecting statistics, he was writing
articles on surgery and acquired
teaching experience in medical
science. He was transferred for
some mysterious reason to the
Gampaha hospital where there
was no surgical clinic or
equipment. So, this young sur-
geon built up a surgical unit there,
collected instruments from various
hospitals where they were not in use ;
he collected instruments from the
Anuradhapura hospital which was
given over to the refugees and there-
fore not functioning. Some of the
instruments were in the crates which
were unopened. He obtained per-
mission from the Superintendent of
Health Services, and he collected the
instruments from various places
without applying to the head office
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according to normal routine to get
the instruments, which he knew
would never materialize, and deve-
loped the surgical unit. He did not
only that, he performed major opera-
tions there which would have been
a credit to any surgeon in the General
Hospital. He did all this without
adequate nursing staff, without ade-
quate assistance and with only one
house surgeon, and one anaesthetist.
He was performing major operations
on the thyroid gland, and in this
region enlargement of the thyroid
gland is common. He had done
nearly a hundred thyroid operations
with a very low rate of mortality,
which is a great credit to any surgeon
in any country in the world. He did
all that under very exacting condi-
tions, and he was collecting material
to write a thesis on the incidence of
goitre. But what happened ? He
was not allowed private practice at
Gampaha. When he was transferred
to Gampaha where he could have
private practice, he was appointed as
full-time surgeon at Gampaha, and
this privilege was again denied to
him. The reason was obvious, and
I make bold to say that the D. M. O.
was a man who had political pull. He
had the monopoly of private practice
at Gampaha and he had probably
powerful connections. Later this
surgeon was charged with the most
fantastic offence of locking up the

D. M. O. in his office.

Redew »é .

( Bap- UUCFSET )
(Mr. Obeyesekere)

In the operating theatre.
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(QréLii erov. ar. efldrifEian)

{Dr. S. A. Wickremasinghe)

He was almost interdicted and I
had to intervene. He was compelled
to go on compulsory leave although
it was found at the inquiry that the
charge was absolutely baseless and
had no foundation whatsoever.
Finally, of course, after I intervened,
protested to the Minister and spoke
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to the hon, Parliamentary Secre-
tary, who was aware of the qualifi-
cations of this young doctor and of
the enthusiasm with which he applied
himself to his profession, we were
able to prevent this surgeon from
being dismissed or from resigning on
his own in utter disgust.

What was the reason for this ? It
was known at that time that the
D. M. O. was a man who was taking
treatment for persecution mania from
a psychiatrist in Colombo. The
D. M. O. was mentally ill and, as a
result of his persecution mania, he
may have actually believed that he
had been locked up. If you inquire
from psychiatrists in Colombo, they
will testify to the fact that they were
treating him. Now he is in Giriulla,
creating similar problems for the de-
bartment. It was this D. M. O. who
was believed, as against the young
surgeon who had built up a surgery
unit and had such distinctions to his
credit.

What was the sin that he had
committed ? The Director makes
moral dissertations on absenteeism,
but he is absent from the Public
Officers’ Box. As I repeated on several
occasions, when this surgeon had pre-
pared patients for operations, his
anaesthetist was ordered to come to
Colombo to play cricket for the
Departmental cricket club. On three
or four occasions, patients who had
been admitted to the hospital for
operations had been prepared and
brought to the theatre, but had to be
sent back to the wards as the
anaesthetist was called out to play
cricket. Imagine the psychological
effect on the patients, and also the
demoralising effect on the surgeon.
The anaesthetist’s services in the
cricket field were more important to
the D. H. S. than his services to the
hospital and the patients. But he
writes moral  dissertations on
absenteeism !

The surgeon could not stand this
any longer. He confronted the head
office with his difficulties. He said
that he must have an anaesthetist,
that operations had to be postponed
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several times and that the anaesthe-
tist should not be taken away without
notice. All the officials at the head
office—the Director of Health Ser-
vices, the Deputy Director, and so
on—had gone to the airport to meet
someone who was arriving in Ceylon.
The surgeon was connected to the
telephone of the Prime Minister’s
Private Secretary, Dr. Ratwatte,
although he was not aware of
that fact. He explained the
position and said that opera-
tions had to be postponed three
or four times because his anaesthetist
was being ordered to Colombo and
that he must have the anaesthetist
back. Dr. Ratwatte said that it would
be done. The Prime Minister also
started to move in the matter, as was
natural, Gampaha being the consti-
tuency of the late Prime Minister,
The seriousness of the crime of re-
moving the anaesthetist from such an
important hospital as the Gampaha
hospital impressed them. The
Director was pulled up, and he was
compelled to have a substitute
anaesthetist at the hospital. From
that date the Director must have been
enraged at the impudence of this
young officer who had challenged his
order instead of taking his directions
for granted and postponing the opera-
tions, and for his audacity in demand-
ing that another anaesthetist must
be made available if the particular
officer was removed.

Mind you, this anaesthetist was not
keen to play cricket either. He was
keen on his job. But he had orders
from the head office. Woe be unto
the officer who displeases the moguls
at the head office. This was the so-
called crime the officer had commit-
ted which almost brought him to the
point of being dismissed from the
Medical Service. Still the other
officer with the mental background
was not found fault with. Both were
transferred, one to Giriulla and the
other to Kurunegala. This is the type
of administration that exists in the
head office.

This is also the same surgeon
who had been a House Officer in g
hospital for post-graduate medica]
workysaicplace where surgeons were
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trained. This doctor had helped in
the training of surgeons ; he has had
a brilliant career at Cambridge ; he
was a F. R. C. S. (England) and
(Edinburgh). From the testimony I
read of him, he has had the best
experience any surgeon in Ceylon
could have had. He applied for a
lecturership in the University. His
application was summarily rejected.
That is what happens to such officers
who show talent, an enthusiasm for
research, collecting material and
getting them published in the British
Medical Journal, Ceylon Medical
Journal, and so on, who have a pro-
fessional conscience, who consider
that to be true to one’s professional
 conscience is far more important than
pleasing their bosses. Such officers
have no place in the present set-up.

What is the fun of having commis-
sions unless you purge this depart-
ment of people who are a millstone
round your neck ?They prevent the
proper administration of the depart-
ment. Why do you allow a few
people like these to exploit the whole
department for their personal, mate-
rial benefit ?

Then there is the third case of the
Thoracic Surgeon, Dr. A. T. S. Paul.
Dr. Paul was charged by the D. H. S.

for gross insubordination and
reported to the Public Service
Commission. The Public Service

Commission then wrote to Dr. Paul
and told him, “There are charges
against you”. This doctor at once
demanded from the Public Service
Commission a full inquiry. He
informed them, “I do not want a
preliminary inquiry. I forego the
opportunity of having a preliminary
inquiry. Frame charges against me
and go into this whole question”.
Then a tribunal was appointed con-
sisting of three persons by the
Public Service Commission to go into
the charges made by the D. H. S.
against this doctor. Although I am
able to get these documents, the hon.
Parliamentary Secretary must be
aware of the charges, the counter-
charges and the findings of the tribu-
nal. I do not think he is so innocent
or ignorant.
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The charges were: indiscipline,
insubordination, misrepresentation,
writing two letters to the G. M. O. A,
in derogatory terms regarding the
D.H. S

The matter was referred to a
special tribunal. The Attorney-
General’s Department appeared for
the D. H. S. The Government paid
for the defence of the D. H. S. This
thoracic surgeon had to retain his
own lawyer at his own expense, for
no fault other than being an honest,
conscientious man, whose only fault
—if you can call it a fault—was over-
conscientiousness with regard to his
work and not caring fo please a
defaulting head of department. He
had to retain his own lawyers and at

the inquiry he framed -counter-
charges against the D. H. S.
These are very important. The

counter-charges against the D. H. S.
were that he was :(—

(1) “A person who on more than one
occasion had uttered false state-
ments

(2) “A person who had written a con-
fidential document urging knowing
false statements to the Public
Service Commission and seeking
from the Public Service Commis=-
sion that I be retired from the
public service.”

(3) “That in the same confidential
document he had urged that I was
unsatisfactory in my work and that
at another Public Service Com-
mission inquiry he had with-
drawn the charge saying that he
was unable to substantiate the
charge.”

(4) “A person who had used sub-

ordinate officers to harrass me.”

I do not want to mention the fifth
counter-charge because it is not a
professional matter. I do not want
to mention matters outside the pro-
fession.

(6) “That he was a person who had
acted mala fide in relation to me.

His defence was—

(7) “I wrote the words complained of
in the charge sheet at a time I had
the fullest knowledge and posses-
sion of the above facts.

The Director could not prove any of

his charges but on the other hand
all the counter-charges were estab-

lished at the inquiry. It is a grave
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situation when a head of department
who frames charges against an officer
for insubord.nation and demands his
dismissal, yet is unable to establish a
single charge and the officer charged
is able to establish all his grave
counter-charges against the head of
department. I am perfectly certain
that the Hon. Minister and the hon.
Parliamentary Secretary have come
to know directly or indirectly the
findings of the tribunal,

cwoals 6¢tdmedInD wim

The tribunal had to report back to
the P. S. C. I can guess what the
findings of the tribunal were because
the Crown Counsel who appeared for
the D. H. S. said openly that he dis-
sociated himself with the statements
made by the D. H. S. and added that
he had no case for cross-examination.
He waived his right of cross-examin-
ation. His behaviour showed that
the counter-charges were fully
proved and that Karunaratne was a
liar. So you can understand what
the conclusion of the tribunal was—
and I believe the tribunal was com-
posed of honourable men.

But what was the decision of the
P.S. C.? The Permanent Secretary
writes to Dr. Paul on a direction
received from the P. S. C. that he is
to be reprimanded on both charges.
That was the communication of the
Permanent Secretary to Dr. Paul.

ce@emenda mosnesy

(Oréi praprser)

(Dr. Naganathan)

Are they rogues in the P. S. C. ?

celemée . &. S9O8on
(Oréi i erow. e, elsri&ian)

(Dr. S. A. Wickremasinghe)

As to that, the Hon. Minister, the

hon. Parliamentary Secretary and the
House can decide.

Now a much graver situation arose.
To alter the findings of a tribunal
and condemn a conscientious and
efficient officer is bad enough. But
something worse hanpened. While
this inquiry was pending the Hon.
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Minister recommended the D. H. S.
for a post in the international health
service, to be the Regional Director
of W. H. O. in South-East Asia. When
such grave charges had been framed
against this officer which were exa-
mined by a tribunal, and when the
tribunal’s findings were available to
the Minister

Redowd DE ¢,

(8w epuuCsssr)
(Mr. Obeyesekere)
They were not available.

cePemnden AW, &, S0

(QLréLir ero. or. efl&rio&man)

‘Dr. S, A. Wickremasinghe)

I do not admit that the findings
were not available. You could have
found out from the Crown Counsel
what the nature of the investigations
and the findings was. At least while
an inquiry was pending you should
not have rushed to recommend an
officer to a post carrying international
responsibilities when his capacity to
discharge national responsibilities
was being questioned.

CCW € 9B O, (e0ded)
(&s. Qavewel & QU & GT—LIIT &80T [ 5169 1D )
(Mr. Leslie Goonewardene—-Panadura)

Was he trying to get rid of him ?

eoDemnba . . SR

(QO_r& i erow. ar. ol rin@man )

(Dr. S. A. Wickremasinghe)

Surely this cannot be “ getting rid »
of the man. He was going to be in

charge of the whole South-East Asia
area which includes Ceylon.

This is how affairs in the Health
Department are conducted. The case
of Dr. Rienzie Peiris was mentioned
by the hon. Member for Wattala (Mr,
D. Shelton Jayasinghe). There were
charges against Dr. Paul and Dr. G.
N. Perera as well as against Dr,
Rienzie Peiris, framed by the
Director. The matter was nut off for
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several years, and because there was
a demand that the charges should be
examined, a senior civil servant was
specially appointed to look into them.
He conducted a thorough inquiry. The
Director was given every opportunity
to make his case against these doc-
tors, and the entire Health Depart-
ment was at his service for this
purpose. But he failed to establish
a single charge against any of the
three doctors. I make bold to say
that in the opinion of the officer who
conducted the inquiry the three doc-
tors cleared themselves of all the
charges made against them by the
Director. The allegations against
them were found to be untrue.

This gives one a clear insight into
the undue influence and unhealthy
atmosphere that permeates our medi-
1 cal services. The corruption in the
Health Department is as grave as the
corruption in other departments and
Ministries, but here unlike elsewhere
human life itself is at stake, and
therefore the crime is graver. Is it
any wonder that the Director found
it possible to make arrangements to
have a big tamasha at Matara in con-
nection with the laying of the founda-
tion stone for a Rs. 7} million hospital
there, which was attended by the
Minister of Finance, the Minister of
Health and the inebriate Minister of
Local Government, when the Hon.
Prime Minister had undertaken on
my representation fo send a team
to investigate the immediate im-
provements necessary to the existing
hospital at Matara, where most of the
buildings are comparatively new, at
. a cost of Rs. 7 lakhs, which money

had been voted by her predecessor the
late Mr. S. W. R. D. Bandaranaike ?

The Director of Health Services,
in his annual report, dealing with
building delays, states as follows :

A sum of Rs. 12,203,100 was provided
in the estimates for expenditure on build-
ings during the financial year 1959-60.
However, both the Department of Public
Works and the Chief Public Health Engi-
neer were able to utilize only Rs. 6,279,604,
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They were able to utilize only a
little more than half the sum provid-
ed as funds, for several projects were
frozen during the year. They are
unable to spend the money that is
voted for new hospitals. Here was
a hospital in which partial improve-
ments were done. Rs. 2 lakhs was
spent to improve the existing hospital
and Rs. 7% lakhs was voted several
years ago to complete the improve-
ments to make it a modern hospital.

All that is laid by and a seven-and-
a-half million rupee project is ini-
tiated on a new site. The Director
in his report stresses the need for
planning, but in the case of this hos-
pital he has not even taken the
trouble to investigate whether the
site is suitable for the construction
of even houses. A water-logged land
was selected and a foundation was
actually laid by the Hon. Minister
of Health on the land which had ear-
lier been condemned as water-logged
and unsuitable for a housing scheme.

I would like to submit that this is
a glaring example where public
interest is sacrificed for political
reasons of a special Minister whose
electorate happens to include the
town of Matara. You have resorted
to this type of cheap propaganda,
erecting a new hospital for Matara,
quite unconcerned with the enormous
waste of money; and you have
attempted to deny to the people a
good hospital for another fifteen
years which they could otherwise
have got in a few months by carry-
ing out the suggested improvements
to the present hospital.

These matters clearly indicate the
sense of irresponsibility with which
this Government and the Ministers
under the guidance of the heads of
departments function in this country.
This is a very grave situation, and 1
would appeal to those conscious mem-
bers of the Government, if any still
exist, to consider whether what I
have said is in any way an over-state-
ment or an exaggeration. I challenge
any Minister of the Government or
any back-bencher to contradict any
of the statements that I have made.
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Another matter to which our atten-
tion has always been drawn is the
prohibitive cost of drugs and the
enormous sums of money that we pay
for patented drugs. This is a ques-
tion to which we must address our-
selves.  Unfortunately with regard
to this matter of patented drugs the
medical profession too has to share a
large portion of the blame because
either as a result of advertisements
or for financial considerations
through commissions from big firms
they have made themselves believe
that costly patents are essential for
our hospitals.

I will give you a very good example
of this. The Director of Health
Services issued a small brochure on
“You and your Heart” by Dr. W. A.
Karunaratne. On the inside page of
the cover it advertises “Peritrate ”.
Recently an eminent medical man in
England stated that the only long-
acting quality of this is the persist-
ence with which medical men con-
tinue to prescribe this as a long act-
ing vasodilator. It is manufactured
by William R. Warner & Co. Ltd.,
Eastleigh, Hampshire, England. This
brochure has a foreword from the
Hon. Minister of Health, A. P. Jaya-
suriya. On the fourth page is
another advertisement—* Niamid
from Pfizer-Dumex Limited. The
advertisements of these drugs have
permeated so deep that the Director
of Health Services publishes a
brochure and advertises patents of
various firms and the efficacy which
they claim for these drugs is today
denied by the medical profession. Do
you then expect the Medical Depart-
ment in indenting for drugs to be
able to have an independent
judgment and to avoid these power-
ful drug firms and get the cheapest
and most effective medicine ?

It is well known that most of these
patents are sold at an enormous pro-
fit. For instance, the manufactured
cost of 50 capsules of an antibiotic
such as Aureomyecin is half a dollar
and up to last year 50 capsules were
sold at eight and a half dollars. So
you can see the enormous profit they
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make. It is argued that most of
these firms have to spend wvast
amounts on research and that is why
these drugs are very expensive,
because the cost of research is added
to the cost of manufacture. But
investigations carried out in foreign
countries have shown that the cost of
advertising amounts to about 40 per
cent. of the price of the drug and the
poor patient in a poor country has to
pay for all these expensive advertise-
ments.

I would draw the attention of the
hon. Parliamentary Secretary to this
matter and earnestly request him to
take steps to deny the recognition of
patents in Ceylon. Why should we
give any recognition? We must
refuse to recognize the validity of
any patent. We do not need any
patents. What is the need ? There
are many countries in the ‘world
which do not grant patents in respect
of any product or process. Even in
an advanced capitalist country like
Italy, they do not recognize any
patents for processing or for any pro-
ducts and that is one of the reasons
why antibiotics have gone down in
price in Ceylon, because of Italian
competition. Italy has a case for
having some patents because they are
also doing research and they have
discovered certain processes in res-
pect of which it may be
of benefit to  them: to  have
patents. But in Ceylon, except for
Engineer Kulasinghe’s small device,
what are the patents we have to
recognize ? What are the things we
have discovered ? A big country like
India is fighting against patents not
only for medicine but also for all
types of produects. That is one
reason, I may mention, why our
industrial development is so much
retarded.

In the Soviet Union and socialist
countries patents are not recognized.
When they have to build machinery
here they have to be very careful to
see that we respect our patent rights,
that they do not infringe on patent
rights of other countries which have
been registered in Ceylon, They
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might introduce a gadget which they
have invented in the Soviet Union
independently, but in Ceylon it may
come under the patent law. It may
be identical with the patent law of
the country which has created this
identical machine. Our industrial
development is actually retarded and
our medical bill is enormously
increased because we recognize these
patents. Our imperialist masters in
the colonial regime, because their
policy was to serve the foreign vested
interests, recognized patent law in
Ceylon and it is absolutely inessen-
tial. If we do not have patents in
Ceylon, things like Aureomycin
which are expensive today can be
had for about ten cents a capsule. The
cost would not be more than two or
three cents.

The Soviet Union would be pre-
pared to establish a factory for us but
we cannot establish a factory because
we have by law said that only Parke
Davies or some other firm alone can
manufacture with that process in
Ceylon.

Before I conclude I wish to mention
one or two other matters with regard
to private practice. I want to read
one statement on this matter. As
we are on the subject of providing
money for a report of a committee
of investigation, I want to again
repeat the quotation from Dr. Cumps-
ton’s Report with regard to private
practice. This is a report on the
Cumpston Report by the Langston
Commission in 1960 :

Dr. Cumpston argued as follows :

‘first in importance is the fact that private
practice and self-interest are suffocating
all impulses towards public service,

It has been embarrassingly obvious

through my conversations with doctors,
and in the written representations re-
ceived, that self-interest was the over-
whelmingly dominant motive in the
suggestions for desirable reforms :

This perhaps might not be so bad if it
were not that this self-interest is almost
exclusively financial.
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Private practice is destroying the spirit
of public service and undermining the
ethical standards of the medical profession.

The principal general hospitals seem to
have been allowed to drift until now.
Many questions of administration are de-
cided in the interests of the medical
profession and not in the interests of
either the patients or of good hospital
administration,

Upon no principle of which I am aware
can the Government justify the expen-
diture of public funds to provide a subsidy
to a select group of doctors so that they
may provide a private medical service
to that exclusive group in a position to
pay (sometimes large) fees. The position
1s aggravated when the doctor has
acquired his specialised knowledge at
Government expense.

I would, having quoted the views
and findings of Dr. Cumpston, like
to state that, if the Government is
not prepared or finds it difficult to
completely abolish private practice,
at least they can establish immediate-
ly a system of paying clinics at the
general hospital at times convenient
to the doctors and to the patients
who can afford to pay, and have
controlled private practice for all
surgeons and consulting physicians
without dividing them into two
categories.

One of the worst features of the
present practice is that most conscien-
tious men, the hardworked physicians
and the surgeons, get a paltry salary
while the men who neglect their
hospital work and devote their time
mostly to private practice earn ten
to twelve times the salary paid to a
full-time officer. A glaring instance
of this nature came to my notice
recently. I wished to meet a certain
professor and I had to go to his place
twice. He was living in a small
house in a slum quarter, and he is one
of the best specialists in the General
Hospital. As for those who have
the privilege of private practice and
control the monopoly =~ of private
practice, you know how they live
and where they live. Not only that.
These men who have private practice
and amass wealth, are the people who
control the policy of Government.
They are the people whom the
B ER S. has to please, and satisfy and
obey if he is to maintain his position:
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as D. H. S. in the Department. Our
administration in the Health Depart-
ment is degraded to that low level.

Before I finish I also wish to draw
the attention of this House to one
other matter. The medical pro-

fession in Ceylon takes pride
over the fact that they follow
British  tradition, English tradi-

tion, not even Scottish tradition.
There are now in Ceylon very quali-
fied men with Edinburgh qualifica-
tions.  Although they have shown
themselves as men of initiative, who
have done research, who have contri-
buted learned theses in various
problems of health and disease,
because they were qualified in Edin-
burgh, they are not given consulting
appointments in the General Hospital
or in the teaching hospital.

This is a most unbelievable, incon-
ceivable, stupid policy, which is not
even a blind acceptance of British
policy. In the United Kingdom,
Edinburgh qualifications are not look-
ed down upon, but in Ceylon, only
London qualifications are considered.
Even an M. D. (Ceylon), M. R. C. P.
(Edinburgh), is not recognised. I
have a very good example in the
consulting physician at the Matara
hospital. He is a very energetic, a
concientious and very clever physi-
cian, who is doing clinical research
while working at the hospital, but he
is denied a post in the teaching
hospital at Kandy because his quali-
fication is M. D. (Ceylon)—he was
patriotic enough to obtain this higher
qualification in Ceylon—and M. R.
C. P. (Edinburgh). As he is not
qualified as M. R. C. P, (London) he
is not recognized.

Another surgeon who has the
highest qualifications of F. R. C. S.
(London) and Natural Science Tripos
(Cambridge), Dr. Keerthisinghe, is
not considered fit to be in

the medical college because of
his conscience, sense of duty
to his profession, the fact that

he has initiative and independence of
judgment and does not show any
subservience to the authorities.
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There is one other factor that has
completely removed all possibilities
of progress in the medical profession,
and that is the constitution of the
Ceylon Medical Council. The
medical council in England consists
of members the majority of whom are
elected. The Queen nominates eight,
of whom three are non-medical men
from various walks of life. In
Ceylon, only two are elected. All the
others are nominated, and they are
all doctors. Those nominated do not
represent the various bodies in the
country who are concerned with
health and the teaching service.

The proceedings of the British
Medical Council are made public,
save in exceptional cases where cer-
tain matters have to be discussed in
camera—matters of a personal or
strictly administrative nature which
it is not in the interest of the public
to publicize. In Ceylon, not even the
members of the Medical Council can
get at the proceedings of the Ceylon
Medical Council.

What is worse, the Director of
Health Services, an administrative
officer, is the ex-officio chairman of
the Ceylon Medical Council, which is
considered to be the body that sits in
judgment over the ethics of the
medical profession. The integrity of
medical men and the ethics of the
medical profession are determined by
the Medical Council. The Medical
Council determines how the Director
of Health Services should perform his
functions as Director of Health
Services, and he himself ig the chair-
man of the Medical Council. He is
both judge and executioner. How
can the lives of his viectims be
safe when he is both judge and exe-
cutioner ?

I think I have taken a sufficient
amount of the time of this House. In
conclusion, I would like o stress that
I did not mention the various grave
faults in the department—the lgck of
personnel in the hospitals in the
country, the problem of the inefficien-
cy of the teaching hospitals, the lack
of ftraining facilitieg for medica]
graduates) the lack of proper organi-
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zation for teaching, and various

defects in our rural hospitals. They

have been mentioned by other hon.

Members.

Before we vote on this Supplemen-
tary Estimate we must have an
assurance that this report will be
available to us, that the findings of
the other tribunals and the officers
who have been going into the ques-
tion of the administration of this
department, will be available to us,
so that we may be able to understand
the various problems of corruption
and inefficiency in the medical
services, so that we may be conscious
of our own duty and discharge it
efficiently as Members of this House.
This can only be done if we have
access to all the findings these officers
have made.

We have now voted money for an
administrative director at the head-
office. Judging from what is happen-
ing in the Medical Department, from
what I have said, it is imperative
that we should have an efficient
administrator to be associated with
the Director of Health Services, for
better and efficient management of
hospitals. That is absolutely essen-
tial. The present system of
promoting people to the head office
merely on seniority, without first
ensuring that they have had a proper
training in medical administration—
I repeat, a proper training, not an
apology for a training—has proved to
be an utter farce.

I do not always have a good word
for some civil servants but I must say
that the civil servant who has been
appointed in the present administra-
tive set-up is doing a very good job
of work. But the deciding factor is
not whether he is a civil servant or
a non-civil servant. What is neces-
sary is that he mustDbezeabycleirer
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administrator who can look at the
whole Health Service as an integrated
service. That is essential before we
can have a proper Medical Service,

There is one other interesting
matter which does not strictly come
within the domain of health matters,
but which Dr. Cumpston had thought
it fit to have embodied in his Report.
That is the need for a Water Advisory
Board for Ceylon which will not only
control and develop sanitary water
services for the urban and rural areas
but which will be able to develop the
water resources of the country for
irrigation, power, flood protection and
also for the development of environ-
mental sanitation where a protected
water supply is the major necessity.
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(Mr. Leslie Goonewardene)

This  Supplementary Estimate
which we are discussing is to meet
some of the expenses of a committee
appointed to report on the
administration of the Department of
Health Services. As the hon. Parlia-
mentary Secretary told us, the com-
mittee consisted of gentlemen from
two sections of the Public Service—
the Civil Service and the Health
Service. On perusing the report of
the committee, I have no doubt that
my hon. Friend will find that the
recommendations made in the report
are influenced by the different view-
points,.of, the two branches of the
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Public Service from which the
members of the committee were
drawn. The gentlemen from the
Civil Service are likely to have
stressed the importance of control of
the department by civilians and the
gentlemen from the Health Service,
the doctors, are likely to have
stressed the need for control of the
department by medical men. I would,
therefore, warn the hon. Parliamen-
tary Secretary to bear in mind, when
he looks into the recommendations
made by this committee, the principle
enunciated in Dr. Cumpston’s report,
namely that, if the Health Service is
to be properly administered, it can
be done efficiently and cheaply by
utilizing the services of a trained
hospital administrative  service.
While it is true that in regard to
matters of policy medically qualified
persons should have the last word,
below that level if we continue the
present practice of utilizing the ser-
vices of medical men who are not at
all qualified in hospital administra-
¢ion, we shall only be perpetuating
the mess that already exists.

As the hon. Member for Akuressa
stated, I myself am a little doubtful
as to whether even this report will
produce any results. I think hon.
Members on both sides will agree
that the Health Department is one
of the most bureaucratized depart -
ments under the Government. I am
well acquainted with the number of
inquiries that have been held or
supposed to have been held into com-
plaints sometimes made by the public
and sometimes arising from within
the department. All these inquiries
and the results of these inquiries
strangely resemble the inquiries and
the results of inquiries held by the
Police Department. In other words,
they can be called ¢ whitewashing
inquiries”. It is notorious that when
a police officer holds an inquiry into
some complaint against another
police officer, in ninety-nine cases
out of hundred the accused officer is
acquitted. It looks very much as
though in the Health Department
too a similar mentality préevails.
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The hon. Member for Akuressa,

I think, hit the nail on the head

when he said that the principal

cause is not merely bureaucratism
and corruption that prevail but the
existence of vested interests in the

Health Department. These vested

interests are powerfully entrenched,

have more powerful connections and
are able to get away with almost
anything.

coDemaBes BHOBNEDY
(QLr&Lir pr&prser)
(Dr. Naganathan)

They act in collusion with the
Government Party.
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That is also a matter that is of
some concern to the House.

There is the question of the res-
ponsibility of the Minister for this
state of affairs. We have had Health
Ministers of various political hues
and indeed, of different sexes, but
unfortunately we have not up to
now had a Health Minister who has
the backbone or the desire—I do
not know which—to stand up and
fight against these vested interests
in the medical services. That is a
matter for regret.

The unfortunate thing is that
when within the department some -
times a medical officer, who with a
genuine desire to improve the ser -
vice in the interests of the public
and with no hope of personal gain
on his part, makes certain suggestions
and criticisms and tries to correct
malpractices, the only result of his
offorts is that that officer is penalized.

The hon. Member for Akuressa
quoted one such case. I am aware of
a very recent case where a parti-
cular officer who dared to make some
criticism has been victimized and, I
would say, even persecuted. The
result of this kind of treatment is
thatoeither the officers with some
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initiative, with some sense of public
duty, find that they are suppressed, or
that their spirit is broken. If their

spirit is not broken they are driven
out of service.

In this particular case the officer
concerned Dr. A. M. Fernando, as far
as my information goes, is a very
enthusiastic, capable and hardwork-
ing officer. But he made the mistake
of bringing to the notice of the
Health Department certain gross
irregularities that were occurring in
Government hospitals. Not only have
his complaints been completely
ignored and the malpractices allowed
to continue but he has also been
subjected to persecution by the
department,

At the beginning of this year he
was suddenly transferred to Minu-
wangoda General Hospital. When he

had taken hig bungalow and
completed all his arrangements
for  shifting, his transfer was

suddenly cancelled. He then made
arrangements to continue to
live in Colombo. He wrote letters
concerning the deferment of his
transfer. Those letters apparently
were couched in somewhat indiscreet
language which is not surprising
considering the difficulties to which
this officer had been put by the
sudden transfer and cancellation of
the transfer. The only result of these
letters was that he had to face a
charge of insubordination for which
he was fined Rs. 25. This was not the
only punishment, apparently, for he
also soon received another order to
go to Minuwangoda, whereupon he
again made arrangements to go to
that station. Just as he was about to
go, for the second time the transfer
to Minuwangoda was cancelled.

I do not think that the department
succeeded in breaking the spirit of
this particular officer, but, I think,
they succeeded in driving him out of
the department in order to find more
congenial surroundings in which he
can pursue his life’s mission of hea-

1962 S @08 27

1002
2z} BB wx Wé® Ge WD eend

ling the sick. He has sent his letter
of resignation from the first of ne_xt
year to the Public Service Commis-
sion.

This, I think, is only one of several
instances that have occurred where
the top brass of this Health Depart-
ment suppresses any kind of criticism
from among the rank and file, so to
speak, of the medical profession. In
this House itself many such cases
have been brought to the notice of
the Government on various occa-
sions, cases of obvious victimization.
Apparently, nothing happens. Some-
times, unjust transfers are cancelled,
for which we are duly thankful. But
the matter ends there and the root
cause of this whole trouble is not
removed.

Parliamentary criticism is made
every year, and even more than once
a year, of this state of affairs in the
health services, but that, too, does.
not lead to any kind of result. The.
Hon. Minister of Health is personally
a very amiable Gentleman—it may be
that he is too amiable—but the criti-
cisms that are made seem to end
there. He does not seem to take the
matter up, pursue it to its root and
find a remedy to this state of affairs.

It is in my view a serious matter
for a Member of Parliament who
enjoys certain privileges on matters
pertaining to what he says, to bring
charges or make statements that
amount to charges against public
officers who do not have the oppor-
tunity of defending themselves. It
has never been my practice as a
Member of Parliament to do so
lightly, but however, there are occa--
sions when a Member of Parliament
would be failing in his duty to the
public if he did not take what might
appear to be an unfair advantage in
bringing certain facts to light and in
demanding of Government that they
probe into the allegations that have
been made even if such statements
should hurt or adversely affect g
particular public servant,
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I do think that such a situation
exists today in relation to the Depart-
ment of Health. When criticism by
Members of Parliament in this
House seems to be of no avail, when
Government shows only lethargy in
carrying into effect the recommenda-
tions of numerous commissions and
committees that the Government
itself has set up and, further, when
individual officers who point out mal-
practices in the department are vic-
timized and persecuted, I think it 1s
time that one or two of these things
are highlighted before this House
and the country. I propose, there-
fore, to highlicht some facts in re-
lation to the working of the tuber-
culosis department.

ecehdmesInd woum

The Government is spending an-
nually a very large sum of money
for the prevention and curing of the
dread disease of tuberculosis. The
gentleman who is in charge of this
campaign is Dr. J. R. Wilson who
was appointed in 1954, I think, in an
acting capacity to the post of Super-
intendent of the Tuberculosis Cam-

paign.
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(Mr. W.P.G. Ariyadasa—Parliamentary
Qerretary to the Minister of Industries,
Home and Cultural Affairs)

He is a “ blue-eyed boy ” of the top
brass.
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The post was never advertised so
that no cpportunity was provided for
applications to be made by other ap-
plicants whose merits could have
been gone into. The acting post was
quietly, with the passage of . time,
confirmed. The unfortunate fact—
unfortinate from the point of view
of Dr. Wilson himself—is that this
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gentleman has far too many duties
to periorm, and also it is worth while
noting that he occupies an unique
position even in the Health Depart-
ment. He is besides being a visiting
physician of the hospital, also a pri-
vate practitioner and he also holds a
number of other posts; so that it is
quite explicable and understandable
that a gentleman who has so many
multifarious duties cannot be found
in his office of Superintendent of the
Tuberculosis Campaign. It is very
difficult for him—it is not his fault—
with his multifarious duties to be
present in his office for anything
more than fleeting periods. But it is
also a significant thing that he ap-
pears to be the only administrative
officer in the Health Department who
is a visiting physician of the General
Hospital and who is allowed to do
private practice. How that has come
about, not knowing the inner work-
ings of the Health Department, I
really do not know but, I think, the
hon. Parliamentary Secretary should
cause an inquiry to be made as to
how that has come about, how this
gentleman alone, the only adminis-
trative officer in the department
who is a visiting physician, has been
allowed at the same time to do pri-
vate practice. But that is by the way.

The important point is that it is
clearly impossible for one single in-
dividual to do all the work that has
been thrust upon him. And I believe
—the hon. Parliamentary Secretary
is nodding his head vigorously; I
may be mistaken but, I think, it is
true—the hon. Parliamentary Secre-
tary hiinself agreed some time ago to
change this state of affairs. He has,
I find, ‘ot done so yet. Could it be
that he too has succumbed to the
forces of vested interests and that
those forces of vested interests have
proved themselves to be too power-
ful even for him?

There is another thing. As I said,
a large sum of money is being spent
for tuberculosis prevention and cure.
1 do not know whether the preven-
tion side of it is being proceeded
with. My information is that Dr. J.
R. Wilson has suppressed the post of
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Preventive Officer and that, in a very
short time, there is a danger that the
entire preventive section of the
department will cease to exist,
This is so despite the fact that a
number of officers have been trained
at considerable expense to this
Government for preventive work
and despite the fact also that it is
generally recognized and accepted
that curative work alone is not suffi-
cient and that preventive work also
is of the greatest importance.

I really want to know whether as
an earnest of good faith this Govern-
ment will be prepared to investigate
by “investigate” I mean honestly
inquire—into a number of specific
charges that have been made against
this particular officer. The charge
has been made that this particular
officer has committed the irre-
gularity of not notifying a number
of cases of tuberculosis although
tuberculosis is a notifiable disease
under the Prevention and Quarantine
Diseases Ordinance. If the hon. Par-
liamentary Secretary or, more pro-
perly, the Hon. Minister is prepared
to institute such an inquiry, I for one,
personally, will be prepared to assist
him in that inquiry by forwarding
ticket numbers and names of such
patients whose cases have not been
notified but who have been treated
by the Superintendent of the Tuber-
culosis Campaign.

Then there is also this question
that the private patients of this doc-
tor, who no doubt pay him, are
directed regularly to the Chest Clinic
at Welisara. It is also stated that
patients who go to the ATI. in
Pettah and to the Chest Clinic at
Darley Road are duly directed to the
bungalow of this doctor who
promptly sends them to the Welisara
Chest Clinic where they have a
second free X-Ray, and quite an un-
necessary X-RAY, at Government
expense. If proof is required, in-
stances can be forwarded and
quoted, but I am prepared to co-
operate in this matter and supply
such information as is at my dis-
posal only if an inquiry from out-
side this department is started. I
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do not think any useful purpose will
be served if the officer who is put to
inquire into this matter is another of
the top brass of this department be-
cause the only result of such an in-
quiry, whatever may be the informa-
tion that is supplied, will not be the
probing of the truth, but the punish-
ing of some other innocent medical
officer.

There is also the charge that has
been made, of which this Government
is aware, that private T. B. patients
of this particular doctor have been
quite irregularly treated at the
Asthma Clinic which is also run by
this doctor at the General Hospital.
Complaints were made in this
House, I think, about six to eight
months ago, but nothing has happen-
ed. It has been pointed out in this
connection that expensive x-rays
have been unnecessarily taken, cost-
ing the Government much more than
it would have cost if the patients had
gone to the T. B. Clinic. The charge
is also made that the Welisara Chest
Hospital has, under the regime of this
particular superintendent, been ele-
vated to a position much superior to
that of other chest clinies with Gov-
ernment funds being poured into
Welisara, and that the private
patients of this particular doctor had,
along with the Government funds,
also poured into Welisara. I believe
about one-third the Vote that has
been set apart for the T. B. campaign
is being spent on this Welisara Hos-~
pital. I also believe that in the past
a much larger percentage had been
set aside for this Welisara Hospital.

As a result of this the other T. B.
institutions in the country are suffer-
ing. For example, I am informed
that Badulla is suffering. The hon,
Member who just spoke, the hon,
Member for Passara, has just gone
out. He probably knows—if he does
not he can find out by inquiring—
that in the Badulla provincial chest
clinic there has been no medical
officer qualified in T. B. from May
1961 to date, that is for over a year,
while at Welisara qualified officers
are available. But it has not been
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thought fit to send a single qualified
officer to Badulla to be stationed per-
manently at Badulla. Junior medi-
cal officers are sent out on relief duty.
But since Welisara hospital has to
be kept at top standard for the bene-
fit of a selected few who manage to
get there, the other T. B. institutions
in the country have to suffer.

The hon. Member for Akuressa
spoke on the drug racket. It is un-
fortunate that Government has
not thought it fit to change
representation on the tender board
for drugs, which is manned largely
by Treasury officials who know no-
thing about drugs in general and
T. B. drugs in particular. Peculiar
things have often happened with re-
gard to T. B. drugs. There are sud-
den shortages which are very often
quite inexplicable. It becomes diffi-
cult for people to purchase these
drugs except at very high and exorbi-
tant prices.

There is another matter I would
like the hon. Parliamentary Secretary
to inquire into, namely, the reason
for the apparent excess of medical
officers at the A. T. I. in Pettah. I
am told that there are five medical
officers there, but there is seating
accommodation only for three. What
is the reason for an extra number
of medical officers there, unless it be
that one officer spends his time on
private practice and not on attending
to his duties ?

Another question I would like the
Government to investigate is the
working of a large number of chest
clinics that exist in this country.
There is one in my own electorate,
Panadura. A very large number have
been started all over, but it is very
difficult to know for what purpose
they have been started, because none
of these clinics have the facilities for
diagnosis. Apparently, they are be-
ing used only for the purpose of dis-
tributing drugs when those drugs are
available—and those drugs are often
not available.
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Ten chest clinics.

G € 92ndERA®» .
(B @. Qavonvell @emreur sar)
‘Mr. Leslie Goonewardene)

There are also branch clinics. There
are, 1 believe, 52 branch clinics
altogether which are only used for
the distribution of drugs, and not
always for that purpose too because,
as I said, sometimes those drugs are
not available. The purpose of run-
ning these clinics should be gone into.
Either proper facilities for diagnosis
should be provided or they should be
closed down. There is no use in
having them merely for distributing
drugs. The only purpose in running
such a large number of clinics, which
are not properly equipped, may be
that a certain number of favoured
officers are able to draw travelling
allowances.

These matters, particularly the
charges that are being made against
the Superintendent of Health Ser-
vices, I would press the Government
to inquire into. It may be a distaste-
ful thing to investigate such charges
—T assure you that it is a distasteful
thing to me to have to bring such
charges—but in the interests of the
proper running of the Department of
Health, and in the interests of the
health services and the people of this
country, it is necessary that such an
inquiry should be held. There is
no point in individual officers getting
themselves victimized, or in Parlia-
mentarians year in and year out mak-
ing charges, if these do not lead to
some result. That is why, in this
particular case, in relation to the
working of the Anti-T. B. Campaign,
I have gone to the extent of repeating
certain charges which are very speci-
fic. It may be that they are right;
it may be that they are wrong. If
they are wrong, you are doing an in-
justice to this particular doctor by not
inquiring into those charges. You
ave ot acting fairly by a high official
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of your department by ignoring the
statements that I am making. On
the other hand, if the charges that
I am repeating here are true, then
that shows a very serious state of
affairs and the Government will have
to take appropriate action, but in
either case it is necessary that an
inquiry is held. I call upon the Gov-
ernment, I challenge this Govern-
ment, to hold an inquiry—again I
repeat, not an inquiry by a brother
medical officer in which nobody
will have any confidence, but by an
impartial officer from outside the
department.
held, I, for one, will give my full co-
operation in order to place whatever
facts are at my disposal before such
an inquiring officer.

That really is what I wish to say
and I wish to associate myself with
everything that has been said before
me by the hon. Member for Aku-
ressa : that unless we are able to
clean up the top of this Health De-
partment we shall never be able to
have a satisfactory system of health

services in this country, that we shall .

never be able to harness the willing
co-operation of a large number of
young professional men who are to-
day activated by humanitarian
motives and motives of public ser-
vice, that you will not be able to do
away with the enormous waste of
funds that is taking place in the
Medical Department, and that you
will be continuing to do injustice by
the people of this country who have
elected you. Therefore, I make this
appeal, challenge and prayer to this
Government to hold such an inquiry.

Before concluding there is one
other matter I wish to add. I have
received a petition and, as a matter
of duty, I bring it to the notice of
the Government. It is a petition from
the inmates of the Leprosy Hospital
at Hendala, who are more than a
little worried at the news that the
Sisters who are treating them will
be removed and they will have no-
body to look after them. There are,
I believe, a certain number of Cey-

1962 exef=n®8 27

If such an inquiry is

1010
D HEBO s WI® G Wdd wEnd

lonese nurses who are working in that
institution but I believe it will be
necessary to train quite a number
more and train suitable people to do
that work if those Nursing Sisters
leave. Anyway, if they do leave and
if the Government is taking the
necessary action to supplant them
with suitable people, it would be a
re-assurance that will be welcomed
by those unfortunate people, and I
hope some kind of statement or re-
assurance will be given to the in-
mates of that institution.
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Many hon. Members have criticized
the adrninistration of the Director of
Health Services. Many hon. Mem-
bers have drawn the attention of this
House to various factions that have
grown up in this department, parti-
cularly because the present Director
seems to have his own favourites;
and the moment the Director chooses
to have his favourites another section
of officers align themselves against
and oppose the director and his
favourites. As a vresult of these
factions in the department the
patients in the hospitals and the
public have had to undergo much
suffering and the proper functioning
of this department has suffered as a
result of these quarrels between the
various factions of doctors.

The hon. Member for Akuressa
drew the attention of this House to
the dispute between the thoracic
surgeon, Dr. Paul, and the Director.
Now, I do not intend to go into the
details as they have already been
mentioned by the hon. Member for
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Akuressa. But 1 would like to
mention that in this connection there
have been many inquiries. The first
of these inquiries I think was an
inquiry held by Dr. Noel Bartholo-
meusz on the 15th of August, 1959.
Thereafter another complaint was
made by Dr. Paul that the operating
theatre doors at Welisara had been
closed and he was not permitted to
use the theatre, that blood had not
been made available on his operation
days and so on. An inquiry had been

asked for but nothing had been
done.

Again in June 1960 Japanese sur-
geons were given Dr. Paul’'s work
without reference to him while the
junior surgeon was out of the Island.
On a protest made to the Hon. Min-
ister the Hon. Minister restored his
work and the Japanese surgeons were
given the work of the junior surgeon.
Thereafter another inquiry was held
by Mr. Shirley Amerasinghe, C.C.S.
He held an inquiry into the affairs at
Welisara and the allegations made by
Dr. Paul against the Director, Dr.
Wilson and Dr. K. K. W. de Silva. Up
to date no one seems to know the
result of this inquiry.

What we wish to know is, if
you hold these inquiries why do you
not , aet on - the : findings ? = If
Dr. Paul is to blame why have you
not punished him ? If the Director is
to blame why have you not removed
him ? What is the purpose of your
continuing to have inquiries, one after
another, without taking any action
on any of the findings. A series of
adverse reports have been made in
Dr. Paul’s confidential file by the
Director. Dr. G. N. Perera and Dr.
Rienzie Peiris, both specialist sur-
geons in the General Hospital, have
also been victimized by the Director
by this type of adverse reports. Dr,
G. N. Perera and Dr. Paul were
accused of making improper entries
in their diaries. Their defence was
that their diaries were no different
from the diaries of the other doctors.
They pointed out that Dr. Medonza’s
diary had not been written out for

1962 ey el ®8 27

1014
Dl BHEBD vy WEB G MW wBeNd

one year. They also stated that Dr.
Weerasuriya, Medical Superintendent
of the General Hospital, had falsified
his diary in order to substantiate his
and the Director’s charges. This
diary was impounded by the Ministry
and an investigation was held later
into this matter in the course of a
general investigation by Mr. A. O.
Wirasinghe of the Civil Service.
There was still another inquiry by
Mr. A. L. Perera, also of the Civil
Service, into allegations made by
Dr. Paul that the administration of
the General Hospital was conniving
at hiding information relating to
deaths on the operating table. We
ask you again, what have you done
about the findings of all these in-
quiries? You hold inquiry after
inquiry but you do not act on the
findings. What is the purpose of all
this waste of time and energy ? 1t is
not fair to the Director and it is not
fair to the doctors concerned.

Again there was the Moragoda
Inquiry into allegations of assault by
a surgeon. Later Dr. Perera, Dr.
Peiris and Dr. Paul interviewed the
Minister, alleged that they were
victimized and harassed by the
Director, stated that they had come
to the end of their endurance and
called for an inquiry by the Minister.
It was in answer to this that Mr. A. O.
Wirasinghe was appointed to inquire
into the complaints. Mr. Wirasinghe’s
inquiry was completed in December
1961 and his findings were communi-
cated to the Ministry in September
1962. The general belief is that the
three doctors were exonerated and
the charges brought against them by
the Director were proved to be
unfounded- Now, again I ask you,
why do you not act on these findings ?

Certain charges were brought
against Dr. Paul, as stated by the hon.
Member for Akuressa (Dr. S. A.
Wickremasinghe), by the Director. A
tribunal was set up to inquire into
these charges. We understand that
the findings of this tribunal have been
reversed by the Public Service
Commission.
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You are aware that there have been
these disputes between these doctors
and the Director, that there have been
SO many inquiries initiated by the
Ministry, and before you had taken
any action on the findings of these
Inquiries you recommended this
Director to be appointed the Regional
Director of the World Health Organi-
zation. I would like to ask you : Was
it correct for you to have recom-
mended such a person to such a high
post when you were fully aware that
many charges had been levelled
against him, and, also, when at many
inquiries the decisions were against
him ? When you were fully conscious
of that position on what grounds did
you recommend such a person for this
high post ?

It is alleged that this Director has
permitted certain doctors the right of
private practice when they are not
entitied to such right, a right which
was denied to specialist surgeons of
the same seniority. I have been
asked to mention, in particular, the
name of Dr. Kiriella who has been

Tre figures given are as follows :
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permitted to enjoy private practice
while doctors of the same seniority
have been refused such right of
private practice. This is a matter
that I would like the hon. Parliamen-
tary Secretary to inquire into.

The hon. Member for Panadura
(Mr. Leslie Goonewardene) made
certain allegations against the doctor
in charge of the anti-tuberculosis
campaign. We are given to under-
stand that the medical officer in
charge of the O. P. D. had made an
adverse report against this doctor,
dated the 24th May, 1962. In the
course of this report he has stated as
follows :

In the use of aureomycin, terramycin
and chloromycetin one specialist has con-
sumed 14,542 tablets of antibiotics, while
thirty-two others put together have only
consumed 12,608 tablets. An interesting
feature is that when we consider the anti-
biotics consumed by the Superintendent of
the T. B. Campaign or ordered by him
at the Thoracic Surgical Clinic which is
conducted by the two thoracic surgeons
every Wednesday afternoon, the two
thoracic surgeons for whom this clinic is
intended have not consumed a single
tablet of antibiotics or prednisolone for
the whole year 1961.

1st January 1961 to December 1961

Aureomycin Terramycin Chloromycetin Prednisolone
tablets tablets tablets tablets
Dr. J. R. Wilson 82 14,420 40 583,812

Further on in the report of the
medical officer in charge of the
O. . D. he says :

I found irregularities in the manner in
which drugs were issued and there was no
proper check being maintained.

Audit queries are still being answered.
Furthermore a particular drug was only
obtainable from a particular clinic and
other specialists were unable to obtain it.

I stopped this irregularity at once and
saw to it that all drugs were issued only
from the dispensary and from nowhere
else.

I found that from this year 1959 to 1961,
there was an increase of 180,740 patients.
In spite of this we were able to bring
down the consumption of Aureomycin

from 30,800 in 1960 to 9,700 in 1961,
Terramycin from 38,800 in 1960 to 37,200
in 1961 and Prednisolone from 733,900 in
1960 to 667,000 in 1961.

I wish to bring to the notice of this
House the report of the Drugs
Committee. In December 1961 the
Drugs Committee issued its report.
The Drugs Committee was composed
of Professor of Surgery Dr. Fonseka,
Professor of Medicine Dr. Rajasin-
gham, Professor of Pharmacology
Dr. Bibile, the President was Dr.
Wijemanne and the Chairman was
the Superintendent of the Colombo
Group of Hospitals Dr. Jayasekera.
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There was also Mr. Samarawickrame,
the Clerk of the Senate, Mrs. Vivienne
Goonewardene and two officers from
the Civil Medical Stores and the head
office. They issued a report under
nine heads. I do not intend reading
the entire thing; I will only read
certain important passages.

SwIRL 6CHdENHERTND e

Under Bulk Purchase of Drugs the
summary of their recommendations is
as follows :

71) Reduction of time spent in obtain-
ing drugs from abroad from 15
months to one year.

(2) Steps to be taken to see that annual
estimates for drugs and dressings
for medical institutions are pre-
pared with greater accuracy than
at present.

(3) Circulation, at the beginning of
each financial year to all medical
institutions of a list of drugs that
have been added to the Ceylon
hospitals formulary and found to be
obsolete during the year.

Then under the second heading of
Storage they say that :

Although hospitals of the Colombo
Group were expected to take in their
annual requirements in two six monthly
instalments no hospital was able to do so
for want of storage space.

if'urther they say that :

As there is also a need for accommo-
datien for local manufacture of pharma-
ceuticals and for a drug quality control
laboratory we felt that combining all
these three in the new building would
be the most economical procedure. Local
manufacture of drugs and the drug
quality control laboratory will be dis-
cussed in other parts of the report.

Their summary of recommenda-
tions under Storage Accommodation
is tkat they recommend :

The construction of a three-storeyed
reserve store room for drugs in Messrs.
Vavasseurs premises facing De Saram
Place. In it is also to be included a pre-
paration room and drug quality control
room ; better and planned accommodation
for drugs and equipment in dispensaries.
All dispensary refrigerators should be
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functionally efficient. Some means of
transport to bring drugs and equipment
from the Civil Medical Stores and to
remove empties from the dispensaries to
the Civil Medical Stores.

Under the heading “ Storage of
Drugs within the Hospital”, they
have many interesting remarks fo
make :

Many drugs including intravenous in-
jections were thrown about on the floor.
Most of the stores ocontained obsolete
drugs. Insulin packages were thrown
about the stores without any regard to
the fact that biological preparations deter-
iorate unless kept wunder certain
conditions. Most of the refrigerators in
the dispensaries were out of order.

These are observations made by
this committee,

No one seemed to be interested in their
repairs and about refrigeration of drugs
that have to be kept under a certain
temperature, It seems strange that in the
General Hospital all the ward refrigera-
tors we inspected were in good order
whereas most of the dispensary refrigera-
tors were out of order. We recommend
that dispensaries and their stores be more
often visited by the Medical Superinten-
dent

Then under the heading “ Dispen
sing and Dispensaries”, there are
stili more remarks.

wd & 8. ¢ 8D

(Qasorres &. 1. 19 Keveur)

(The Hon. C, P. de Silva)

If you will permit me, Mr. Speaker,
you said we will stop at 12 o’clock.
May we have your permission to
move the adjournment of the Debate
if the hon. Member is coming to a
new point. I presume he is coming
to a new point.
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Qupps.

Resolved : “ That the House do now
adjourn ”—[Hon. C. P. de Silva.]

Adjourned accordingly
at 12.07 a.m. until 10 A
on Friday, September 28,
1962, pursuant to the Reso-
lution of the House of
September 27, 1962.


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

X |
e .3,....1‘ -

N> X =
frden’s E = -
P o S

Tn e
vl Y
*.P--lsl',

b el .3
s 11 '-":;-
or "y

-

- y e

- 1

5 e :  Digitized by Noolaham Foundation. :
E : noolaham.org | aavanaham.org 5


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

¢om fed : §ed cwdm fomsy ©md qéedm Hmed BO e 12 o
&. 32.008. godBm B0 wem @O & 35.008. & 6290 oot e GBS,
8ooms am 308. meeosy «m 458. fed, omgR g 89eqd, dweld 0@
Sahced dded pmiam mmabiaed ¢Rm8 6@ @DED 88w @mo.

1963

spgn v Qs108s GsPow wesgawmh wrgw Cgr ési 12 WISS5H5G
esunr 32.00 (@@gsourns So@ser esur 35.00). 6 TsSHEE SDISSLLEOILD ]
seflillc® ssb 80. sundppeid 46 sgib. gppuenions Hosrhs Caeluii® 218y
aes 9 gPwrsn (5. Qu. 500, »asras s@uwsh, Gargiy 1) Craysserd.

1963

Subscriptions : 12 months commencing from month following date of payment

Rs. 32.00 (uncorrected copies Rs. 35.00) Half rates for 6 months. Each part

80 cents, by post, 45 cents, payable in advance to the SUPERINTENDENT, (GOVERNMENT
PupLicaTioNs Bureau, P. O. Box 500, Colombo 1

1963

Cotne® Dicdedmend BB " Jfddsy efsd 8 emuclexsy" &8
BBedr O DRVHBIC Comed Qed Ygemped @e8m8

Qanms, arempiGslm  FaCfem Cuiur Ao GsriuGrer@® epuss
Qeuwiuce  srss8d, Qemms LosThs 2issS8DH uINEsIOUDDA.

Printed at the Government Press, Ceylon, on paper ménufactured at the
Eastern Paper Mills Corporation, Valaichchenai, Ceylon

e
-

L ———


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

