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INTRODUCTION

I, the Chairperson of the Committee on Government Assurances (2021-2022),
having been authorized by the Committes to submit the Report on their behalf, present
this Eighty-Third Report (17™ Lok Sabha) of the Committee on Government Assurances,

2.  The Committee on Government Assurances (2021-2022) at their sitting held on
07" October, 2022 took oral evidence of the representatives of the Ministry of Heaith
and Family Welfare (Department of Health and Family Welfare) regarding pending
Assurances.

3, At their sitting held on 25" July, 2023, the Committee on Government Assurances
(2022-2023) considered and adopted this Report.

4, The Minutes of the aforesaid sittings of the Committee form part of the Report.

5. For facility of reference and convenience, the Observations and Recommendations
of the Committee have been printed in bold letiers in the Report.

NEW DELHI; RAJENDRA AGRAWAL,
25 July, 2023 CHAIRPERSON,
03 Sravana, 1945 (Saka) COMMITTEE ON GOVERNMENT ASSURANCES
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REPORT
L Introductory

The Committee on Government Assurances scrutinize the Assurances, promises,
undertakings, etc., given by the Ministers from time to time on the floor of the House
and report the extent to which such Assurances, promises and undertakings have been
implemented. Once an Assurance has been given on the floor of the House, the same is
required to be Iimplemented within a period of three months. The
Ministries/Departments of the Govemment of India are under obligation to seek
extension of time required beyond the prescribed period for fulfilment of the Assurance.
Where a Ministry/Department is unable to implement an Assurance, that
Ministry/Department is bound to request the Committee for dropping it. The Committee
consider such requests and approve dropping, in case, they are convinced that grounds
cited are justified. The Committee also examine whether the implementation of
Assurances has taken place within the minimum time necessary for the purpose and the
extent to which the Assurances have been implemented.

2. The Extracts from the Manual of Parliamentary Procedures in the Govemment of
India, Ministry of Parliamentary Affairs laying quidelines on the definition of an
Assurance, the time limit for its fuifiiment, dropping/deletion and extension, the
procedure for fulfilment, etc., besides maintenance of Register of Assurances and
perindical reviews to minimize delays in implementation of the Assurances are
reproduced at Appendix-1.

3 The Committze on Government Assurances (2009-2010) tock a pelicy decision to
call the representatives of various Ministries/Departments of the Government of India, in
a phased manner, to review the pending Assurances, examine the reasons for pendency
and analyze operation of the system prescribed in the Ministries/Departments for dealing
with Assurances. The Committee also decided to consider the quality of Assurances
Implementad by the Government.

4,  The Committee on Government Assurances (2014-2015) decdded to follow the
well established and time tested procedure of calling the representatives of the
Ministries/Departments of the Government of India, in 2 phased manner and review the
pending Assurances. The Committee took a step further and decided to call the
representatives of the Ministry of Parliamentary Affairs also as all the Assurances are
implemented through it.

8 In pursuance of the g decision, the Committee on Government Assurances
(2022-2023) called the representatives of the Ministry of Health and Family Welfare
(Department of Health and Family Welfare) and the Ministry of Parliamentary Affairs to
render clarifications with regard to delay in implementation of the pending Assurances
pertaining to the Department of Health and Family Welfare at their sitting held on 7'
October, 2022. The Committee examined in detail the following 20 Assurances
(Appendices ~ IT to XXI):
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Table 1

SLNo. | SQ/USQ No. and date _ _ Subject ]
1. SQ No. 67 Review of CGHS Scheme
datad 12.11.2010 (Appendix-11)
2. Calling Attention Situation Arising out of Food Adulteration in
dated 15.12.2014 the Country
(Appendix-I1T)
- i
3 UsQ No. 6134 | Law for Persons affected by Leprosy
dated 30.04.2015 (Appendix-IV) :
4, usQ No. 872 | Health Insurance for CGHS Pensioners
dated 25.04.2016 (Appendix-V]
5. . 5Q No. 571 | Passive Euthanasia (Appendix-VT)
dated 06.04.2018
6. usQ No. 1755 | Euthanasia
dated 27.07.2018 (Appendix-VII}
% usQ No, 3205 | Health Insurance Scheme for CGHS
dated 12.07.2019 Beneficiaries {Appendix-VIII)
8. usqQ Ne. 3297 | Vacancy of Physictherapists in  CGHS |
dated 12.07.2019 (Appendix-1X)
9, usQ M. 3401 | Cadre Restructuring of Physiotherapists |
| |dated 12,07.2019 (Appendix-X)
10. usq Na. 5540 | Removal of Uterus (Appendix-XI)
dated 26.07.2019
11, usQ No. 3012 | Export of Food Items Under Food Regufator
dated 06.12.2019 (Appendix-XIT)
12, usqQ No. 1506 | e-Pharmacy
L dated 11,02.2020 (Appendix-XIII)
i usQ No. 3313 | AYUSH Medicinal Facilities (Appendix-XIV)
dated 13.03.2020
14, usQ No. 2901 | Food Adulteration Cases (Appendix-XV) |
dated 12.03.2021
13 usQ No, 2925 | Regulations on  e-Pharmacles in  India
dated 12.03,2021 (Appendix-¥V1) :
16, | USQ No. 2954 | Vacant Post in Central Health Institutes
dated 12.03.2021 {Appendlx-XVII)
7. |5Q No. 345 | Scheme for Thalassemia Patients |
dated 19,03.2021 (Appendbe-XVIIT)
(Supplementary by  Smt
Maneka Gandhi, M.P.)
18, sQ No. 345 | Scheme for Thalassemia Patients
e dated 19.03.2021 '(Appendix-XIX) B
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(Supplementary by Shri Shyam

Yadav Singh, M.P.) -
19. usQ No. 4098 | Passive Euthanasia

dated 19.03.2021 (Appendix-XX) _
20. UsQ No. 4105 | Maternal Mortality Rate

dated 19.03.2021 (Appendix-XXI)

& During oral evidence, the Committee invited the attention of the representatives
of the Ministry of Health and Family Welfare (Department of Health and Family Welfare)
to the long pending list of 30 Assurances in their Ministry. Giving an update, the
Secretary, Department of Health and Family Welfare in his
depositicn before the Committee stated during evidence as under:—

"There were 20 pending Assurances with respect to the Ministry which are being
taken up for discussion today. Out of these 20 Assurances, in respect of 3
Assurances we have submitted Implementation Reports, which will be lald and
then would come to the kind perusal of the honble Committee. In addition,
apart from the information that we have submitted earfier with respect to 3
Assurances, we have submitted our Implementation Reports in respect of 3 more
Assurances, We have submitted our Implementation Reports on 6 subjects ot
of20."
2 The Committee then enquired about the system of implementing/reviewing
Assurances being followed in the Ministry to minimize delay in their implementation. In
reply, the Secretary, Department of Health and Family Welfare briefed the Committee as
under:
*These are kept for review in a weekly meeting in our Ministry. This meeting
starts every Monday at 9:30 am or 10:00 am. In this meeting, apart from the
Assurances, we review the cases of Rule 377 and such cases which are pending
with us to be raised during Zero Hour. In addition to this, the Joint Secretary of
the Ministry's Program Division fias been made the nodal officer for settfement of
these Assurances. This s the system. The aavisors of the Parliament Section of
the Ministry keep a presentation in the weekly meeting, in which it is informed as
to which Assurance pertains to which session, for how long it is pending and
wihat Is ts status at present.”

8. When the Committee specifically desired to know as to whether the Department
holds any dedicated mestings exclusively for Assurances, the Secretary, Department of
Health and Family Welfzre stated as under:—

“Yes Sir. We can even share the minutes of the meetings with yoi. With your
permission, | would like to resubmit that when we review these other matters in
totality there are only five o six matters that get reviewed in @ meeling that
spans almost an hour and a half. So we end up giving due attention to all those
five or 6 matters, whether It s Assurance or calling attention or zero hour or
matters under rule 377. MHowever, we also have this dedicated meeting for
Assurances. but that s not on a fixed date. It happens when we find that the
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number of Assuyrances has gane too far and the concermned Departments within
the Ministry are not abie to settie them in time.”

9. Subsequently, Ministry of Parliamentary Affairs lald Implementation Reports In
respect of 08 Assurances mentioned at Sl.Nes. 2, 11, 12, 14, 15, 17, 18 and 20 on
14,12.2022 and 3 Assurances mentioned at Sl. Nos, 1, 4 and 7 on 08,02.2023 on the
floor of the House,

10. The Committee note that as many as 30 Assurances pertaining to the
Ministry of Health and Family Welfare (Department of Health and Family
Weifare) concerning various important matters remained pending for a long
time. The Committee took up 20 Assurances for examination during the oral
evidence held on 07" October, 2022. Out of these 20 Assurances 8 Assurances
mentioned at SI. Nos. 2, 11, 12, 14, 15, 17, 18 and 20 were implemented on
14.12.2022 after delays ranging from more than one year in respect of some
Assurances to more than 08 years in respect of others while 3 Assurances
mentioned at Sl, Nos. 1, 4 and 7 were implemented on 08.02.2023 after
delays ranging from more than 3 years to 12 years. Further, 9 Assurances
mentioned at SI. Nos, 3, 5,6, 8, 9, 10, 13, 16 and 19 could still not be fulfilled
after delays ranging from more than one year to 7 years. Although
the Ministry maintained that they have been conducting weekly meetings of
senior officers to review all Parliamentary matters including Assurances, the
inordinate delay in fulfillment of such a large number of Assurances reveal
shortcomings on the part of Ministry in their system of review and monitoring
of pending Assurances. In the considered view of the
Committee, until and uniess positive results are forthcoming from the review
meetings, the purpose would not be served and the Assurances would
continue to remain unfulfilled. Hence, there is a need for putting in place a
mechanism for continuous monitoring of the Assurances and inform the
Committee about the agenda and activities of such meetings so as to ensure
that the Assurances are taken up with due seriousness. Needless to mention
that the existing mechanism put in place by the Ministry for fulfilling the
Assurances especially those involving other Ministries/Departments including
the Ministry of Parliamentary Affairs, which is the nodal Ministry for
Parliamentary Assurances, is far from effective and needs to be overhauled.
The issues relating to Health and Family Welfare are some of the most
important issues being faced in the country and more concerted efforts are
required to implement the Assurances relating to this sector. The Committee
understand that implementation of some of the Assurances especially those
pertaining to policy matters and matters which require co-ordination with
other Ministries /Departments concermed may require time and may be
difficult to be executed within the prescribed time limit. However, the same
cannot be left unimplemented indefinitely and the Department of Health and
Family Welfare need to make earmest and sustained efforts to implement

\/



Assurances within a specific time frame as these are solemn Parliamentary
obligations. The Committee, therefore, desire that in addition to
strengthening the present arrangement of review mechanism instituted by
the Ministry, the Assurances need to be reviewed from time to time, progress
monitored and sustained efforts need to be made to implement the
Assurances, The Committee desire that the Ministry will make concerted
efforts in this direction and scale up their co-ordination with all concerned for
expeditious implementation of the pending Assurances. The Committee
further desire that the Minutes of the review meetings held in the Ministry for
review and monitoring of pending Assurances be invariably furnished to them
as this will help the Committee in understanding the issues in right
perspective and assessing the progress of implementation of the Assurances,
The Committee recommend the Department of Health and Family Welfare to
follow the instructions contained in the Manual on Practice and Procedure
issued by the Ministry of Parliamentary Affairs in letter and spirit for
expeditious implementation of pending Assurances.

II. Review of Pending Assurances of the Ministry of Health and Family
Welfare (Department of Health and Family Welfare)

11. In the succeeding paragraphs, the Committee deal with some of the important
pending Assurances pertaining to the Ministry of Health and Family Welfare
(Department of Health and Family Welfare) which have been critically examined /
reviewed by them at their sitting held on 07.10.2022.

A.  Euthanasia
(i) SQ No. 571 dated 06,04.2018 regarding 'Passive Euthanasia’

(Sl. No. 05)

(ii) USQ No. 1755 dated 27.07.2018 regarding "Euthanasia’
(S). No. 06).

(iii) USQ No. 4098 dated 19.03.2021 regarding 'Passive Euthanasia’
(Sl. No. 19).

12,  In reply to SQ No. 571 dated 06.04.2018 and USQ No. 1755 dated 27.07.2018
(Appendix-VI & VII), it was stated that the matter regarding formulation of legislation on
Passive Euthanasia is under consideration in the Ministry, Further, In reply to USQ No.
4098 dated 19.03.2021 (Appendix-XX), it was stated that the Expert Committee
constituted under Ministry of Health and Family Welfare to discuss the issue of enabling
legislation to regulate Euthanasia in the country has not yet submitted 0ts
recommendation to the Government. Further, action depends on the recommendations
of the Committee.

13. Giving an update on the efforts made by them to implement the Assurances, the

Ministry stated in their Status Note in October, 2022 that the BExpert Committee
constituted under Dte.GHS on 19.11.2020 to discuss the issue of enabling legislation to
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reguiate in the country i stil examining various aspects of the matters. The
recommendations of the Expert Committee are still awaited.

14.

During oral evidence, the Secretary, Ministry of Health and Family Welfare

(Department of Health and Family Weifare) explained the reasons for the delay in
Implementing the Assurance as under:-

15.

“Sir Assurance Nos, 5, 6 and 19 are related to Euthanasia and Passive Euthanasia.
In this the issue was as fo whether we will create any fegisiative framework for
patients, who have a certain type of medical condition, to allow them to end their
e or not. For this, an expert committee was farmed under the chairmanship of
Director General of Health Services. It has done some deliberations. But the
auninicn about this within the country & divided. We wil iake some more time and
submit the Implementation Report to you. With your permission, I would ke to
tell that the deliberations have taken place so far.”

When the Committee acknowledged that the issue is a little tricky one and it can

be misused later on, the representatives of the Ministry replied during evidence as

under:-

16.

Sk, this issue is not little tricky but it is quite a tricky one because even the
megical peaple are not unanimous on this ssue as to whether passive euthanasia
shouid be allowed or not.  And nowadays, when #t comes to organ
transplantation, there are more possibiliies of its misuse. One Question s on
Active Euthanasia but the answer to this guestion does not arse because we
cannot go to Active Euthanasia until there is a decision an Passive Euthanasia. We
also had a meeting about this yesterday”

When the Committee observed that the Ministry have denied permission for Active

Euthanasia and specifically desired to know about their opinion on Passive Euthanasia,
the representative of the Department of Health and Family Welfare submitted as under:

A judgment of tihe Supreme Cowt has also come in this matter. Until a law /s
made, the same judgment is aopiied on case to case basis. If there is a patient in
any hospital, then If there is a demand for passive euthanasia from his side, If he
s fully conscious or from his relative, as happened in the case of Aruna
Shaunbaug, whose demand came from the hospital. For that there s a
committee of the hospital consisting of 3 members. They take dedision on that.
Apart from that, there Is an external committes which has no connection with the
hospital, It has Medical experts. They take a decision on that. After that it goes to
the Magistrate. They come and see the patient and decide whether it is possible
or not. After that the whole responsibiiity is on the Lew. Our technical committee
also had the same opinion that we can only talk about technical aspects on this
sue whether it is a possibillty or not, But keeping in view the entire social
drcumstances and the law, we will have to decide whether Futhanasia is possible
in this ar not. There will be further discussion on this Issue. So far, we will not be
able to answer so comfortably that It is possibie to become a law. "
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Observations/Recommendations

17. The Committee note that three Assurances relating to formulation of
legislation on Passive Euthanasia, two relating to the year 2018 and one
Assurance given in 2021, are yet to be fulfilled by the Ministry. The
Committee find that a Constitutional bench of the Supreme Court in its
judgment on 9th March, 2018 had laid down the principles relating to the
procedure for execution of Advance Directive and provided guidelines to give
effect to Passive Euthanasia. The Hon'bie Supreme Court had further directed
that the guidelines and directives shall remain in force till the Parliament
brings legislation in the field. The Committee note that the issue is delicate
and emotional which cuts across complex and dynamic aspects of the civilized
society such as legal, ethical, human rights, health, religious, economic,
spiritual, social and cultural and hence, more discussions with the
stakeholders and legal opinion need to be taken on the subject. The
Committee fully agree that in order to preserve harmony in the society,
decisions on delicate and soft issues such as Passive Euthanasia need to be
taken with much caution. Keeping in sight the volatility of the subject matter,
the Committee in their 37" Report (17" Lok Sabha) had urged the Ministry to
deliberate on the issue with all stakeholders so that an informed and well
considered decision is taken at right time and there is no inordinate delay in
fulfillment of the Assurances. The Ministry has informed during evidence that
a judgment of Supreme Court has come in this matter, and until a law is made
the same judgment is applied on case to case basis keeping in view the social
circumstances and law, it has to be decided whether Euthanasia is possible or
not and there needs to be further discussed on the issue. Keeping in view the
sensitivity involved, the Committee recommends the Ministry to see the
feasibility of fulfilment of the Assurances relating to the subject and inform
the Committee of the challenges being faced in fulfillment of the Assurances
on a sensitive issue such as Euthanasia.

B. Cadre Restructuring of Physiotherapists

USQ No. 3401 dated 12.07.2019 regarding 'Cadre Restructuring of
Physiotherapists’ (Sl. No.9).

18. In response to USQ No. 3401 dated 12.07.2019 regarding
‘Cadre Restructuring of Physiotherapists' (Appendix - X }, an Assurance was given that a
Committee has been constituted under the Chairmanship of Dr. B.D. Athani, Principal
Consultant, Directorate General of Health Services, Ministry of Health and Family Welfare
on Cadre Restructuring of Physiotherapists of four Central Government Hospitals of Delhi
i.e, Safdarjung Hospital, Dr. Ram Manchar Lohia Hospital, Smt. Sucheta Kriplani Hospital
and Kalawati Saran Children Hospital, The Committee has not given any
recommendations so far.



1%,  The Ministry of Health and Family Welfare (Department of Health and Familly
Welfare) in their Status Note furnished in October, 2022, apprised the position regarding
implementation of the Assurance as under:-

A Committee was constituted under the Chaimmanship of Or. B.D. Athani
Srincipal Consuitant, Die. GHS for the purpose. The Commitiee has aleady
submitted its report, which is under examination in Dfe. GHS/Ministry, After
goproval fo the recommendation of the Commitfee, the same will be taken up
with Dok, if there is financial impfication, i any. *

20, Giving an update on the implementation of the Assurance during oral evidence,
the Secretary, Department of Health and Family Welfare submitted as under:-

"This Assurance relates (o hospitals of Govemnment of Indla such as Safdarjung
Hospital, R.M.L Hospital, LHMC and Kalawall Saran Children Hospital, There was
a demand for cadre restructuring in these, For that we had formed an internal
commities in our Department under the Chalrmanship of Mr, B, D Alfani, At that
tme he had retired from the post of OGHS. He was refalned as Principal
Consultant in the Minstry itselfl That commitiee was formed under his
Chairmanship. The recommendations given by fim are being considered.”

21.  When the Committee desired to know the exact date when the B.D. Athani
Committee gave thelr recommendations, the Secretary, Department of Health and Family
Welfare responded as under:

"I don't have this date yet, but he gave It at least two and a half years back. T
will tell you further what we fhave not reported. The Assoglation of
physiotherapists had some concerns on the recommendstions given by 8. D,
Athan/ Commitee. By that time [ had come to this Ministry. We listened to those
peopie and after that the Divectorsie which s currently headed by DGHS was
asked to reconsider it. It was reconsiderad in the Directorate and then a proposal
for & revisad cadre restruciuning was made, Now we have sent it o the Finance
Ministry and they have asked the same question as fo how much will be the
oulgo in this. We are in a position (o give it Implementation Repart,”

22. The Committe2 note that the Ministry had given an Assurance in reply to
USQ No. 3401 dated 12.07.2019 regarding 'Cadre Restructuring of
Physiotherapists’ which is pending for more than three years. The Committee
are given to understand that a Committee had been constituted under the
Chairmanship of Dr. B.D. Athani, Principal Consultant, Directorate General of
Health Services, Ministry of Health and Family Welfare on cadre restructuring
of Physiotherapists of four Central Government Hospitals of Delhi i.e.
Safdarjung Hospital, Dr. Ram Manohar Lohia Hospital, Smt. Sucheta Kriplani
Hospital and Kalawati Saran Children Hospital to give recommendations on
cadre Restructuring of Physiotherapists., The recommendation of the said
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Committee was also considered in the mean time. The Association of
Physiotherapists had raised certain concerns on those recommendations,
which were reconsidered by the Directorate headed by DGHS. Subsequently, a
proposal for a revised cadre restructuring was made and sent to the Ministry
of Finance which has further desired to know about the expenditure likely to
be incurred thereon. The Department during evidence submitted that they are
in a position to give an Implementation Report on the Assurance. The
Committee understand that the issue concerns Physiotherapists and taking
into account addressing the concerns of aggrieved physiotherapists is
necessary while carrying out any kind of cadre restructuring. Taking note of
inordinate delay in fulfillment of the said Assurance, the Committee are of the
view that cadre restructuring is crucial for enhancing the effectiveness of
service and capacity building of physiotherapists. The Committee hope that
the Ministry would take up the matter with DoE for resolution of issue relating
to budget and the matter of cadre restricting of Physiotherapists. Now the
Ministry have stated that they are in a position to submit an Implementation
Report. The Committee recommend the Ministry to earnestly pursue the
matter with all the stakeholders concermned, chalk out an action plan to
finalize the requisite cadre restructuring of physiotherapist at the earliest and
lay the Implementation Report of the Assurance on the Table of the House,

8 Vacant Posts in Central Health Institutes

USQ No.2954 dated 12.03.2021 regarding ~ Vacant Post in Central
Health Institutes' (Sl. No.16)

23.  In respanse to USQ No. 2954 dated 12.03.2021 regarding Vacant Pest in Central
Health Institutes, an Assurance was given that the details of sanctioned posts | filled up
posts, shortfall and backlog vacancies category-wise in various hospitals and central
health institutes is being coliected. Also, an Assurance was given that the details of the
number of students category-wise given admission in various courses in hospitals and
central health institutes is being collectad.

24.  In its Status Note furnished in October, 2022, the Ministry of Health and Family
Welfare (Department of Health and Family Welfare) apprised the position regarding
implementation of the Assurance as under:-

"The Assurance Is pending as the information is being collected in uniform manner
from various Central Health Institutes located alf over India. "

25. Giving an update on the implementation of the Assurance during oral evidence,
the Secetary, Department of Health and Family Weifare submitted that:-

"We wil do it soon. It was a very fectual Question. Different data came at
different times in which there was discrepancy. We are removing those
discrapancies. Here, we have to give the data of reserved, unreserved and other
backward classed of Safdarjung Hospital and the rest of the Central Government

hospitals. We vall give that."



Observations/Recommendations

26. The Committee note that in reply to USQ No0.2954 dated 12.03.2021
regarding "Vacant Post in Central Health Institutes’, the Ministry had assured
that the details of sanctioned posts, filled up posts, shortfall and backlog
vacancies category wise in various hospitals and central health institutes are
being collected. The Ministry had also assured to give details of number of
Students category-wise given admission in various courses in hospitals and
central institutes, The Committee are concerned to note that even though two
years have elapsed the information is yet to be compiled and the assurance is
pending without any outcome. The Ministry have informed in their Status
Note that the information is being collected in a uniform manner from various
Central Health Institutes located all over the country. Subsequently during
evidence they have informed that there has been a delay since there has been
discrepancies in the data which came at different intervals of time. While
expressing concern over inordinate delay in compilation of the information
and making the same available as assured, the Committee recommend the
Department to expedite the whole process and ensure expeditious
implementation of the Assurance within a stipulated time period. The
Committee further note that one of the reasons for delay in implementation of
this Assurance is lack of coordination between linked offices of the Ministry in
various States/UTs. The Committee expect the Ministry to strengthen their
extant system/mechanism for fulfillment of Assurances so that appropriate
and timely follow up action is duly taken in respect of all such Assurances.

III. Implementation Reports

27. As per the Statements of the Ministry of Parllamentary Affairs, Implementation
Reports In respect of the following 11 Assurances have since been laid on the Table of
the House on 14,12.2022 and 08.02.2023 respectively:

Tabile 2
Sl.No |TSLN0. in the SQ/USQ No. and date Date o!;
 Table 1 (Para No, 5) Implementation |
| 1. | SlNo.1 SQ No. 67 dated 12.11.2010 |08.02.2023
regarding 'Review of CGHS
Schemaes' |
2, ' 8l No. 2 Calling  Attention  dated | 14.12.2022 |

15.12,2014 regarding ‘Situation
Arising out of Food Adulteration in
the Country’

3. \ Sl No. 4 USQ No. 972 dated 29.04.2016 | 08.02,2023
r [ ' regarding ‘Health Insurance of

\ CGHS Pensioners’
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| 4, Si.No.7

| USQ No. 3205 dated 12.07.2019 | 08.02.2023
| regarding ‘'Health  Insurance
Scheme for CGHS Beneficiaries’
5 Sl.No.11 USQ No. 3012 dated 06.12.2019 | 14.12.2022
regarding 'Export of Food items
Under Food Regulator”’
6. Sl.No.12 USQ No. 1506 dated 11.02.2020 | 14.12.2022
| regarding 'e-Pharmacy’
7. S1.No. 14 USQ No, 2901 dated 12.03.2021 | 14.12.2022
regarding ‘'Food  Adulteration
Cases’
8. Sl.Ne.15 USQ No. 2925 dated 12.03.2021 | 14.12.2022
regarding ‘Regulations on e-
Pharmacies in India’
g SlL.No.17 SQ No. 345 dated 19.03.2021 | 14.12.2022
i (Supplementary by Smt. Maneka
| Gandhi, M.P.)
10. Sl.No.18 SQ MNo. 345 dated 19.03.2021  14.12.2022
(Supplementary by Shri Shyam :
Yadav Singh, M.P.)
11. SI.N0.20 USQ No. 4105 dated 19.03.2021 | 14.12.2022
regarding ‘Maternal Mortality Rate’
NEW DELHI; RAJENDRA AGRAWAL,
25 July, 2023 CHAIRPERSON,

03 Sravana, 1945 (Saka)

COMMITTEE ON GOVERNMENT ASSURANCES
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Chapter 8

[ Assurances |

8.1 During the course of reply given to a question or Definition
a discussion, if a Minister gives an undertaking which
involves further action on the part of the Government in
reporting back to the House, it is called an ‘assurance’.
Standard list of such expressions which normally constitute
assurances as approved by the Committee on Government
Assurances (CGA) of the respective House, 1s given at
Armnex-3. As assurances ar¢ required to be implemented
within a specified time limit, care should be taken by all
concerned while drafting replies 1o the questions to restrict
the use of these expressions only to those occasions when
it is clearly intended to give an assurance on the floor of
the House.

8.2 An sssurance given in either House is required to be Time limit for

fulfilled within a period of three months from the date of m&:am
the assurance. This limit has to be strictly followed.

8.3 To ensure early fulfiliment of assurances, entire OnlineAssurances
process beginning from culling out of assurances from f’é”:ﬁ;’;"gs?mm
the proceedings of the House to the submission of
Implementation Report including extension of time,

dropping and transfer of assurances have been automated

through a Software Application named “Online Assurances

Monitoring System™ (OAMS). Requests for extension of

time, dropping or transfer of assurances and submission

of Implementation Report through any other offline mode

shall not be entertained under any circumstances.
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ASSUCANCES

Delenan from the
list of assurances

Exsenston of time
for fulfilling an
ASEUrENCS

Registers of
ASELFANCES

8.4 When an assurance 15 given by a Minister or when
the Presiding Officer, directs the Government to furnish
information to the House, it is extracted by the Ministry
of Parliamentary Affairs, from the relevant proceedings
and communicated to the Department concerned online
through *OAMS’ normally within 20 working davs of the
date on which it is given on the foor of the House,

8.5 If the administrative Ministry/Department has any
objection to treating such a statement 4€ an assurance or
finds that it would not be in the public interest to fulfill it, it
may upload its request at "OAMS" within a week of treating
such statement as assurance for getting it deleted from the
list of assurances. Such action will require prior approval
of the Minister concerned and this fact should be clearly
indicated in their communication containing the request. If
such a request is made towards the end of stipulated peried
of three months, then it should invariably be accompanied
with a request of extension of time. The department should
continue to seck extension of time till the decision of
the Committae on Government Assurances is conveyed
through "OAMS’. Requests received through offline mode
shall not be entertained by either Rajya Sabha/Lok Sabha
Secretariat or Ministry of Parliamentary Affairs.

8.6 If the Department finds that it is not possible to fulfill
the assurance within the stipulated period of three months
or within the period of extension already granted, it may
seek further extension of time as soon as the need for such
extension becomes apparent, indicating the reasons for
delav and the probable additional time required alongwith
details of action taken/progress made in the matter. All such
request should be submitted at *OAMS’ for decision by
CGA thereon with the approval of the concerned Minister.

8.7.1 The particulars of every assurance will be entered by
the Parliament Unit of the Ministry/Department concerned
in a register as at Annex 4 after which the assurance will be
passed on to the concerned section
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8.7.2 Even ahead of the receipt of communication from
the Ministry of Parliamentary Affairs through ‘OAMS’
the section concerned should take prompt action to fulfill
such assurances and keep a watch thercon in a register as
at Annex 5.

8.7.3 The registers referred to in paras 8.7.1 and 8.7.2 will
be maintained separately for the Lok Sabha and the Rajya
Sabha assurances, entries therein being made session
wise,

The Section Officer in charge of the concerned section
will:

(a) scrutinize the registers once a week;

(b) ensure that necessary follow-up action is taken without
any delay whatsoever;

(¢) submit the registers to the branch officer every fortnight
if the House concerned is in session and once a month
otherwise, drawing his special attention to assurances
which are not likely to be implemented within the
period of three months; and

(d) review of pending assurances should be undertaken
periodically at the highest level in order to minimize
the delay in implementing the assurances,

8.8 The branch officer will likewise keep his higher
officer and Minister informed of the progress made in
the implementation of assurances, drawing their special
attention to the causes of delay.

8.9.1 Every effort should be made to fulfill the assurance
within the prescribed period. In casc only part of the
information 1s available and collection of the remaining
mformation would involve considerzble time, an
Implementation Report(IR) containing the available
information should be uploaded at '‘OAMS’ in part
fulfillment of the assurance, within the prescribed time
limit. However, efforts should continue to be made for
expeditious collection of the remaining information for
complete implementation of the assurance at the earliest,

Y

Role of Section
Officer and Branch
Officer

Procedure for
fulfillment of an
assurance
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Implementation
Report on the Table
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Obligation to lay a
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vis assurance on the
same subject

8.9.2 Information to be furnished in partial or complete
fulfiliment of an assurance should be approved by the
Minister concerned before it is uploaded at ‘OAMS" in both
English and Hindi versions in the prescribed pro forma as
at Annex-6 , together with its enclosures. After online
submission of the Report for fulfillment of the assurance
partial or complete as the case may be. four hard copies
each in Hindi and English version with one copy of each
version duly authenticated by the officer concerned should
be sent to the Ministry of Parliamentary Affairs for laying
until e-laying is adopted by the concemed House.

8.9.3 The Implementation Report should be submilted
at'OAMS’ only. Implementation Report sent by any other
mode or sent to Rajva Sabha/Lok Sabha Secretariat directly,
will not be considered for laying,

8.10 The Ministry of Parliamentary Affairs, after scrutiny
of the Implementation Report, will arrange to lay it on the
Table of the House concerned. A copy of the Implementation
Report, as laid on the Table, will be forwarded by Ministry
of Parliamentary Affairs to the member(s) concerned.
Details of laying of Implementation Report submitted by the
Ministry/Department concerned would be made available
by the Ministry of Parliamentary Affairs at ‘OAMS’, The
Parliament Unit of the Ministry/Department concerned
and the concerned section will, on the basis of information
available at ‘OAMS’, update their records.

8.11 Where there is an obligation to lay any paper (rule/
order/notification, ete.) on the Table of the House and for
which an assurance has also been given, it will be laid
on the Table, in the first instance, in fulfillment of the
obligation, independent of the assurance given. After this,
a formal report regarding implementation of the assurance
indicating the date on which the paper was laid on the Table
will be submitted at *OAMS’ in the prescribed pro forma
(Annex-6) in the manner already described in para 8,9.2
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B.12 Each House of Parliament has & Committee on
Government Assurances nominated by the Chairman/
Speaker. It scrutinizes the Implementation Reports and the
time taken in the fulfillment of Government Assurances
and focuses attention on the delays and other significant
aspects, if any, pertaining to them. Instructions issued by
Ministry of Parliamentary Affairs from time to time as
available on *OAMS’ are to be followed strictly.

8.13 The Ministries/Departments will, in consultation with
the Ministry of Parliamentary AfTairs, scrutinize the reports
of these two Committees for remedial action wherever
called for.

8.14 On dissolution of the Lok Sabha, the pending
assurances do not lapse. All assurances, promises or
undertakings pending implementation are scrutinized
by the new Committee on Govemment Assurances for
selection of such of them as are of considerable public
importance. The Committee then submits a report to the
Lok Sabha with specific recommendations regarding the
assurances to be dropped or retained for implementation
by the Government,
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
STARRED QUESTION NO. 67

TO BE ANSWERED ON 12™ NOVEMBER, 2010
REVIEW OF CGHS SCHEME

*67 SHRI C, RAJENDRAN:

Will the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(a) whether the Central Government Health Scheme (CGHS) has
been reviewed:

(b) if so, the details thereof:

(c) whether the Government proposes to introduce a new Health
Insurance Scheme for the beneficiaries of CGHS;

(d) if so, the details thereof:

(e) whether Government has invited proposals from the insurance
companies in this regard;

(f) if so, the details thereof; and

{(g) thetime by which the new scheme if likely to be implemented
by the Government?

ANSWER
THE MINISTER OF HEALTH AND FAMILY WELFARE
(SHRI GHULAM NABI AZAD)

(a)to(g): A statement is laid on the Table of the House.
17



Staftement referred to in reply to Lok Sabha Starred Question
No. [.°] regarding review of CGHS Scheme for 12"
Navamber 2010

(a) & (b):
The performance of the CGHS is regularly reviewed by

the Government. Some of the recent initiatives are listed

below:

(7) Computerisation: To keep pace with the modemrn times,

computerisation of CGHS has been completed in almeost all
dispensaries in collaboration with the National Informatics
Centre. As a result of computerisation, benefits have
started accruing in terms of lesser waitina period for
beneficiaries at the dispensaries, on-line placement of
indents on local chemists, avallability of patient profiles,
availability of medicines /| drugs usage pattern, which will
enable the CGHS to prepare a realistic list of formﬁlary
drugs, removal of Jurisdictional restriction (as regards the

dispensary) for the beneficiaries, etc.

(2) Introduction of Plastic Cards: As part of the

computerisation process, it has been decided to issue

plastic cards individually to each beneficiary of the CGHS.
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This will enable beneficiaries to avail CGHS facility in any
city after all dispensaries in various cities are networked.

(3) Accreditation of hospitals and labs: With a view to

providing better quality treatment to CGHS beneficiaries, it
has been decided that private hospitals, diagnostic centers
and labs should have accreditation with Quality Council of

India.

(4) Holding of Claims Adalats: In order to  expedite

processing and settlement of pending medical
reimbursement claims, claims adalats are to be held in each
Zonal office of CGHS, Delhi, under the chairmanship of

-~

Additienal Directors of the respective zones.

(5) Local Advisory Committees: Local "~ Advisory

Committee meetings are held in each CGHS dispensary on
second Saturday of the month, which is attended by the
Area Welfare Officer appointed by the Department of
Personnel & Training, representatives from the pensioners’
association, local chemist to resolve problems at the

i dispensary level.

(6) Decentralisation and delegation of powers: Ministries |/

Departments have been delegated powers to handle all

9
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cases of reimbursement claims if no relaxation of rules was
involved. Earlier they had powers to handle requests upto
Rupees two lakhs and beyond that amount, the cases were

referred to CGHS, Ministry of Health & Family Welfare.

(7) Insuiin: Orders have been issued to permit issue
of Analogue (Insulin Cartridges) to CGHS beneficiaries.

(8) Outsourcing of clezning process of dispensaries: As
there was shortage of Class IV Staff in a large number of

dispensaries in Delhi, it was decided to relocate Class |V
;taﬁ from a few deficient dispensaries to other deficient
dispensaries. To overcome the vacuum so created in some
dispensaries, cleaning wark has been outsourced to a

private agency.

(8) Rate contract for purchase of drugs: Dispensaries in

Delhi have been permitted to place indents of commonly
prescribed medicines directly on the manufacturers on rate
caontract basis. It is being extended in a phased manner to
other cities. The benefit of this arrangement is that
dispensaries /| CGHS do not have to carry huge inventory of
medicines and indents can be placed on a monthly basis

depending on the need.

2.0



(10) UTI-TSL has been engaged as the Bill Clearing Agency
in respect of hospital bills pertaining to treatment availed by
pensioner CGHS beneficiaries. UTI - TSL is required to
make payments to hospitals within ten days of physical

receipt of bills from hospitals.

(11) CGHS, in collaboration with M/s Alliance Medicorp
(India) Ltd has set up a stand-alone dialysis unit in CGHS
dispensary in Sadigq Nagar, New Delhi. The unit will provide

dialysis facility to 21 CGHS beneficiaries in a day /| 6510

cases per annum,

c) to (g): The Sixth Central Pay cmeission
recommended the introduction of health insurance scheme
for Central Government employees and pensioners. It had
recommended that for existing employees and pensioners,
the scheme should be available on the voluntary basis,
subject to their paying prescribed contribution. It also
recommended that the health insurance scheme should be
compulsory for new Government employees who would be

Joining service after the introduction of the scheme.

Similarly, it had recommended that new retirees, after the
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1

introduction of the insurance would be covered under the

scheme.

The Central Government Employees and Pensioners
Health fnsurance Scheme (CGEPHIS) has not been
introduced as yet. Government of India had floated an
Expression of Interest for studying the feasibility of
intfroducing a Health Insurance Scheme for Central
CGovemment Employees and Pensioners and their dependent
family members all over India, On the basis of inputs from
the Insurance companies and Inter-deparimental
consuitation, a draft scheme was prepared and accordingly
a Request For Proposal (RFP) was floated inviting insurance
premium quotes from the Insurance companies. The rates

have been received in response thereto. The Ministry has

. not yet taken a final decision in the matter.
‘|
|

s
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HON.SPEAKER: I will allow you to raise your matter during the ‘Zere Hour'.
Please take your seat,
A1

OF URGENT P ,
IMPORTANCE

Situation arising eut of food sdulteration in the country and steps taken by
the Government in this regard

SHRI P.Y. MIDHUN REDDY (RAJAMPET): Sir, I call the attention of the
Minister of Health and Family Welfare to the following matter of urgent public
importance and request that he may make & statement thereon:

“The situation arising out of food adulteration in the country and
steps taken by the Government in this regard.”

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT
PRAKASH NADDA): Madam Speaker, Gonsumption of adulterated and spurious
food items is a serious health hazard and the Government is fully conscious of its
deloterious effect on the consumers. With the objective of consolidating the laws
relating to food and for laying down science based standards for articles of food
as also to regulate their manufacture, storage, distribution, sale and import, to
ensure availebility of safa and wholesome food for human consumption and for
maiters connected therswith or incidental thereto, the Food Safety and Standards
Acl was enected in 2006. Subsequently, the Food Saféty and Standards Authority
of India (FSSAI) was established in 2008. The Food Safety and Standards Rules
and six FSS Regulations, were also notified in 201 1.

The Food Safety and Standerds Act became operational with effect from
05.08.201 1. The food regulatory framework has now moved from the one limited
to prevention of food adulteration to safe and wholesome food regime. The
responsibility for enforcement of the Food Safety and Standards Act and Rules
and Regulations made thereunder primarily rests with States/UTs,
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The Food Safety and Standards Act, 2006 provides for graded penalties for
infringetnent of the provisions of the Act, Penalties/punishment for selling food
net of the nature or substance or quality demanded; sub-standard food; misbranded
food; misleading advertisement; food containing extrancous matter, unsafe food
for passessing adulterants etc., have been specified in the Act.

To curb the menace of food adulteration, regular surveillance, monitoring
and sampling of food products is undertaken by the State /UT Governments under
the Food Safety and Standards Act, 2006, Rules and Regulations made thereunder.
Instructions in this regard are issued by the Food Safety and Standards Authority
of India (FSSAI) from time to time. Random Samples of food items are also
drawn by the State Food Safety Officers and sent to the laboratories recognised by
the FSSAI for analysis. In cases, where samples are found to be not conforming to
the provisions of the Act and the Rules & Regulations made thereunder, penal
action is initiated against the offenders. Based on information received from
States/UTs, the details pertaining to last two years are as under:

Year Samples amples foundNo. of cases
anzalvsed dulterated launched
(criminal/civil)
fgll" s 11021 LR
2003- 12200 13,571 10235
14

The Food Safety and Standards (Contaminants, Toxins and Residues)
Regulations, 2011, prescribe limits for pesticide residues, naturally occurring toxic
substances and metal contaminants. A Scientific Panel on Pesticides and
Antibiotic Residues has been constituted under the FSSAI and the Panel has been
delegated the power to fix the maximum residues levels of pesticides and
antibiotic Residues in food commodities. Further, the exercise for barmenization

of the maximum residue limits for pesticide residues in foed commodities with
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codex standards is presently being undertaken by the FSSAL

The Ministry also proposes to comprehensively review the Food Safety and
Standards Act, Rules & Regulstions made thereunder to address the concerns of
the Courts including in matters relating to food adulteration and the numerous
representations received from the Food Business Operators, It is also propesed to
revisit the punishment stipulated for milk adulteration and make it more stringent,
SHRI PV, MIDHUN REDDY : Thank you Madam for giving me this chance.

Madam, I would like to start with a quote of Swami Vivekananda. It says,
“Brave, bold men and women, these are what we want. What we want is vigour in
the blood, strength in the nerves, iron muscles and nerves of steel, not....... Avoid
all these. Avoid all misery.".

Madam, | recall this quote of the great saint with reference to building a
strong nation but these qualitics enviseged by him will be a far fetched idea if we
do not curb the menace of food adulteration. This is a greater threat than the
border issues or the lerrorist threat that our country is facing today. If we do not
check food adulteration, we will lose more lives than in any war. It has got the
potential of o wespon of mass destruction. Even basio things like water, milk and
oil gre in the long list of aduiterated foods. No attention is paid.

If we take the case of water, we find a lot of water in the market branded as
purified water. We know most of the water boftles in the market are spurious. We
are o pountry where we have a slogan, ‘Make in India’. We want other people
from other countries to come to India and make their products, We are the same
country which has sent Unmanned Mission to Mars and we launched satellites of
other countrizs, But the irony is that we still find forcigners bringing their own
water bottles 1o India when they come to India.

If we take the case of milk, earlier it was like adding water to mitk was the
common form of adulteration. But now it has reached hi-tech proportions with
synthetic milk, which 5 made of caustic soda, scap, urca and oil. Synthetic milk
causes cancer and is harmfill to heert, liver and kidneys. It is highly dangerous for
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pregnant women, babies and children. The problem is that once the milk 5
obtained from the milch cow, it has to be stored within 4-5 hours. The dairies do
not check the milk properly and most of the dairies are unregulated. Except for a
tew major dairies, most of the dainies do not check the milk properly, and this
synthetic milk is mixed with the normal milk and supplied to everybody, to each
and every household.

The other danger is that now-a-days it is a big trend that they are injecting
hormone injections like oxytocin to cows to increase their yield and get more milk.
The Nutrition Digest, a publication of American Nutrition Association, says that
milk from cows given hormone injections increased the risk of various cancers
when consumed by humans. Still studies are being done on the effects of these
hormone injections, specially, oxytocins which are freely being given to all the
cattle in the country. It is a very dangerous development in our country. The effect
of oxytocin is not only harmful for humans but it is really harmful for the cattle
also because these oxytocin injections are admumistered daily to the cattle. 1 can
say that this 1s @ more heinous crime than cow slaughter because the cattle are in
great pain. The cow slaughter law, which we have, will have no meaning if you do
not control these Oxytocins in the country,

Another major threat the country is facing today is resistance 1o antibiotics.
It is not only a threat in our country but throughout the world. A lot of countries
are facing this problem. The presence of antibiotic residues in honey, meat,
poultry and egg products consumed can produce resistance in bacterial population
in the human body. These bactena cause difficulties in treating human infections.
This is largely due to unregulated use of antibiotics in animals. People use
antibiotics in animals to prevent them from diseases and increase their breed in a
very short penod of time.,

The World Health Organisation has identified antibiotic resistance as one of
the three threats to the human population in the world. The US Centre for Disease
Control and Prevention has described antibiotic resistance as one of the world’s
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most pressing problems as & number of bacteria resistant to antibiotics have
increased in the last decade. IT this twend continucs, Madam, we will not have any
frontline medicines, which will trant basic diseases like typhoid, malaria and even
ather common fevers. It will lead even to a bigger health disaster than the one
which is posed by bird flu, swine flu and Ebola in our country. Studies show that
prolonged use of antibiotics causc cancer, asthma and cardiae malfunctions in
infants. The latest one reported in the country is the new disease called
Inflammatory Bowel Syndrome (IBS). These antibiotics Kill the useful bacteria in
the stomach, which leads to ulcer. A lot of people are suffering from this [BS
syndrome.

Madam, artificial ripesing of fruits is also causing many problems in our
country. The International Agency for Research on Cancer (IARC) hag listed a
number of chemicals and pesticides, which cause cancer. Calcium carbide and
ethylene are among them, Caleium carbide 18 most commonly used in India. It is
used in ripening of mangoes, bananas and even papavas and tomatoes. These fruits
when consumed affect all the vital organs like liver, kidney, heart and stomach. It
is very dungerous to the health, There is no regulation to prevent the calcium
carbide, which is being used very commonly in the country.

Another problem which | would like to bring to the notice of the House and
which is the most burning problem today in the couatry, is the unregulated use of
pesticide. The stuclies show that pesticides can cause health hazards like birth
defects, nerve damage and various cancers. The most affected are the rural folks,
who &re unaware of these dangers. A study conducted by rescarchers in Rajesthan
University has shown that there are alarming levels of Organochlorine Pesticides
in the blood and milk of lactating mothers. This is a very dangerous news because
mother's milk is a gift to us from God. It s the purest of the pure things what God
has given to us. It is really pathetic that we have contaminated even mother’s milk.

It is not only in Rajasthan but studics in varfous other parts of the country have
shown similar results,
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Madam, I would like to say that when you have laws 10 protect women and
children from atrocities, there are more women and children being affected by
food adulteration than the actual atrocities committed on them. 1 would like to cite
an example of my native village trom where | come, Twenty years ago there was
Just one cancer patient in the village. But now in a population of thousand people,
50 people are suffering from cancer. Most of them are unable to get proper
treatment. It costs them lakhs and lakhs of rupees for them to get treated. This
cHisis is not only in my constituency but is & national crisis right now with the
number of cancer patients increasing in the country,

Through yourself, Madam, 1 would request the Government to take up a
health scheme like Arogya Shree which was started by our former Chief Minister
the tate Y. 5. Rajasckhara Reddy garu in Andhma Pradesh, where any poor person
ean go to the hospital of his choice and get treatment for any ailment which he is
suffering from. It will really help the people of the country if such a scheme is
launched by the Government,

I am not exaggerating when | say that there is hardly any food that is lcft
unadulterated. It has reached such proportions that strict laws need to be enacted to
curb it. Statistics show that the current laws are inadequate and the culprits are
gaoing scot-free with meagre fines and small punishments, Adulteration is as good
as poisoning the public and, therefore, strict laws should be there; punishments
given should be as severe as in “attempt to murder’ cases and the adulterators have
to be booked under such provisions, The Supreme Court has urged that anyone
found involved in the illicit activity should be dealt with a firm hand. The Apex
Court has stated that milk adulteration should attract ‘life imprisonment’, and
asked the Government to take & serious view of this. The Apex Court has also
slammed the current maximum punishment of six months as grossly inadequate,

Though much of the action lies ia the hands of the State, I urge the Ceniral
Government to step in and play a proactive role as it is a national crisis right now,

I urge the Government to form a high-powered committee as coordinated efforts
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of the Ministries of Health, Food and Agriculture will deliver the desired results,
what we require.

Every Indian, including all of us, is consuming what [ call ‘slow poison'.
Knowingly or unkmowingly, water, rice, wheat, vegetables, milk, meat, fruits or
sweets, whatever we are taking, in other words, whatever we are cating is making
our country a nation with the highest number of cancer patients, and people are
suffering from the effects of food adulteration. Even every child in the womb is a
victim of adulteration these days. [ am afraid of this unseen enemy, which enters
each household everyday.

Madam, as they say, “A stitch in time saves nine”, if we put in strong rules
and regulations, and enact strong laws, we can save crores of rupees for the
couniry in terms of healthcare costs. These man-made problems should not be a
deterrent in the development of the nation.

In the end, 1 would like o thank our hon. Prime Minister for bringing in

Swachh Bharzt for a *Clean India'. Madam, through you, I would request the
Government (o bring a new initiative like “Shuddh Bharat" where we get clean
water and ciean food. [ thank you, Madam, for giving me the chance to speak on
this issue.
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GOVERNMENT OF INDIA ‘Aﬁmdik.iw
MINISTRY OF LAW & JUSTICE Ll
NELPARTMENT OF LEGAL AFTFAIRE

L 21

LOK SABHA

UNSTARRED QUESTION NO. 5134
TO BE ANSWERED ON 30.04.2015

Law for Paraons affected by Leprosy

6134, SHRI RAHUL SHEWALE:
SHRI NAGENDRA KUMAR PRADHAN:
DR. SHRIKANT EKNATH SHINDE:
SHRI VINAYAK BHAURAO RAUT:
SHRI RAJESH VERMA:

Will the Ministar of LAW AND JUSTICE be pleased to state:

{a)  whether cersain laws of the land consider leprosy incurable;

(b) i 80, the dewils thereof along with the reasons therefor;

{c)  whether the Law Commission of India has submitted a report on "Eliminating
Discrimination agains: Persons Affected by Leprosy";

(d)  if so, the salient fegmures of the recommendetions along with the reaction of the
Government theretn; and

(¢)  the time by which these racommendations are likely to be lnplemented?

ANSWER

MINISTER OF LAW AND JUSTICE

e e e e e 7

/ (a}md[b):mmmﬁmhwngmmmmwmmmﬂnttnhﬂooﬁhn/
House. A el St B v el

(c) and (d) : Yes, Madam. The 20 Law Commission has submitted it Report No. 256
titled “Eliminating Discrimination against Persons Affected by Leprosy’ on 07.04.2015.
The Law Commission of India in its said Report has recommended certain amendments
in the Special Mardage Act, 1954; the Dissolution of Muslim Marnage Act, 1939; the
Hindu Marriage Act, 1955; the Indian Divorce Act, 1869; the Hindu Adoption and
Maintenance Act, 1956; the Logal Services Act, 1987; end the Motor Vehicles Act, 1988
and to repeal the Lepors Act, 1898 in its entirety.

(&) : The Information is being collected and will be laid on the Table of the House. /
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GOVERNMENT OF INDIA
MINISTRY OF FINANCE
DEPARTMENT OF FINANCIAL SERVICES

LOK SABHA
UNSTARRED QUESTION NO., 972
TO BE ANSWERED ON 28" April, 2016/\Vaisakha 9, 1938 (Saka)
Health Insurance for CGHS Pensioners

872. SHRI P.C. MOHAN:
Will the Minister of FINANCE be pleased to state!

(a) whether the Government has any proposal to launch a new scheme of heaith
insurance to Central Government Employses and pensioners;

(6)  if s0, the details thereof and the benefits likely to be available to the pensioners;
anid

(c)  the time by which the new scheme is likely 1o be launched in this regard?

ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF FINANCE
(SHRI JAYANT SINHA)

(a) to (c): Ministry of Health and Family Welfare has informed that an insurance scheme
for the Central Government Employees and Pensioners Is under their consideration,

The salient features of Central Govemment Employeess and Pensioners Heaith
Insurance Scheme (CGEPHIS) and the main festures proposad are as under:

I, Optional for serving and retired Ceniral govt. Employees including future retirees,
i,  Compulsory for new recrults,

ili. Cavers all the members of family as per CGHS narms,
iv.  Sum Insured Rs. 5 lakh per year an a family floater basis.
v.  All pre-existing diseases covered from the day one,

vi.  Pre and post hospitalization benefits available.
vii.  Maternity benefit upto two living children,

vill.  Payment of fixed medical allowance (FMA) for meeting OPD needs.
ix. Cashless treatment facility.

x.  Govt. to subsidize the payment of premium
xi. Scheme to be implemented on pan India basis.

ki ThEhh ey
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GOVERNMENT OF INDIA |
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
STARRED QUESTION NO. 571
TO BE ANSWERED ON THE 6™ APRIL, 2018
PASSIVE EUTHANASIA

*571, SHRIMATI ANJU BALA:
DR. C. GOPALAKRISHNAN:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to
state:

{a) whether the Supreme Court has given legal sanction to passive euthanasia;
(b) if 30, the details thereof along with the reaction of the Government thereto;

(¢} whether the Government has finalised a legislation to permit passive euthanasia
and if 50, the details and the current status thereof;

(d) whether an Expert Committee constituted for examining euthanasia has given its
report and if so, the major recommendations of the Committee; and

(&) the other steps being taken by the Government in this regard?

ANSWER
THE MINISTER OF HEALTH AND FAMILY WELFARE
(SHRI JAGAT PRAKASH NADDA)

(2) to (e) : A Statement is laid on the Table of the House.



STATEMENT REFERRED TO IN REPLY TO LOK SABHA
STARRED QUESTION NO. 571* FOR 6™ APRIL, 2018

(2) and (b) A five-judge Constitution bench of the Supreme Court, headed by Chief
Justice of India Sh. Dipak Misra, in its final judgment on 9" March, 2018 in the matter
of Common Cause Vs Union of India & Others, has “laid down the principles relating
to the procedure for execution of Advance Directive and provided the guidelines to
give effect to passive euthanasia in both circumstances, namely, where there are
advance directives and where there are none, in exercise of the power under Article
142 af the Constitution". The Hon"ble Supreme Court has further directed that “whe
directive and guidelines shall remain in force ill the Parliament brings a legisiation
in the field".

(¢) No. The matter Eggrding formulation of legislation on Passive Euthanasia is /
under consideration in this Ministry.

(d) and (¢) Law Commission, vide its 241* Report titled 'Passive Euthanasia-
A Relook’, proposed for making a legislation on ‘Passive Euthanasia’ and also
prepared a draft Bill, The medical treatment of terminally ill patients (protection af
patients and medical practitioners) Bill'. This bill has been examined by the
Committee of Experts under the Directorate General of Health Services in this
Ministry. Major recommendations of the Expert Committee are as below:

» [t has proposed only Passive Euthanasia,
« No provision for Active Euthanasia,

¢ Provision for a written medical directive given by a competent person called as
Advance Medical Directive.

* Applicable for patients with terminal iliness, as defined in the Bill.

* Separate provisions for process of withholding of treatment for competent and
incompetent terminally ill patients.

The matter regarding formulation of legislation on Passive Euthanasia is under
consideration in this Ministry.

L
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UUNSTARRED QUESTION NO, 1755
TO BE ANSWERED ON 27 JULY, 2018

EUTHANASIA

1755. SHRI SANJAY DHOTRE:
SHRI RAHUL SHEWALE:
SHRI BHARTRUHARI MAHTAR:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(1) whether the Expert Committee constinted to examine the issue of euthanasia has submitted
its report;

(h) if s, the main recommendations of the Committee;
(¢} whether the Government has accepted the recommendations of the Committee;

d) if so, the details thereof along with the implementation status of such accepted
recommendanons and if not, the reasons therefor;

(¢) the number of requests/ representations recerved by the Government for euthanasia across he
country during each of the |ast three years and the current year along with the action taken/being
taken thereor; and

(f) whether the Govemnment proposes 1o emact 4 legislation to sllow passive euthanasia in the
country, if 50, the details thereof?

ANSWER
THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SMT, ANUPRIYA FPATEL)

(a) & (b): Law Commission vide its 241" Repon ftitled *Passive Ewthanasia- A Relook’
propesed for making a legislation on 'Passive Euthanasia’ and also prepared a draft Bill, The
medical treatment of terminally il patients (protection of patlents and medical practitioners)
Bill". This bill has been examined by the Committee of Experts under the Directorate General of
Health Services in this Ministry, Major recommendations of the Expert Committes are as below:

® It has propesed only Passive Euthanasia,
»  Noprovision for Active Enthanasia,

s Provision for 8 written medical directive given by & competent person called as Advance
Medical Directive.

» Applicable for patients with terminal ilinesy, as defined in the Bill,

e Separate provisions for process of withholding of treatment for competent and
incompetent terminally ill patients.

A%



{c) & (d): The recommendations of the Committes are under consideration in this Ministry.

— i S—

{e): The Minmistry of Health and Family Welfare has, during last three years, received some
requests/representations for permitting euthanasia, Whenever such requests'representations are
received, applicants are informed/apprised about the guidelines regarding passive euthanasm as
laid down by Hon’ble Supreme Court in its Judgement in respect of WP (Crl.} No{s). 115 of
2009- Aruna Ramchandra Shanbaug vs Uol and Others and principles laid down by the five-
judge Constitution bench of the Supreme Court, headed by Chicf Justice of India 5h, Dipak
Misra in its final judgment on 9% March, 2018 in the matter of Common Cause Vs Union of
India & Others.

{f  The matter regarding formulation of legislation on Passive Euthanagia is under
consideration in this Minisiry. .

-

—
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO. 3208
TO BE ANSWERED ON 12™ JULY, 2019

HEALTH INSURANCE SCHEME FOR CGHS BENEFICIARIES
3205. SHRI K. NAVASKANI:
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

() whether the Govermment proposes to introduce Health Insurance Scheme for Central
Government Health Scheme (CGHS)} beaeficiaries including for OPD treatment facilities;

{b) if 50, the details thereof: and

{e) 1f not, the reasons therefor?
ANSWER
THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

(#) to (c): The Sixth Central Pay Commission in its report had recommended the introduction of
& Health Insurance Scheme for centrsl government employees and pensioners and their
dependent family members on pan Indis basis, Ministry of Health & Family Welfare has framed
the draft health Insurance Scheme. OPD facilities are not covered under the proposed scheme,

The drafl scheme has been seat to the Dep m?n;of Expenditure, Government of Indi, for
sppraisal and appraval of the Tin feasability of the scheme, = ;

——
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION N0.3297
TO BE ANSWERED ON 12" JULY, 2019

VACANCY OF PHYSIOTHERAPISTS IN CGHS
3297. SHRI T.R. BAALU;
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether & number of posts of physiotherapists in Central Government Health Scheme
(CGHS) are vacant, if so, the details thereof along with the number of physictherapists posted in
the CGHS;

(b) whether recrnitment rules for physiotherapises were framed/smended recently in accordance
with the guidelipes of the Department of Personnel and Training;

(g} If s0, the details thercof and if not, the reasous therefor; ond

(d) whether the Governmenl proposes to appoint physiotherapists w the CGHS dispensarics
keeping in view of rising demand for physiotherapy and if so, the details thereof and if not, the
reasons therefor?

ANSWER
THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

(a) o {c): No. At present, there ore no vacant posts of Physiotherapist in CGHS. There is
only one sanctioped post of Physiotherapist in CGHS, which is filled up. Recruitment rules for
the same have nol been framed/amended recently. As per recommendation of 7% Central Pay
Commission, the posts of physiotherapisis have been upgraded and the minimum qualification
bes also been reised from Diploma to Degree. Ministry of Health & Family Welfare is
consulting Deparment of Personnel and Training to amend the recrurtment rules accordingly.

(d) No such proposal is pending before the Government at present. CGHS Wellness Centres are
mecant for primary healthcare and are manned by General Duty Medical Officers. Physiotherapy
being a rehabilittive treatment, requires specialized eare, specific equipment ete,, Physiotherapy
as & modality of trestment is not available at CGHS Wellness Centses, In case of patieats

requiring physiotherapy, they can avail physiotherapy at the empanelled public/ private hospitals
where it is available,

Y1



GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUE-ST’!ON NO.3401
TO BE ANSWERED ON 127 JULY, 2019

CADRE RESTRUCTURING OF PHYSIOTHERAPISTS

3401, SHRI KANUMURU RAGHU RAMA KRISHANA RAJU;
SHRIT.R.BAALL:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to refer to
Cuestion No. 63 on 14.12.2018 regarding Cadre Restructuring of Physiotherapists and to state:

(a) the details of the progress made in the matter;

(b) whether any Committee has been constituted in this regard and if so, the details of major
recommendations of the Committee;

(¢) whether any impedance has been observed in implementation of the cadre given at model
curriculum for pkysiotherapists developed by the Committee set up by the Ministry; and

(d) if so, the details thereof and the steps taken by the Government for its timely
implementation?

ANSWER
THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

[aj and (b): A committes has been constimued under the Chaimmanship of Dr. B, D. Athuni,
rincipsl Consultant, Directorate General of Health Services, Ministry of Health and Family
welfam on cadre mstmcnmnﬁ of Physiotherapists of four Central Government Hospitals of Delhi

i.¢. Safdarjung Hosp Manohar Lohis Hospital, Smt. Suchéta Kripiani H
Kalawafi Saran Children Hospital. The Terms of Refersnce (1OR) of the Commitiee are as
under; - —l

—

(i} To review the structure of Physiotherapy Cadre in Safdarjung Hospital, Dr, RML Hospitl,
Lady Hardinge Medical College and SSK and Kalawati Saran Children’s Hospital along with the

fecder cadre, so as to barmonise the functional need with the legitimate career expectations of
its members,

(it} To assess the magnitude of stagnation in various grade and suggest remedial messure, both
short term and long term and o reduce promotional blocks and at the same time prevent gaps
from building up.

Y- ;



(iit) To suggest measures to enhance the effectiveness of service and capacity building of the
staff

(iv) To take view and suggestion of the stakeholders i.e. participation Hospitals, its Union and
Members of the service for cadre review.

{(v) to Examine any issue as referred to it by the Hospitals.

(i) to review the Physiotherapy Cadre in these Hospitals keeping in view of the increased work
load.

The committee has not given any recommendations so far.

—

(¢) and (d): No impedance has come to notice so far,
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GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEFPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO.5540
TO BE ANSWERED ON 26™ JULY, 2019

REMOVAL OF UTERUS
5540. SHRI DEEPAK BALJ:
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(w) whether his Ministry has any informatien regarding a Jarge number of cases telated fo
untimely removal of uterus of young women by private hospitals for their personal interests in
differant parts of the country;

(b) if 50, the details thereof, State/ UT-wize;
() the steps taken by the Govertnment to curb such incidents;

(d) whether the Governnment is conducting any study to sscertain the reasons for such actions,
and

(2) if 5o, the details thereof?
ANSWER
THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

(a) & (b): As per the NFHS-4 (Nationsl Family Health Survey 2015-16), 67.7%
Hysterectomies are performed in private facilities out of total Hysteractomies. The dicaggregated
data on age of women who have undergone hysterectomics in private sector is not available.

State wise details of hysterectomics performed in private hospitals as per NFHS 4 data is
annexed af annexure,

(e} The Govemment has constituted an cxpert group committee to advise on measures ﬁ‘m-
curbing urbing unnecessary hy:tmmtmnics

{d)&(ep No.
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Annexure

Percentage of hysterectomies performed in
Private health facilities out of the total
State hysterectomies performed
Andhbra Pradesl 83.3
Arunachal Pradesh 29.6
[ Assam 34
Bihar B2.1
Chharrisgath 65.1
Goa 55.7
| Gujarat 69.4
| Haryana 8.7
Himachal Pradesh 54
| Jammu and Kashmir 37.5
Tharkhand 13
Karnatzka 472
Kerala 5E4
Madhya Pradesh 55.7
Maharashira 69.2
Manipur 473
Meghalaya 28.6
Mizoram anl
MNagaland 3l
' Delhi 64.2
Odisha 286
Punjab 64.8
' Rajasthan h6.2
Sikkim 45
Tamil Nadu N 474
Tripura SK6
Uttar Pradesh 77
Uttarakhand 61.2
West Bengal 50.8
| Telangana_ 81.2
India 67.7
Source ~MNFHS 4
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO.5540
TO BE ANSWERED ON 26™ JULY, 2019

REMOVAL OF UTERUS
5540. SHRI DEEPAK BALJ:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased Lo state:

{a) whether his Ministry has sny information regarding a large number of cases related 10
untimely removal of uterus of young women by private hospitale for their personal interests in
different parts of the country,

() if so, the details thercof, State/ UT-wise;
{¢) the steps taken by the Government to curk such inoidents;

{d}) whether the Government iz conducting any study to ascertain the reasons for such actions;
and

() if 50, the details thereof?
ANSWER
THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHR1 ASHWINI KUMAR CHOUBEY)

(a) & (b} As per the NFHS-4 (National Family Health Survey 2015-16). 67.7%
Hystercotomies are performed in private facilities out of total Hysterectomies, The disaggregated
data oo age of women who have undergone hysterectomics in private sector is not availabie
State wise details of hysterectomies performed in private hospitals as per NFHS 4 data 15
annexed at snuexure.

(c):  The Government has constituted an expert group committee Lo advise on measures for
curbing unneoessary hysterectomies. -

(d)& (el No

........................
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Annexure

Percentage of hystercctomies performed
Private health facilities out of the total

State hysterectomies performed
Andhra Pradesh 83.3
| Arunachal Pradesh 29.6
Assam 34
Bihar 82.1
Chhattisgarh 63.1
Goa 557
Gujarat A94
Haryana 58.7
Himachal Pradesh 54
Jamumu and Kashmir 37.5
Jharkhand 73
Kamataka 472
Kesala 58.4
Madhya Pradech 35.1
Maharashira 69.2
Manipur 478
MQ@[&}' 1R.6
Mizoram 37.1
Nagaland 51
Delhi Ad 7
| Odisha 2B8.6
| Punjab. 64.8
Rajzsthan 66.2
| Sikkim 45
Tamil Nadu 474
Tripura 58.6
,_,ULW Pradesh 77
Uttarakhand 61.2
West Bengal 50.8
Telangana §1.2
India 67.7
Source -NFHS 4
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GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUES’I‘ION NO. 3012
TO BE ANSWERED ON 6™ DECEMBER, 2019

EXPORT OF FOOD ITEMS UNDER FOOD REGULATOR

3012, SHRI KANUMURU RAGHU RAMA KRISHANA RAJU:
SHRI Y.5. AVINASH REDDY:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Govemment has received any proposal from the country's food regulator to bring
export of food items under its parview;

(b} if so, the details thereof; and
(c) the response of the Government thereoa?

ANSWER
THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

(8) to () Yes. Export is not included in the ambit of Food Safety and Standards Act, 2006
explicitly to ensure safety of food, It has been proposed by Food Safety and Standards Authority

of India (FSSAI) 1o bring the ‘export’ under FSS Act so that there is mandate to regul&te the
same. The proposal is under consideration,

........................
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GOVERNMENT OF INDIA
MINISTRY OF CHEMICALS AND FERTILIZERS
DEPARTMENT OF PHARMACEUTICALS

LOK SABHA
UNSTARRED QUESTION No. 1506
TO BE ANSWERED ON THE 11" February, 2020

e-Pharmacy
1506. SHRI 8, JAGATHRAKSHAKAN:
Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state:
(a) whether the Government has any proposal cr laken any staps to prevent e-
pharmmacies from stocking life saving drugs;

(b if 5o, the details thersof; and
{¢) If not, the reasons therefor?

ANSWER

MINISTER IN THE MINISTRY OF CHEMICALS & FERTILIZERS
(SHRI D. V. SADANANDA GOWDA)

(a) to (c). Ministry of Health & Family Welfare has published a draft gazette
nofification vide G.5 R 817 (E) dated 28th Aug 2018 for amendment fo the Drugs
and Cosmetics Rules, 1945 to regulate the onling sale of medicines through e-
platform in the country. The draft rules published on 28.08.2018 containe provisions
for registration of e-phammacy, periodic inspection of e-phamacy, prohibition of sale
of cenain categones of drugs through e-pharmacy, monitoring of e-phanmacy, ete.
After considering the comments received on the draft rules, a draft for the ﬁrlai
notification has baen forwarded for approval of Hon'ble Health and Family Welfare
Minister before its av;tual publication. The matter presently stands referred to the
Group of Ministers. o
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GOVERNMENT OF INDIA
MINISTRY OF AYURVEDA, YOGA & NATUROPATHY,
UNANI, SIDDHA AND HOMOEOPATHY
(AYUSH)

LOK SABHA
UNSTARRED QUESTION NO. 3313
TO BE ANSWERED ON 13™"MARCH, 2020

AYUSH MEDICINAL FACILITIES

3313. SHRI VISHNU DAYAL RAM:
DR. DHAL SINGH BISEN:
SHRI DIPSINH SHANKARSINH RATHOD:
SHRI B.B.PATIL:

Will the Minister of AYURVEDA, YOGA AND NATUROPATHY, UNANI,
SIDDHA AND HOMOEOPATHY (AYUSH) be pleased o siate,

{a) whether there has been an inereasing wrend in the number of people availing medicinal
facilities under AYUSH;

(b) the details of the number of Ayurveda Colleges cum hospitals in the country, State/UT-wise,
Streamwise, inciuding JTharkhand;

(¢) the steps being taken by the Government to create more awareness about the benefits of
Ayurveda treatment;

() whether the Government has included AYUSH under Pradhan Mantd Jan Arogys Yojana
and if so, the detalls thereof and if not, the reasons therefor;

(¢) whether the Government hes Jaunched integrated course in view of fulfilling shortage of
doctors in rural areas owing to this practice upta 1975 and

(f) if 5o, the details thereof and the steps taken by the Government in this regard?
ANSWER
THE MINISTER OF STATE (IC) OF THE MINISTRY OF AYURVEDA,
YOGA & NATUROPATHY, UNANI, SIDDHA AND HOMOEOPATHY
(SHRI SHRIPAD YESSO NAIK)

(a): Yes, there has been an increasing trend in the number of peopls availing medicinal facilities
under AYLUSH for the last three years as per the table given below.

Contd..,..
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Number of Patients who visited Government Health Care Facilities under AYUSH during
2015-16, 2016-17 and 2017-18

B

Year IPD OPD
2015-16 1156695 159459370
3016-17 1685773 172700313

[2017-18 1057921 177375226

Source: AYUSH In INDIA 2016, 2017 and 2018

(b): The details of the number of Ayurveda Colleges cum hospitals in the country, State/UT-
wise, Stream-wise, including JTherkhand is annexed at Annexure,

{c): The following steps bzing taken by the Government to create more awargness about the
benefits of Ayurveda treatment.

I

II.

Ministry of AYUSH deputes AYUSH experts to foreign countries to participats in
intemational meetings, conferences, training progranunes, seminars and on special
assignment of the Government of India for promotion and propagation of AYUSH
Systems.

Financial assistance is also provided for presentation of AYUSH related scientific
research papers in international conferences, workshops, seminar etc,

Incentives are provided to AYUSH drug manufacturers/ entrepreneurs! AYUSH
institutions, AYUSH drug and Hospitals etc.

Ministry of AYUSH though Indian Council for Cultural Relations {ICCR)_ offers 104
scholarships every year to the eligible foreign nationals from 98 countries for pursuing
undergraduate (UG), postgraduate (PG) and Ph. D cotrzes in premier Institutes in India.

Ministry of AYUSH has signed 23 Country to Country Memorandum of Understanding
(MoUs) for Cooperation in field of Traditional Medicine and Homoeopathy; 22 MoUs for
undertaking collaborative research in AYUSH systems of medicine and 13 MolUs for
setting up AYUSH Academic Chairs in foreign institutes, Mimnistry of AYUSH has set up
33 AYUSH Information Cell in 31 countries 1o disseminate authentic information about
AYUSH systems of Medicine.
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V1.  Ministry of AYUSH is implementing Centrally Spansored Scheme of National AYUSH
Mission (NAM) through States/UITs for the promotion of AYUSH in the Country
ineluding Ayurveda. The Mission envisages better mccess to AYUSH services,
strengthening of AYUSH educational institutions, enforcement of quality control of
Ayurveda, Siddha snd Unani & Homoeopathy (ASU &H) drugs and promotion of
medicinal plants for sustainable availability of rew-materials for ASU & H drugs in the
States/UTs. The National AYUSH Mission (NAM) nter-alia makes provision for the
following activities: -

(1) Co-location of AYUSH facilities at Primary Health Centres (PHCs), Community
Health Centres (CHCs) and Districts Hospitals (DHs).

(1)  Upgradation of exclusive State Government AYUSH Hospitals
and Dispensaries.

(i)  Supply of essential drugs to AYUSH hospitals and dispensaries.

(v)  Setting up of upto 50 bedded integrated AYUSH Hospital.

(v)  Upgradation of State Govemment Under-Graduste and Post-Graduate
Eduestional Institutions. ‘

(vi) Setting up of new AYUSH Educational Institutions in the States where it is not
available in Government sector.

(vi) Strengthening of State Government/State Government Co-operatives/Public
Sector Undertakings Ayurveds, Siddba, Unani and Homoeopathy (ASU&H)
Pharmacies.

(vin)  Strengthening of State Drug Testing Laboratories for ASU &H Drugs.

{(ix)  Support for cultivation of Medicinal Flants including processing and post-

harvest management,

(d): A high level task force has been set up by National Health Authority to review the proposal
from Ministry of AYUSH, : B s

(e); Ne.

(f: Notapplicable.

-------------------



Annexure

State-wise Number of Ayurveda Colleges/Institutes in India as on 1.4.2018

S.  States/ UTs Ayurveda Under Ayurveda Post | Ayurveda Exclusive Post
No Graduate Colleges | Graduate Colleges Graduate Colleges
{1 2) 3) 4 5}

| |Andhra Pradesh 3 2 8

2 Assam 1 1 -

3 Bihar g k] =

4 Chhattisgsrh & 1 =

5 Delh 2 2 |

& Cioa N | - -

7 |Gujamt 29 5 1

1 Haryana 11 - -

9 Himachal Pradesh 3 1 -

10 |Jammu & Kashmir 2 1 -

11 Tharkhand 1 1 -

12 Ksrnataka 72 15 -

13 |Kerala I8 1 -

14 |Madhys Pradesh 24 7 -

15 Maharashtra 75 41 .

16 peghalaya | - A

17 |Odisha ] 2 "

8 |Punjab 17 1 :

19 |Rajasthan 12 4 -
20 |Tamil Nadu 6 | -
21 [Telangana 5 1 -
2 Uttar Pradesh 69 10 -
23 Uttarakhand 16 5 .
24 |West Bengal 3 d !

25 |Chandigarh 1 ;
26 i = .
ALL INDIA 393 137 3

Source : AYUSH In INDIA 2018

Note: UG colleges includes number of post graduate colleges/institutes.
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO. 2901
TO BE ANSWERED ON 12"" MARCH, 2021

FOOD ADULTERATION CASES

2901, SHRI HEMANT SRIRAM PATIL:
SHRI OMPRAKASH BHUPALSINH ALIAS
PAWAN RAJENIMBALKAR:
DR. ARVIND KUMAR SHARMA:
SHRI RAHUL RAMESH SHEWALE:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

{a) whether the cases of foed adulteration have increased across the country during each of the
last three vears and the current year;

(k) if so, the details thereof, State/UT-wise and the reasons therefor;

{¢) whether the lax implementation of laws allows the adulteration business to tumn it into a
rewarding enterpnise, if 50, the details thereof]

(d) the steps taken by the Government to éaforce stnicter implementation of adulteration laws in
the States/ UTs;

(€) whether the Food Safety snd Standards Authority of India (FSSAT) has sent a proposal to the
Govemnment to amend the Food Safety and Standards Act, 2006 incorporating therein stringent
punishment of fine and imprisonment up to life term for those nvolved in instances of food
adulteration in the country; and

(f) if so, the details end the present status of such proposal along with other stops taken to
address food adulterstion?

ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

(a) to (c); The implementation and enforcement of provisions under Food Safery and
Standards (FS§) Act, 2006 and Rules and Reguiations made there under primarily rests with the
State/UT Governments. To ensure compliance with these provisions, State/UT Governments
undertake regular surveillance, monitoring and inspection activities.
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)

Samples of food items are drawn by State Food Safety Officers and sent to the
laboratories recognised by Food Safety and Standards Authority of India (FSSAT) for analysis. In
cases where samples are found to be non-conforming to the provisions of the Act and the Rules
and Regulations made thers under, recourse s taken to peral provisions under the FS5 Act.

As per the information available from State/UT Governments, the details of samples
apalysed, found non-conforming ( including adulteration) and action taken against the
concemed Food Business Operators during the last three vears are at Annexure I, IT and 111,

{d): FSSAI constantly monitors the enforcement of the Act with the State /UT food safety
authorities  during the periodic meetings of the Ceatral Advisory Committee in which the
Commisgioners of Food Safety of all States/UTs are represented and also through wvideo
conferencing and interaction during visit of senior officials of FSSAI to States/UTs ete.

(e) & (f) At present, under Section 59 of the Food Safety and Standards Act, 2006 for
manufacture, storage, sale, distribution or import of unsafe food for human consumption which
results in death, & penalty of imprisonment for a term not less than seven years but which may be
extended to imprisonment for life and also with fine of not less than ten lakh rupees is
prescribed,

A proposal had been received from FSSAI to amend the Food Safety and Standards Act,
2006. The Ministry had invited public comments through a Public Notice on amendment
‘proposal. _'

-
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[Name of the Stam/UlT.  [Mo. of Samples o af Ssmples found fon- | Mo.of Cases Lamnched Ko of Conviernns / Pensities
Anslysed Conforuing
Crieninal Civil Convictions Mo ofcasesin | amountof peaalny |
which Penalfins |  ruised in Rupess
RS
A& N ishands 234 4 Na 285 il 185 3691500 |
AndheaPradesh aser 765 147 2 75 121 49,11.500
Armachal Pradach 269 4 al o7 | wa s 75500
Aszam 510 78 o T LT & LIZA00
Bihar 2248 T 7] =2 : 5 . -
Chandigash 378 P = . 21 A et o 235,500
T (hhanusgark 1564 166 14 al 5] £ LrLiE
Dcra & 1L & T [ o4 . : =
 Damn & Dl 71 ) ez e -
Delbi | 1271 20 1 | O 3 -  2a893000
T oo 1268 a2 08 T T - 705,000
Gujarat 5574 ' T3 X a1l 2 5 [ET P
| Hanama “woer | 380 1= 203 W 20 3112360
fimachal Fradesh 164 ! 50 09 i R < 241004
e £ Eastumie 3543 92 : =t S| 2 S4Be200
} {hartdand 580 c 219 N . S St : n
Karnaizia 3257 a5 K 28 | . 26 027.270
| erla 74l - L WA |
. S SR, | SERRa o e o
SY



Madhya Pradesh 6270 a0 27 547 il 507 23942000
Maharashiea G022 1532 194 [569 B3 131 17.34.500
Manipar 830 1% ag 19 on [iT] 260,400
Meghalaya 29 03 . - L = =
Wigoram fit 52 ] K il 5 Nij
Wagaland 310 ] Nil il il [ Wil
Odisha 129 54 1 77 N il il
Paducherry 3,156 - - - - . -
Fenjeb 11057 3053 A | 102 2 4623650 -
Rajastian 3549 1598 u3 in a 08 783800
Shckelm 04 mal M3l Nil Nl il il
Twrzil Nacy 7383 2461 496 5 #4946 - 224,66700
Telngna (FE] 175 5 15 a1 n =
Triparn 268 18 - - - . =
Utiar Pradesh 19063 BI7E 102 723z 3237 5215 12.52.85 500
Uarakband 1119 120 = 3 - = -
West Bangal 1228 119 - - 2 ; LA4.000
Total 99,353 24,262 1,506 13,615 5,104 7627 16,3541,067

Souscs Staies/LITy, Mok Muyy of the Stoben/| 711 btve shared comsoldnied dats wind net shared the dstaumplele deta i epect of partlcaler fond categoey lioe MUK Ol faciaged Drinklog waler,

el
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5. | Name of State/UT No. of Total number .of | No.of Cases Launched Ho, of Convictions / Penalties
. P T omine | Criminal | Gvil | Comvictions | Numbarofeasesin |  Amourtol
which penalties penalty raised in
Imposed Rupeas
1 | Andaman & 269 11 1 30 1 B9 1274000
Nicobar island
]
7 | Andhra Pradesh 4715 6092 104 456 24 144 10691300
}“3 | Arunachal 291 11 1 7 0 " 21000
Pradesh
4 | Assam 515 1% 7 i4 0 5 TTO00
S | Wihar 4135 arn2 5 146 0 30 1065040
6 | Chandigarh 315 30 37 21 30 15 335000
7 | Chbattisgarh 903 208 3 7 17 8 955000
4 | Dadara& Nagar 58 [3 ] B 0 S 4 63000
Havelj -
9 | Daman & Diu 145 4 0 & a % 0 0
10 | Delhl 2441 485 19 110 38 | A7 1RO
11 | Goa 1550 88 1 9 [ 17 BEE0OD
' 1Z | Gujarat 9aa4 822 22 353 22 237 19589004
13 | Haryana 2929 737 47 - 488 5 242 5116860
14 | Wimachal 229 43 4 Lo el 15 965500
Pradesh
1t | jammu & 1600 1416 10 [ 1 466 5718800
Kashmir |
16 | Jharkhand i 499 208 10 71 0 12 485000




| 17 [ rmsmmies | s 86 | 73 S | ¢ _ L J QELELY
| ‘¢ |Fersla -~ "_ i 7 <} L - BT ""; i"'TnTs-@“‘
{:_-:-_;umm | 0 [ )_ ) i 0 _,f' _"_.,..,u lu_
| 20 | Medhya Pradesn 7062 ) 114 05 | 8 57 | LEZe2e0 |
31 | Mahureshirs 742 036 T T T10 T , 333 11976266
| @ J(‘mw"' - | zem e o | = = ' 1 I
" 37| Meghalara i 3 ; O 3 19500 |
| 27 | Mizoram T izs 7 ) > | @ ] C TR
™55 | ingaiand 702 175 2 53 0 Iz} > Ea
7a | Odisha T 91 ] 13 g B 220000
27 | Bugurhorry 2037 5 (] 0 J 7 :
28 | Punjeb 11920 3961 i5 1840 2 [ ik 15708200 |
35 | Rajasthan 5760 Iy, 7 ¥ T TR 3013000
30 | Siiddm i 7 0 - 3 o i
57 | Tamil Nadu 730 2507 068 1718 505 1485 |7 spi13950
37 | Telangana 1760 ] EE] 18] 3 5 348000 |
43 | Toipurs 192 e 0 ] ® ] G
34 | Ulsr Pradesh 22583 1187 a5 B524 73 55z | 1sageidod |
| 357 Ueraraichand 758 35 " kL] v 28 1853000
36 | West Bongal 1,708 I8 11 58 q W 453000
l:_ Tatal 106459 6415 2413 18550 701 12734 Rs.32,57,76,087
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5. Hame of StabeUT Mo, of Sampies ~ No.of vl Cuses Criminal Cases
B, Aonalyyed Sumples () fe}
faund pen- | Na of Cases | Ne.of Caves | Pensities Ralsed | No,of Cmies | No.of | Penalfie
esnferming Launched dectded (R} Lansched Cases | s Raled
(L) (CH]] {0.3) (&1 decided Rs)
s} (9.2} {a.3)
I | Andamon & Nicokar 611 10 | i 571000 o [ i
Tland
1 | Andira Pradess andd 458 441 118 10151008 1 10| 60000
]
1| Aroosehal Pradesh B 10 4 3 5000 [l i 30000
4 | ARt 439 19 33 1 | 629000 14 2| w000
3 Pihar 5663 st 147 . TR0 53 a ]
6 | Chamdigash 354 1 T4 il 10000 20 i 0
7 | Chhattisgarh [0 304 05 1 5562500 56 0 0
€ | Pudars & Nagar | FEY] 9 15 3 BRI . 0 1| s
Havell and Daman &
ThHu
9 | mehi s M 341 a6 2012005 » G | 3Zs0068
0| Gos 147 6 £ 4 210000 | ’ u
11| Gujmrst 7140 | FT 3™ 348 TAERIAN) 1% 7| SsE0es
12 | Maryana arr 413 7 a0 15671 30 4| - o500
13 | Himachsl Prodeshs &75 124 0 104 27903 i I 2000
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_lr q=§ﬂgﬁml B T we] o wmy ..Kz.:__ B W] 2
B i Becanciii=nt , el
_l i3 | Jazrken 1038 357 179 M T 1B Al 1% f
1o | Karsaisks ! T 3 1] ST in 1| Zetom |
17 | Kaesds o T =0 g 720 ¥ | Zas0m |
N | Ladabh - o " ] e 5 [ B
18 | Laksaadviwep 0 o [0 u 0 ¢ [ o
A | Madiyn Mracih & 2575 gaTE ) 1598 SR 103000 13 (777 Tixinan
3| Niakarasitn ey T E150 7 735NN oy | D
T | Mentpar ER i P E] 1pstan : 11 2008
3 | Meghainys i33 3 ' 1 " () [ 1
| 35 | Mtoram fiTH il i 0 al H i1 t
3 | Nagsdond » g 0 o 0 [ " 0
% | Odish= i TS al 5] B30 1 [ 0
17| Pudocheryy 5 5 Z bl [ElO | ] (]
2 | Foajah a3 s 199 e 703530 o 35| Iom
I‘uﬂL,ﬂg 5183 T o) 174 Teeaon | [ 0
30 | Sikkim " 2 ) 0 B | 0
31| Toussid Nodu WIER 3155 IR 1394 717500 Ty 351 | 7371300 |
31 | Telangana 158l L] 1 67 311000 1é !
12 | Tripara T — 8 E] i} 0 o .Ilar 0
34 | Ueesr Peadesh 283 2568 575 L 335445 100 1783 133 | 1877800
15 | Crarakhand 1211 267 142 ] 12EAD0) i oy ¥
5% | WetDangad 7RI 310 = 0] 1535000 v T1 S0
Tatal 116775 29182 7413 (121 STTTI0S el 8211 ,
€
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO, 2925
TO BE ANSWERED ON 12™ MARCH, 2021
REGULATIONS ON E-PHARMACIES IN INDIA

2925, SHRI JAGDAMBIKA PAL:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased Lo state:
() Whether the Govemment proposes to regulate the ¢-phanmacies in India;
{b) if so, the details thereof and the steps taken by the Government in this regard;;

(b) Whether the Government has any timeline by which the rules for regulation of e-pharmacies
would be notified, if so, the details thereof, and

{c) Whether there we any cstimates on business ( number snd size of transactions on
e-pharmacies in India and if so, the details thereof?
ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

(@) ta (¢} In order 1o regulate the unline sale of medicines comprehensively, the Government
published draft rules vide GS.R. 817 (E) dated 28th August 2018 for iaviting comments from
public/stakeholders for amendment o the Drugs and Cosmetics Rules, 1945 for incorporating
mm& relating to rcgulatmn of sale and dmmbunun of drugs through e-pharmacy.
The draft mlns contain provisions for registration of e-pharmacy, periedic inspection of
e-pharmacy, procedure for distribution or sale of drugs through ¢-pharmacy, prohibition of

advestisernent of drugs through e-pharmacy, complaint redressal mechanism, monitoring of ¢
pharmacy, ete.
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GOVERNMENT OF INDIA N
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO. 2954
TO BE ANSWERED ON 127 MARCH, 2021

VACANT POST IN CENTRAL HEALTH INSTITUTES
2954, SHRI GANESH SINGH:

Will the Minister of HEALTH AND FAMILY WELFARE be pleasad to state:

(1) the details of the sanctioned posts, filled up posts, shortfall and backlog vacancies w.e.fl
08.09.1993 to 15022021 in various hospitals and central institutes of medicine under the
Government, including AlIMS, category-wise including OBC;

(b) the number of smdents belonging 1o reserved and unreserved category, including OBC, given
sdmission in various courses in central institutes of medicine, medical colleges and hospitals
during the period mentioned above, category-wise, including OBC;

(¢} whether the Government has conducted any review meeting at ceatral level to look at the
reasons of such shortfall and backlog vacancies of OBC and for filling the vacancies through o
time-bound method of recruitment, if so, the details thereof;

(d) whether the Government has developed sny monitoring mechunism to ensure the filling up of
vacant posts and if so, the details thereaf, and

{¢) the time by when such backlog vacancics of reserved category are likely to be filled?
ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
{(SHRI ASHWINI KUMAR CHOUBEY)

(a) The details of sanctioned poss, filled up posts, shortfall and backiog vacancies
category-wise in various hospitals and central health institutes is being collected.

(b): The details of number of studeénts category-wise given admission in various courses in
hospitals and central health institutes is being collectad, L2

(€} to (¢): Evary Institute under Government of India iz required to designate an Officer at least
of rank of Deputy Secretary, as Liaison Officer, w0 ensure due compliance of the orders and
mstructions pertaining 1o reservation admissible to SCs, STs end OBCs, Further, they are also
required to set up s Cell under direct control of the Liaison Officer to assist herhim in
discharge of duties. Accordingly, a Liaison Officer along with & Cell is functioning in this
Ministry.

The filling up of vacancies along with backleg reserved vacancies is a continupus process
depending on the vacancies arising in various cadres of Central Health Institutes and the
response thereto. The vacant posts ere filled after following all the relevant guidelines and
instructions issued by Department of Personnel & Training from time to time.
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
STARRED QUESTION NO. 345
TO BE ANSWERED ON THE 19™ MARCH, 2021
SCHEME FOR THALASSEMIA PATIENTS

*345. SHRI KAUSHAL KISHORE:
SHRIMATI MANEKA SANJAY GANDHI:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:
(#) the details of Thalassemia patients in the country and the number, cut of them,
heing children under the age of 12, State/UT-wise and particularly in Udaipur district,
Rajasthan;

(b) whether the Government has drafted any scheme for Thalassemia patients and if
50, the details thersof;

(¢} the measures being taken by the Government to assist low income Thalassemia
patients who cannot afford the treatment;

(d) whether the Govemment proposes to regulate or reduce prices of expensive
Thalassemia drugs or medicines; and

(e) If g0, the details thereof?

ANSWER
THE MINISTER OF HEALTH AND FAMILY WELFARE
(DR. HARSH VARDHAN)

(a) o (¢) A Statement 1s laid on the Table of the House.

£
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STATEMENT REFERRED TO IN REPLY TO LOK SABHA

STARRED QUESTION NO.345* FOR 19" MARCH, 2021
(a) Thalassemia is one of the inherited disorders of red blood cells. As per the
information received from ICMR, Thalassemia is the commonest genetic disorder in
India, The prevalence of j-Thalassemia carrier varies from 1 to 17% in different
population groups with an overall prevalence of 3-4%. It is cstimated that almost 8,000
to 10,000 children are bom with Thalassemia every vear'. Details of patients sufferng
from Thalassemia, State/UT wise are not maintained centrally. As per the Information
received from state of Rajasthan, there are 296 registered patients of Thalassemia in
Udaipur district and out of them, 256 are under the age of 12.

(b) & (c) Public Health and Hospitals being a state Subject,the primary responsibility
of management of Thalassemia including initiation of schemes for thalassemia patients
lies with the respective State Governments. However, under National Health Mission
(NHM), support is being provided to States/UTs to strengthen their healthcare system
including support for prevention and management of Thalassemia at public healthcare
facilities, including for low income patients, based on the proposals submitted by the
States/UTs in their Programme Implementation Plans.

Under NHM, Comprehensive Guidelines on Prevention and Control of
Hemoglobinopathies in India - Thalassemia & Sickie cell Disease and other variant
Hemoglobins (2016) had been shared with States/UTs to assist the States for
management of Haemoglobinopathies including Thalassemia. This includes guidelines
for prevention and management of Thalassemia affected children. Support is provided
to States under NHM for blood transfusion therapy with packed red bleod cells
(pPRBCs) and Iron chelation.

Under NHM, 1,074 blood banks and 1,699 blood storages have been made
operational, which provide blood services including packed red blood cells, free of
cost including for Thalassemic patients, Further, 171 Integrated centers for
Hemoglobinopathies & Haemophilia (ICHH) Centres have been established in District
Hospitals in high prevalence areas of the country to provide treatment.

{d) & (e) The National Pharmaceutical Pricing Authority (NPPA) has the mandate to
fix the ceiling price of scheduled medicines specified in the first schedule of the Drugs
(Prices Control) Order, 2013 (DPCO) in accordance with the provisions of the DPCO,
All manufacturers of scheduled medicines (branded or generic) have to sell their
products within the ceiling price (plus applicable Goods and Service Tax) fixed by the
NPPA. A manufacturer is at liberty to fix the maximum retail price of & non-scheduled
formulation (branded or generic launched by it. However, as per the DPCO, NPPA



monitors that the manufacturers of non-scheduled formulations do not increase the
maximum retail price of such formulations by more than 10% per annum.

As per the guidelines, the three drugs used for Tron Chelation towards
management of Thalassemia are Dasferrioxamine, Deferiprone and Deferasirox. The
medicime - Desferrioxamine powder for injection 500 mg is a scheduled formulation
under DPCO 2013 and its ceiling price has been fixed. The detail of price notification
is available on the website of the NPPA i.e. www.nppaindia@nic.in

Further, under NHM, States/UTs are supported for provision of three Iron-
chelation drugs viz Desferrioxamine, Deferiprone and Deferasirox at Public Health
Facilities.

! Reference: R. Colah, A Gorakshakar, Anita Nadkarni, e al Regional heterogeneity
of thalassaemia muiations in the multi ethnic India population. Blood, Cells and
Molecular Disease (2009) 242(3):24]
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(Q.345)

SHRIMATI MANEKA SANJAY GANDHI: Under Vajpayee Ji's premiership,
thalassemia was recognized by the Socisl Justice Ministry as a disability.
VWhen something is recognized as a disability, it carmies its own compulsions.
For instance, for physical disability you have ALIMCO providing free
handicapped tools, legs, chairs, arms, for the teeth, for the ears, but for
thalassemia, wha! has been done after it has been recognized as a disability?
Have free blood banks been provided for thalassemic patients? Have there
been camps in which thalassemic patients are registered? What exactly has
been done to recognize and to fulfil the responsibilities that come under the
word “disability' for thalassernic patlents?
. v e S AR e, A SO & S e ur e e
St TR 9 ooy gy | Affife o= s B A il e o
W § | A e 3w eed € et oft o wnd oftelt o sRde R
&, S wTens 3 G St At g W ¥ o ovs & e S | ve A iR
i g & ST 9 S5y w B, Tu i sl ¥ a1 g W ) o e
IR STl T WA 2, S T mEdy & e § | S AR § e
afe @ e §, g% v s wee €| A o e affRe E dRew g
vt i eres o siftefReyar Serer g1 8, @i o S IRy 8 AT g S,
TG [ 9E & T See 81§ |

ST TEAE e B §, I diERT giceTe FRE Y I e g | &
ol Bt el av iy § | weeht an & & Fr.qew ogeer Yt # | i A
giatie % v R o w4, of wed T ol i Rl & e 9 O
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it 1 & Bt a7 e & T O W o o aF R & # R ¥ aom
Toow & W s noE fvve o, Red ot & 50 vty ofir s €, & 9w 50
wferaTer I3 e S ey a3 |

SEG U-TY, BRUNE e & ATy et A1, wEhe g o o, wel
At Ziecen B & ¥ o o ove & o wd o O e ¥ | o e
a3 e ag & @fad smawm R €

gafiy sfeve de W AR yoat i Ry Ber £t g &, Jeie S
S A 29 & [ FEU AR I F WY I A § | §ED Y aeew @ 9
i |
HON. CHAIRPERSON : Second supplementary question.

‘/G{R,WAN MANEKA SANJAY GANDHI: The thalassemic patienls require
blood transplants every three weeks or even less. There is no provision at all
for blood for poor people. The Prime Minister's Relief Fund which is given for
medical emergencies and the Chief Minister's Relief Fund of all States does
not cater to  thalassemics at all. |/t caters for one-tlme operation. A
thalassemic person needs money for whole‘blmd transplant every few weeks
and there is absolutely no money, Now, | would suggest that either we allow
every thalassemic patient to get the Ayushman Bharat Card, so that their blocd
transplants can come free within that stipulated surn of Rs. 5 lakh a year or you
will have to a make a special provision that if a person has a Card saying that
he is thalassemic, then he is given prionty and given blood regulary. At the
moment, it is all very well to have screening camps of whether they are

thalassemic or they are carriers, but that does not solve the problem. That is

Lo




only the beginning of the problem. For example, | am thalassemic and you
diagnose me fres, then what after that? Then my whole life you will have lo
ook afler me. So, what i3 being dona? There i3 no point saying you are
getting corporstes to do I because corporates do not do anything with
thalassemis. What is being done for the thalassemics that come fto the
hospital, for example Sultanpur district hospital, and do not find blood? During
the COVID time, when people were not giving blood, there was a huge
problem for people suffering from thalassemia.
\/ﬁﬁm:#mﬂmﬁmi@m she is a very learned Member of
the House and a former Minister aiso, She had been a Minister in Atal ji's
Government also, 5 379 &eT 7 o to # & we9 e e & & o0
WG TS T G ST BT § | §F We gea @ X A F, §HR | S
=8 Sa i we -l e Her § | 3 Sre o el 8 | e S ey A
7Y 3 voe difvey Ben 8, 99 = & 99 el U9 o, we made spedific
arrangements to ensure that not a single thalassasmic patient is deprived of
blood during the COVID-19 time. Even voluntary blocd donation 7 41 Toram
T & o g v wne aremd ar e Ry & AT § 7 die) Wi
s & ux ¥ off saeewT daew an & o @S woae &, ol v o e
SE W 2 F W | BT 0% FRanE F T4 §, that was the last thing that | said,
St =17 #To, when we are talking about thalassemia, | am talking in
general about other bicod disorders also where one may require a bona
mamow transplent. BEY TTEEE, ¥ - U e B, €0 ¥ 0w
et Hagw € | aeeroent ¢ 9N ot 3§ Ry -3 graete f ae &
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S 7 diivedt &, Sor ft Trgfimeh wurE R o 9adr # 1 o weel
Heeg & v & WikRE F o aflv GererT amr 2, a1 we are willing to take
forward any good suggestion given by any Member in this House.

JET— s— ——

-..{Interruptions) As regards your suggestion, we will look at it. | will pose that

s;—ggeaﬁon to the Governing Body of the ICMR and NHA.
ﬁwﬁum:mﬁmﬁmm.mmau

# ayues aTey & FeAIG 99 9 § (g aTsan & fF 9wt @ E, @ dfer
£ o O Refle %e & Ae2 & ot &, 96 e v wier & 35 Sdty a1 @
foere fopan gan & 1| F S =g B = Al g6 o 5 35 & e @
aFfefice S |..(maum) aar 91T w6t ot 29 35 & e o 98 & U
TS [P .. (COET) &9 A 98 W Aed e § {35 T 6 e dt -
& FEm F ot € oI &, S o g 4R @ BN O Tag & e o # S
qd] FEE FEl oW T £, T TT6 §O S IS & B, qgd AW Sl 8 |
....(FOTE) B9 SH! FieT TE] @ U 8 | .. (ZERy) @ Ay wET oft 3 e g
frar w0 fF 35 Ydie ¥ 29 B B aer o 5 ey S 8, 9 59 HeE a
W7 AR 19 G (77 B T8 % W, a7 69 € I 35 B TH 98 F 100 W
ST | gwaeETg |

DR. HARSH VARDHAN: We will certainly get your suggestion examined.

ot weter wrew: WA SERd, SEETE | T g3 AP & 59 R w
T B P AT AT | 5 e GRIRE §Uieas § | 7% 98 T e &
e Y % o T¥iee W IR Sren aren § 1§ Wer 91 Jik Ay mee a6 ot
T e @ 5 Tt S o S 9T W OR @ 6 1,074 s dae ol
1,600 ¥ Y= T WaH fHgT T E )
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2f. 2§ ae: T s o v fen, ot A ol 39 Ny o o G & | e
T & wmar & 5 e o daw o T @il 3 2 ¥ S 39, 00 e ok
ST g ety |

ot o Y SRl s S S o B s MRve S g | wm Sl
ot T @ &, et & 8, s ove = S Bl 8, e O e S R F
# ¥ et & B9y o @ oy TS AT § waia aET 9ieg | o 5 5
SrTETs e 4T & A &) o & € from 8 S guer arw a9 dte WeR
, 59 gt & < SR £ 91 A ST teagw 4w, i 5 T e e
TG A §S diaw A 8 O 9 18 @R T Rl 8, a8t wIRT agd 9
FI-GEIIF 5t FEal € | GH-HE ST S aee 2t &, § st e B 4
g% ¥ oo e 5 HeTer dey Y & Areaw ¥ 9 vew 4, & Ryt o fef
B ¥ ¥ T Tt @ s e e & o Sy SRS ¥ we e
TE

e, aT R e doielfar & B of 201819 F
11.54 g vy B mar 3 o 2019-20 F 99 20.10 @RS T 3R 2§ 2020-
21 % 15.15 %5 T Ry T | Specific to this, T @ S & o g 3 5
TorT =19t e o1 B9 T TR B S BT AT TG S 3 S T e
£ | deief, Rt oueT o gt FUmE §
HON. CHAIRPERSON : Q. No,346.

Shri Ravneet Singh.

£9



PHenclix~Kix

GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
STARRED QUESTION NO. 345
TO BE ANSWERED ON THE 19™ MARCH, 2021
SCHEME FOR THALASSEMIA PATIENTS

*345. SHRI KAUSHAL KISHORE:
SHRIMATI MANEKA SANJAY GANDHI:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:
(a) the details of Thalassemia patients in the country and the number, out of them,
being children under the age of 12, State/UT-wise and particularly in Udaipur district,
Rajasthan;

(b) whether the Government has drafted any scheme for Thalassemia patients and if
50, the details thereof:

(c) the measures being taken by the Government to assist low income Thalassemia
patients who cannot afford the treatment;

(d) whether the Government proposes to regulate or reduce prices of expensive
Thalassemia drugs or medicines; and

(e) if so, the details thereof?

ANSWER
THE MINISTER OF HEALTH AND FAMILY WELFARE
(DR. HARSH VARDHAN)

{a)to (e) A Statement is laid on the Table of the House,
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STATEMENT REFERRED TO IN REPLY TO LOK SABHA

STARRED QUESTION NO.345* FOR 19™ MARCH, 2021
(a) Thalassemia is one of the inherited disorders of red blood cells. As per the
information received from ICMR, Thalassemia is the commonest genetic disorder in
India. The prevalence of f-Thalassemia carrier varies from | to 17% in different
population groups with an overall prevalence of 3-4%, It is estimated that almost 8,000
to 10,000 children are bom with Thalassemia ¢very year', Details of patients suffering
from Thalassemia, State/UT wise are not maintained centrally. As per the Information
received from state of Rajasthan, there are 296 registered patients of Thalassemia in
Udaipur district and out of them, 236 are under the age of 12.

(b) & (¢) Public Health and Hospitals bemng a state Subject,the primary responsibility
of management of Thalassemia including initiation of schemnes for thalassemia patients
lies with the respective State Governments. However, under National Health Mission
(NHM), support is being provided to States/UTs to strengthen their healtheare system
including support for prevention and management of Thalassernia at public healthcare
facilities, including for low income patients, based on the proposals submitted by the
States/UTs in their Programme Implementation Plans.

Under NHM, Comprehensive Guidelines on Prevention and Conmtrol of
Hemoglobinopathies in India - Thalassemia & Sickie cell Disease and other variant
Hemoglobins (2016) had been shared with States/UTs to assist the States for
management of Haemoglobinopathies including Thalassemia, This includes guidelines
for prevention and management of Thalassemia affected children. Support is provided
to States under NHM for blood transfusion therapy with packed red blood cells
(pRBCs) and lron chelation,

Under NHM, 1,074 blood banks and 1,699 blood storages have been made
operational, which provide blood services including packed red blood cells, free of
cost including for Thalassemic patients. Further, 171 Integrated centers for
Hemoglobinopathies & Haemophilia (ICHH) Centres have been established in District
Hospitals in high prevalence areas of the country to provide treatment.

{d) & (e} The National Pharmaceutical Pricing Authority (NPPA) has the mandate to
fix the ceiling price of scheduled medicines specified in the first schedule of the Drugs
(Prices Control) Order, 2013 (DPCO) in accordance with the provisions of the DPCO.
All manufacturers of scheduled medicines (branded or generic) have to sell their
products within the ceiling price (plus applicable Goods and Service Tax) fixed by the
NPPA, A manufacturer is at liberty to fix the maximum retail price of a non-scheduled
tormulation (branded or generic launched by it. However, as per the DPCO, NFPA



mgm[[]['s Ulﬂ.! mg manufacturers of non-scheduled formulations do not increase the
maximum retail price of such formulations by more than lﬂ% per annim.

As per the guidelines, the three drugs used for Tron Chelation towards
management of Thalassemia are Desferrioxamine, Deferiprone and Deferasirox. The
medicine - Desferrioxamine powder for injection 500 mg is a scheduled formulation
under DPCO 2013 and its ceiling price has been fixed. The detail of price notification
1s available on the website of the NPPA i.e. www.nppaindia@nic.in

Further, under NHM, States/UTs are supported for provision of three Iron-
chelation drugs viz Desferrioxamine, Deferiprone and Deferasirox at Public Health
Facilities.

! Reference: R. Colah, A.Gorakshakar, Anita Nadkarni, et al Regional heterogeneity

of thalassaemia mutations in the mulfi ethnic India population. Blood, Cells and
Mbolecular Disease (2009) 242(3):241
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(Q.343)

SHRIMAT! MANEKA SANJAY GANDHI: Under Vajpayes Ji's premiership,
thalassemia was recognized by the Social Justice Ministry as a disability,
When something is recognized as a disabillly, it carries its own compulsions.
For instance, for physical disability you have ALIMCO providing free
hendicapped tonls, legs, chairs, amms, for the teeth, for the ears, but for
thalassemia, what has bean done after it has been recognized as a disability?
Have free blood banks been provided for thalessemic patients? Have there
been camps in which thalassemic patients are registered? What exactiy has
been done to recognize and to fulfil the responsibiities that come under the
word “disabiliity’ for thalassemic patients?
1, 8 a9 S WA SRR, SFAIY ST S o O 9T &, 9
wrh! e F Iee fr B | ST v R @ AR §IeT JgW A
F ¢ AW A e T o ged B, gwd v wr) et @ gide R
&, Gl wnaw U vl 8 e w9 2 A 9 B aov enft | v a B
1 e § SRR o1 5eg 3 ¥, R R oo ¥ a1 gER ST o nd e
SN G Y Gl B, S mese & e © 1 Rt SRe ¥ wefifery
anfy & et 8, 78 U@ oo wdae B | ofee o we dfefele & SR i o
T it e < fsRifin e &y 8, @i o o eiwrge B o g B
s e siwe & o eRe weft R

WY T Srar 81 €, 9 A gieie #ive B aw et & | 3
1t g gierraT uv fiviv § | OEe 10 @ 3 Figes 9wy gdn § | g /R
giaaie § vorer 40 o 89 8, O s o Ui e By & Amea & i
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T B e B A Tl & a1 T Rogw 3 o g g & 2 R § awa
e i W i wws fivte o, fred af 4 s0 i O & £, o 9 50
wifeerer TR SeeT W A et # |

FHEH WY-HT, BRONZ 758 5 W e f, wede et § o, ot
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T ey diuwy g &l Qe T e E |

e sfeeye ode @ dfefifes s & fom fidew fr st §, defe
G & o A O geu SR o ¥ T BT o € | gei R e @ @
Az g1
HON. CHAIRPERSON : Second supplementary question.
SHRIMATI MANEKA SANJAY GANDHI: The thalassemic patients require
blood transplants every three weeks or even less. There is no provision at all
for blood for poor pecple. The Prime Minister's Relief Fund which is given for
medical emergencies and the Chief Minister's Relief Fund of all States does
not cater to  thalassemics at all. It caters for onse-time operation. A
thalassemic person needs money for whole blood transplant every faw weeks
and there Is absolutely no money. Now, | would suggest that gither we allow
every thalassemic patient to get the Ayushman Bharat Card, so that thelr blood
fransplants can come free within tha! stipulated sum of Rs. 5 lakh a year or you
will have to @ make a special provision that if a person has a Card saying that
he is thalassemic, then he is given priority and given biood regularly, At the
moment, it is all very well to have screening camps of whether they are

thalassemic or they are carriers, but that does not solve the problem. That is

i &



only the beginning of the problem. Far oXampie, | erm thaiassemic and you

diagnose me free, then what after that? Then my whole life you will have [0
look sfter me. So, what [s being done? There Is no point saying you are
getling corporates to do it because corporstes do not do anything with
thalassemiz. What Is being done for the thalsssemics that come (o the
hospital, for example Sultanpur district hospital, and do not find blood? During
the COVID time, when people were not giving blood, there was a huge
problem for people suffering from thalassemia,

<1, &Y afw; & i Wy @ EET 919, she is & very learned Member of
the House and a former Minister also. She had been a Minister in Atal [I's
Govemment also. 55 Fun aex 7 off gany ¥ & 999 e dw & @& o
YT were e B ST S & | 3 O e 2 g o, R e e
18 §aw F @i I-aiheies From € | g susa F el § SRe S ey
#9159 ueel Sier fear &, o =s & FeeEl i o, we made specific
arrangsments to ensure that not a single thalassaemic patient is deprived of
bloed during the COVID-19 time. Even volurtary blood donation @t 7 &re
S & R0 2R ¥ B GRET 77 g R & aree ¥ v A wis
et & B ¥ T e So Tet & o wiE mowT BT &, A o o T
o W ¥E 7 WY | WE 66 PIRRe HT a1 &, that was the last thing that | said,
forFFT 5 ST, when we are talking about thalessemia, | am talking in
general about other blood disorders also where one may regquira a bone
marrow trensplant, §59 9EEH, W - ST @ WY )Row § w9
HRRTE wew | sediee 37 T wue! o fest 9949 gratee &t o &
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oI 7w e &, ow) 4 wigfiweh s Rer o wea & 1 e s
Haw B T § FoRifees ¥ A sl w9 T € 4 we are willing to take
forward any good suggestion given by any Member in this House.
...{Interruptions) As regards your suggestion, we will look at i 1 will pose that

suggestion to the Governing Body of the ICMR and NHA.

ST 9T R JTS9: BT FRIe, S0 GETs |

T oty e & e A oft 2 QT =T & R o it @ &, o R
¥, 978 diiey Refier o & Haw o 9 &, I 0 U e 4 35 U9y a1 wer
ey 0T g3 & | A e s f n A 5t o 3 35 &Y s @t
Ffafics @W? .. (@aum) 77 g w6t off 39 35§ dear @ g & A
TO AR (25U 89 9T 98 o T o € 35 Odew ) He e
w; e & ot B oneht &, Sfd W) ar R @ eI o TeE & e &
a1 YPiE LY T TFd &, &7 I8 9 §L IEET Bl €, qE orEN B E |
.. (OIS &5 S e el @ 0T § | . (ST 39 9 T O 5 R A
feram &40 far 95 NS & 39 O @) et ax & R @ 8, 3 & Weg a
HEH? I T e Rmy 1 Ak e we, o) @9 | ©9 35 B S WE T 100 W
ST | ggars |

\,/n; HARSH VARDHAN: We will certainly get your suggestion examined.

St i e oy HRn, S | o SRR F 3 AR W
waTe g @ dier A | Y &S g $ds £ | 08 &8 TN o O
i By & 7 QIS OF IR S aTel & | & e @1 3 A w53 ot
T a1 et fo At St o 3 s S O T @ 1,074 e S il

1,600 & VSN B WU S =@ e |
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ST S e fee T
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oft whET e B, T &1 6, o ave o gl @t 8, g A @ed B i e
i ww oot & v @ ane we qre § wmfte o Wity | ww s W
TETEE HEdt g § o 2 ST 3 e Rare 8 9§ gge s Sl St WaR
o, 39 gfe & oft T e s o Eare & T, o 99 FR A gt
T F e BReT T 8 g7 I g derd 7 Aol @), o R agw 79
T B Wena | SRS T wil-a dei e B, T St Farss & i
4O A S el [ Avee by e & amam § 69 veR 6, & Rt | e
¥, 399 79 W 9eFHeT 91 AW §itevie ov & Ry tey Gifadta & e we
a¥

weleaT, snft T semiEn o 5 B of 2018-19
11.54 0% vuar far mar ok 7§ 2016-20 4 #¥0 20,10 e TU 3% ad 2020-
21 % 15.15 0% 90 &Y 19 | Specific 1o this, & W duwt ¥ o g &9 &
T A9riet e ST 89 TSE TETHEC 31 S SN F90 TS W ¥ TeE wai s
& | S, Rersdetds 3w T 7t e £ |
HON. CHAIRPERSON : Q. No.346.

Shri Ravneet Singh.
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GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO. 4098
TO BE ANSWERED ON 19™ MARCH, 2021

PASSIVE EUTHANASIA
4098, SHRI BHARTRUHARI MAHTAB:
Will the Mintster of HEALTH AND FAMILY WELFARE be pleased (o state:

(a) whether the Expert Committee constituted to examing the issue of cuthanasia, has submitted
its report;

{b) if 5o, the main recommendations of the Committes;

(c) whether the Government has accepted the recommendations of the Committee;

(d) if s0, the detsils along with the implementation status thereof;

(e) the number of requestsrepresentations received by the Govemment for euthanasia across the

eountry during cach of the last three years and the current year along with the action taken'heing
taken therson;

(f) whether the Government proposes to enact a legislation to allow passive euthanasia in the
country; and

(&) if s, the detmils thereof along with the time by which it is likely to be enacted?

ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

(2) to (g): The Exper: Committec constituted under Ministry of, Health and Family Welfare 10
diiwss the issue of enabling legislation to regulate Euthanssia in the country has not y yet
submitted its recommendation fo the Govemment, Further action depends on the
recommendation of the Comm-l;:c o il
" No such den in respect of requests/representations received for euthanasia is maintained
centrally.
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO. 4105
TO BE ANSWERED ON 19"% MARCH, 2021

MATERNAL MORTALITY RATE
4105, SHRIMATI SAJDA AHMED:
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the details and number of maternal mortality cases reported in the country during the last
three years, State/UT-wise;

(b) whether the Government has conductzd any study/survey to ascertain the factors responsible
for maternal mortality in the country and if so, the details thereof.

(e) whether the Government is also examining the issuc of determining age of motherhood
towards reducing the Matsrnal Mortality Rate (MMR) in the country, and

{d) if g0, the details therenf?

ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI ASHWINI KUMAR CHOUBEY)

(2): The state and UT wise details of maternal mortality cases in the country during Iast 3 year
period as per Health Management Information System are pleced in Annexure.

(b): A study titled “Maternal Mortality in India: 2001.2003 trends, causes and risk factors” has
been undertaken by the Registrar General of India- Sample Registration System.
The major factors responsible for Maternal Morality as identified in the above mentionad

study reiates to © haemorrhage (38%%), sepsis (11%). hypertensive disorders (5%). obstructed
labour (5%), sbortion (8%) and other Conditions (34%).

(c) & (d): Government of India has set up a Task Force 1o examine matters pertaining to age of
motherhood, imperatives of lowering MMR eic, through a notification dated 4™ June 2020, It
comprises of representatives from the concamed ministries, NITI Aayog and other organizations.

i
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ANNEXURE

State/UTs wise details of Maternal Deaths reported during last 3years period

S.No States /UTs 2017-18 2018-19 2019-20
India 21538 20,069 19,283

1 A & N Islands 11 7 5
2 Andhra Pradesh 040 474 392
3 Arunachal Pradesh 12 5 13
4 Assam 1,142 1,031 1,009
5 Bihar 1428 1,108 1,043
b Chandigarh b 15 i1
7 Chhattisgarh Gd3 562 42
il Dadra & Nagar Haveli 10 10 )
9 Daman & Diu_ 1 1 0
10 Delhi 517 572 494
11 Goa 16 12 7
12 Gujarat 976 519 930
13 Haryana 416 604 604
14 Himachal Pradesh 55 79 55
15 Jammu & Kashmir 112 79 90
16 Jharkhand 904 752 786
17 Karnataka 788 657 724
18 Kerala 258 150 122

| 19 Lakshadweep 0 0 1
20 Madhya Pradesh 1886 2,003 2,104
21 Maharashtra 1,250 1,265 1,336
22 | Manipur 23 12 35
23 Meghalaya 197 164 174
24 Mizoram 19 26 13
25 Nagaland 30 18 22
25 Odisha 832 594 631
27 Puduchersy 29 22 11
2B Punijzb 558 462 376
29 Rajasthan 1,213 1339 1,333
30 Sikkim 9 11 15
31 “Tamil Nadu 583 558 499
32 Telangana 372 389 427
33 Tripura 68 37 47
34 Uttar Pradesh | 4,990 4,609 4,154
35 Uttarakhand 172 180 175
36 West Bengal 1171 1139 987

* Source Health Management Information System
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MINUTES

COMMITTEE ON GOVERNMENT ASSURANCES
(2021-2022)
(SEVENTEENTH LOK SABHA)
THIRTEENTH SITTING
(07.10.2022)

The Committee sat from 1430 hours to 1545 hours in Committee Room No, "D’ Parfiament
House Annexe, New Delhi,

PRESENT

Shri Rajendra Agrawal =  Chairperson
MEMBERS
2. Prof. Sougata Ray
3 Shiri Nihal Chand Chauhan
4, Snri Ramesh Chander Kaushik
5, Shri Ashok Mahadeorac Nete
6. Shri Santosh Pandey
7. Shri M.K. Raghavan
8. Shri Chandra Sekhar Sahu
SECRETARIAT
1.  Shri 1M, Baisakh - Joint Secretary
2. Dr, (Smt.) Sagarika Dash - Director
3.  Shri M.C. Gupta - Deputy Secretary

Shri Rajesh Bhushan, Secretary

Prof {(Dr.) Atul Goel, DGHS

Shri Alok Saxena, Additional Secretary
Dr. Mandeep K. Bhandari, Joint Secretary
Dr. P Ashok Babu, Joint Secretary

Shri Raflv Manjhi, Joint Secretary
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Minjstry of Parliamentary Affairs

; 4 Shri P.K, Haldar - Under Secretary

At the outset, Chairperson welcomed the Members to the sitting of the
Committee and apprised them that the sitting has been convened to take orzl
evidence of the representatives of the Ministry of Health and Family Welfare
(Department of Health & Family Welfare) regarding pending Assurances. The
Chairperson also informed the Members that as the term of the Committee has come
to an end, this is the last sitting of the Committee for term 2021-22,

XK FAHA KKKX XXX HOOX XXXX
KEXX XK XXX XOOKX 0K XXX
XXX HHXK 00X 00! XXX XXXX

A Thereafter, the representatives of the Ministry of Health and Family Welfare
(Department of Health & Family Welfare) and the Ministry of Parliamentary Affairs
were ushered in. The Chairperson welcomed the witnesses to the sitting of the
Committee and drew their attention to confidentiality of the deliberations till the
Reports are presented to the House, The Committee then took oral evidence of the
representatives of the Ministry of Health and Family Welfare (Department of Health &
Family Welfare) regarding pending Assurances. Considering the pendency of these
Assurances in the Ministry for a long time, the Chairpersen asked the representatives
to brief the Committee about the intema mechanism in place for monitering and
review of pending Assurances in the Ministry,

4, The Secretary, Ministry of Health and Family Welfare (Department of Health &
Famity Weifare) gave a broad overview of the pending Assurances and informed the
Committez that out of 20 Assurances, Implementation Report in respect of 6
Assurances have already been submitted to the Ministry of Parllamentary Affairs. He
apprised the Committee about the Review Meetings being held in the Ministry for
implementation of pending Assurances. The Chairperson directed that the minutes of
the Review Meetings may be furnished to the Committee.

5.  Members then ralsed queries and sought dlarifications on various aspects of
pending Assurances, which were replied by the representatives. The Chairperson
directed that information which was not readily available and which needed inputs
from various guarters may be made available to tha Secretariat in due course,

oy



6. The Chalrperson thanked the witnessas for deposing before the Commi}iee and
furmiching valuable information In connection with pending Assurances raised and
clarifications sought by Members.

The witnesses, then, withdrew.

A verbatim record of the proceedings has been kept,
The Committee then adjourned,
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Annexurea

COMMITTEE ON GOVERNMENT ASSURANCES (2021-2022) LOK SABHA

Statament_ of pending/implemented Assurances pertaining to the Ministry of Health and
Family Welfare (Department of Health & Family Welfare) discussed during oral evidenca on

| Gandhi, M.P.)

07.10.2022,
' sL.No. SQ/USQ No. dated Subject
. SQ No. 67 Review of CGHS Schame '
| dated 12.11,2010
: 2. Calling Attention Situation Arising out of Food Adulteration in the Country |
s dated 15.12.2014 ,
i . USQ Na. 6134 Law for Persons affected by Leprosy
| dated 30.04.2015
4, USQ No, 972 Heaalth Insurance for CGHS Pensioners
dated 29.04.2016 i
S 5Q No. 571 Passive Euthanasia
dated 06.04.2018
6. USQ No. 1755 Euthanasia ’
dated 27.07.2018
7. UsQ No. 3205 Health Insurance Scheme for CGHS Benefidaries
dated 12.07.2019
| 8, UsQ Ne. 3297 Vacancy of Physiotherapists in CGHS ’
| dated 12.07.2019 B
9. USQ No. 3401 | Cadre Restructuring of Physiotherapists T
dated 12.07.2019
10. USQ No. 5540 Remova of Lterus
dated 26.07.2019
* i1, usQ No. 3012 Export of Food Items Under Food Regulator
I dated 06,12,2019
f 12. | USQ Mo. 1506 e-Pharmacy
¥ dated 11.02.2020
13. USG No. 3313 AYUSH Medicinal Facilities
dated 13.03.2020
14, | USQ No.2%01 Food Adulterztion Cases
dated 12.03.2021
15, USQ No. 2925 Reguiations on e-Pharmacies In Indla
- dated 12.03.2021 T
16. USQ No. 2954 Vacant Post in Central Health Institutes
dated 12.03.2021
17. SQ Na. 345 Scheme for Thalassemia Patients
dated 19.03.2021
(Supplementary by Smt. Maneka

&
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~ 18, |SQNo. 345 ‘Scheme for Thalassemia Patients
) dated 19.03.2021
' (Supplementary by Sari Shyam
b Yadav Singh, M.P.)
I 19. | USQ No. 4098 Passive Euthanasa
1 dated 19.03.2021
| 20. | USQ No. 4105 Maternal Martality Rate
I dated 19.03.2021
»
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MINUTES
COMMITTEE ON GOVERNMENT ASSURANCES
(2022-2023)
(SEVENTEENTH LOK SABHA)
SEVENTH SITTING
(25.07.2023)

The Committee sat from 1500 hours to 1530 hours In Room No. 216 (Chamber
of Hon'ble Chairperson), 'B' Block, Extension to Parliament House Annexe, New
Delhi,

PRESENT

Shri Rajendra Agrawal - Chalirperson
Members

Shri Nihal Chand Chauhan
Shri Ramesh Chander Kaushik
Shri Kaushlendra Kumar

Shri Khagen Murmu

Shri Chandra Sekhar Sahu

b

E

Shri J.M, Baisakh - Joint Secretary
Dr. (Smt.) Sagarika Dash - Director

Shri Mahesh Chand Gupta - Deputy Secretary
Smt. Vineeta Sachdeva - Under Secretary

St o o

At the outset, the Chairperson welcomed the Members to the sitting of the
Committee and apprised them regarding the day’s agenda. Thereafter, the

Committee considered and adopted the following eight (08) draft Reports
without any amendments:-

()  Draft Eighty-Third Report (17th Lok Sabha) regarding 'Review of
Pending Assurances Pertaining to the Ministry of Health and Family
Welfare (Department of Health and Family Weifare)’;

(if)  Draft Eighty-Fourth Report (17th Lok Sabha) regarding ‘Review of
Pending Assurances Pertaining to the Ministry of Rallways’;

(i)  Draft Eighty-Fifth Report (17th Lok Sabha) regarding 'Review of

Pending Assurances Pertalning to the Ministry of Law and Justice
{Legislative Department)’;

Bé .




(iv) Draft Eighty-Sixth Report (17th Lok Sabha) regarding ‘Review  of
Pending Assurances Pertaining to the Ministry of Road Transport
and Highways'.

(v)  Draft Eighty-Seventh Report (17th Lok Sabha) regarding ‘Requests
for Dropping of Assurances (Acceded to)’;

(vi) Draft Eighty-Eighth Report (17th Lok Sabha) regarding
‘Requests for Dropping of Assurances (Not Acceded to)';

(vil) Draft Eighty-Ninth Report (17th Lok Sabha) regarding ‘Requests
for Dropping of Assurances (Acceded to)'; and

(viiil) Draft Ninetieth Report (17th Lok Sabha) regarding ‘Requests for
Dropping of Assurances (Not Acceded to)".

2.  The Committee authorized the Chairperson to present the Reports during
the ongoing session.

The Commiitee then adfourned.
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COMPOSITION OF THE COMMITTEE
ON GOVERNMENT ASSURANCES*
(2021 - 2022)

SHRI RAJENDRA AGRAWAL - Chairperson
MEMBERS

Prof. Sougata Ray **

Shrl Nihal Chand

Shri Gaurav Gogoi

Shri Nalin Kumar Kateel

Shri Ramesh Chander Kaushik
Shri Kaushlendra Kumar

Shri Ashok Mahadeorao Nete
Shri Santosh Pandey

. Shri M.K, Raghavan

. Shri Chandra Sekhar Sahu

. Dr. Bharatiben D. Shiyal

. Shri Indra Hang Subba

. Smt. Supriya Sule

. Vacant
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SECRETARIAT
Shri 1,M. Baisakh - Joint Secretary
Dr. Sagarika Dash - Director
Shri M.C. Gupta - Deputy Secretary
Smt. Vineeta Sachdeva - Under Secratary
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The Committee has been constituted w.e.f. 09 October, 2021 vide Para No.

3202 of Lok Sabha Bulletin Part-I1 dated 18 October, 2021

Nominated to the Committee wige Para No 4711 of Lok Sabha Bulletin Part-11
dated 06 June, 2022 wice Shri Sudip Bandyopadhyay resigned on 01 June,

2022



